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The Proprietors, in resuming the publication of 
the Dublin Hospital Gazette, have much 
^tiiication in stating, that a considerable num- 
ber of Physicians and Surgeons of the majority 
of the Dublin Hospitals have already co-operated 
to contribute materials for its pages ; and they 
confidently anticipate that when the purpose of 
the Journal is fully imderstood, it will obtain a 
aimikr support from Physicians and Surgeons 
generally, not only in Dublin, but throughout 
the Kingdom. 

The Dublin Hospital Gazette will be mainly 
devoted to the cultivation and improvement of 
IWtical Medicine and Surgery, through the 
pubUeation of carefully recorded cases, with 
clinical observations, which otherwise might be 
forgotten or lost, or might be only applied to 
temporary clinical instruction, but which, pre- 
served in the pages of this Journal, ivill form an 
authentic record, and accumulation of facts, that 
will constitute the best materials for future 
more lengthened and elaborate essays. Each 
dumber will further contain a Summary 
embodying the most important discoveries in 
Hedicine, Surgcr}^ and the collateral sciences, 
as they appear in this and other countries. 
It is scarcely necessary to observe, that with 



its exclusive appropriation to such objects, and 
deriving support from so many quarters where 
differences of opinion may exist, this issue of 
the Dublin Hospital Gazette will rigidly follow 
the principle acted on in its preceding Series, 
of having no place for politics ; nor will it admit 
any observations or discussions of a personal 
nature. 

It is hoped this Journal will prove instructive 
to students, more especially of the Irish School, 
who may, in the perusal of its pages, be enabled 
to recall more vividly to their recollection many 
of those cases which have come imder their own 
observation in their hospital attendance, and 
that, to members of the Profession, engaged in 
the laborious occupations of practice, its contents 
may not prove uninteresting, coming to them 
with the public stamp of hospital authenticity, 
and frequently from sources where they them- 
selves had received their education. 

The Proprietors hope that an Irish Journal, 
conducted on such principles, and with such 
objects, wiU obtain the approbation of the Pro- 
fession ; and they request that those who desire 
to give it their support wiU, at their earliest 
convenience, communicate to their Publisher 
their intention of becoming subscribers. 
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EPIOASTRIC SEDRALOtA.- 



OF THE THACHKA AXD LAHTHX. 



HEATH HOSPITAL. 
Can o/Epigattrie Ntu^algia; with Ohtenatioai. 

BT DB. LEES. 
William Swab, rotat. 38, a stout, healthy- 
looking man, of temperate hahits, and in good 
cmploj-ment in Mr. Kob'h distillory, was ad- 
mitted, imder my care, to the Mca^ Hcapital, 
complaining of tondemcss and intense pain oa 
the slightest pressure in the epigaatrie rq»ion, 
over o space about the size of a five shilling 
piece, immediately nnder the ensiform cartilage. 
On the slightest touch of the hand his &cc ae- 
eumes an expression of great agony, and is be- 
dewed with cold perspiration. He says that he 
never experiences pain in the stomach, but that, 
after eating, he has been often obliged to lift his 
shirt from contact with the epigaatrium, as the 
tendomcsB caused by oven ita apposition was in- 
tolerable, although it n'aa not aggravated by 
increasing tho pressure. The state of his gene- 
ral health and appetite is good ; Amctiona natu- 
ral ; tongue clean ; bowels regular ; no thirst, 
nausea, or vomiting. Ho does not suffer from 
flatulence, has no headach, but is very low spi- 
rited. The circulation is languid, pulse 56; 
heart's action feeble, bnt regular, and without 
any murmur ; the abdominal muscles are in a 
state of constant tension, hard and rigid; there 
is no evidence of any tumour, nor abnormal pul- 
sation in the epigastric region ; neither pain nor 
tendcmesa in the back, nor in the course of the 
intercostal nerves. HiB easiest posture is on his 
left aide, with the right leg drawn up, "When 
he lies on his back, with the right leg extended, 
the spine ia arched, so that the hand can be 
pasBod freely under it, but it becomes quite flat 
and in con^t with the bod, on the log being 
flexed. The urine is of a natural appearance, 
ep.gr., and reaction; no visible sediment, but 
on microscopic examination there are seen nu- 
merous very^ minute crystals of oxalate of lime 
a^regatcd in long masses. 

He eould not assign any cause for his com- 
plaint, except that he has been constantly em- 
ployed in tt very dusty meal-rootn, but he has 
neither suffered from cough, nor from any dif- 
ficulty of respiration. 

TinctuTO of aconite was applied over the 
tender part, but without any relief. I then 
ordered : — 

B Infuai Valeriana!, 

Cinchoncp, fia Jiij. 

Sumat i\. ter in die ; a small blister over tho 
port, and to bo dressed with Acetate of Uoiphira 
ointment, gr. i. ad Si. 

Ho was allowed meat every day, and ad- 
vised to walk about and amuso himself. Un- 
der this trealmeiit he rapidly improved, and 
was nearly quite free from hia i-onipbunt when 
I rceigued him tu tho caro of Dr. Stokes. 



Ho, however, unfortunately reluiisod, but was 
curtd eventually by continuing the same me- 
dicine, and by the repeated application of 
leeches over the port. If the subject of 
the above case had been an unmarried female, 
I should have had little hesitation in regarding 
it, OS one of those anomalous forms of hysterica] 
affection occurring in that class of persona ; but 
I confeaa that, at first, I felt in doubt as to the 
cause of this man's sufferings. The auperfitinl 
seat and character of the pain evidently ahowed 
that it was not gaalralgiu, while the abscuco 
of thirst and of fever satisfied me that there 
was no inflammateTy action in the mucoua 
membrane of the stomach. There was no 
evidence of infiammation in or under the skin, 
nor in tho sheath of the rectus muscle, as 
occurred in a case under tho caro of Dr. 
Ncligon, and which presented nearly similar 
symptoms. My case was examined carefully 
for aneurism of the abdominal aorta, for disease 
of the spine, and for psoas abscess, as the peculiar 
arching of the spine in the horizontal position 
led us to suspect that there was some change of 
structure in these parts which might account 
for this occurrence ; but tho moat careful inves- 
tigation by Dr. Stokes and myself could not de- 
tect any evidenoo of disease there, nor in the 
circulatory or respiratory apparatus. I, thore- 
fore, came to the conclusion that it was a form 
of neuralgia, and the result of my treatment sa- 
tdaficd me that I was right. 

Dr. "S. Oueneau de Muaay, in a late number of 
the Arehivet GeMralet, has described a species of 
tendemessvcryaimilartothis, as frequently occur- 
ring in diaphragmatic pleurisy, but in the cases 
recorded by him tho patient suffered from severe 
dyspncea and orthopacea, whereas, in my case, 
the reapiration was tranquil. U. Beau has de- | 
scribed a variety of rheumatism in the akin, ' 
which he terms dermalgia, and which bears 
much resemblance to this case, but difiers from 
it in occupying a greater extent of aurfiice, and 
in occurring chiefly on the extremities. 



BY JOSLin SSIYLY, F.R.C.3.I., 

Jfotind of the Trachea ; Patient's Life in immi- 
nent Danger from Humorrhage into the Uron- 
chial Tuhe» of mie Lung. 
Patrick T., aged 40, came to the Mcath Hos- 
pital in the evening, to have a wound in the lower 
left side of the neck dressed. This was done by 
the resident pupil, and the p^cnt was allowed | 
to go away. Ho soon returned, with his nock j 
greatly swollen ; Mr. Srayly was sent for, and ' 
found tlio patient had sustained a small but 
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deep wound, inflicted by the stab of a knife, 
which had entered the trachea, permitting the 
eflcape of air into the surrounding cellular mem- 
brane, thus causing an emphjrsematous swelling 
of the neck; blood also was expectorated; an 
alteration in the tone of the patient's voice was 
observed immediately upon the wound being in- 
flicted. 

The patient was deeply intoxicated. The 
dressings were removed from the wound, a cool- 
ing lotion ordered, and half an ounce of water 
of acetate of ammonia was given every half-hour. 

The following day there was great difficulty 
of breathing ; his lips were livid, there was 
hoarseness of voice and stridulous breathing. 
His neck is greatly swollen ; the emphysema ex- 
tends upwards on the lower jaw, and two inches 
bebw the clavicle. The respiratory murmur is 
clearly audible in the left lung, but is not heard 
in the right lung ; both sides of the chest are 
clear on percussion ; is expectorating blood. He 
was bled to ^xiv. with immediate relief; was 
ordered Solut. Ant. Tart. 

Fifth day. — ^Free from all urgent symptoms ; 
respiratory murmur quite returned in right lung. 
Fulse quiet, emphysema disappearing. 

This patient was dismissed in a few days after, 
quite recovered. 

Remarks, — The occurrence of emphysema, and 
the filling of the bronchial tubes with blood, 
illustrate the danger of immediately closing 
wounds of the neck commimicating with the 
trachea. The nature and extent of the wound 
were not at first manifest. The incision of the 
Bkin was not half an inch in extent, and was 
at least two inches from the trachea. When, 
however, the patient was brought back to the 
hospital, with emphysematous swelling of the 
neck, the nature of the case was obvious, all 
dressings were removed, and the propriety of 
enlarging the external wound was under con- 
templation ; it was, however, determined to wait 
for more urgent symptoms. 

The most alarming symptoms under which the 
patient laboured were those of suffocation, from 
the filling of the bronchial tubes of the right 
lung. The blood being confined there arose 
probably from the patient having lain without 
stirring off that side all night. 

Dr. Watson (on Pulmonary Haemorrhage, 
^ledical Gazette, vol. ix. p. 623) mentions a 
case in which suffocation occurred from this 
passage of blood into the respiratory passages 
from an ulcerated opening into one of tLe lingual 
arteries. The bronchi contained a considemble 
quantity of that fluid. 

'^following Case of Wound of the Larynx teas 
treated on the principles just stated, and with 
the best results. 

C. M., aged 40, a pedlar, of intemperate habits, 
in a fit of despondency, attempted suicide, by 



cutting his throat. He was brought to the Meath 
Hospital, and was seen half an hour after the 
wound was inflicted. The man was faint and ex- 
hausted, but not from loss of blood ; his breath- 
ing was difficult and interrupted, and had for 
some time to be maintained artificially by com- 
pressing the ribs, &c. 

The wound extended across the upper part of 
the neck three inches and a-half, it passed into 
the larynx, between the os hyoides and thyroid 
cartilages, laying bare the posterior belly of the 
digastric muscle, and dividing the external 
jugular veins on both sides : no artery of any im- 
portance was divided. After half an hour, dur- 
ing which time artificial respiration, frictions to 
the extremities with the hands, &c., were assidu- 
ously used, the pulse returned, and respiration 
was carried on naturally. The patient was 
placed in bed, the head bending forward, but no 
dressings were applied to the wound. 

Five hours after the wound was infiicted the 
lips were brought together by four points of 
suture, and a spirit lotion applied. 

The following day all symptoms of prostra- 
tion had passed off. Patient was disturbed at 
night by a cough. He complained of headach. 
Pulse 110; tongue white. 

Hirudincs xviij. tracheae. 
Capt. Cal. et P. Ipecac., aa gr. i. 4tis horis. 
Mist. Pect., &c. 

In a few days this patient was completely re- 
covered, and was able to resume his occupation 
of a pedlar, having, however, to commend his 
goods to his customers in hoarser accents than 
before. 



CLINICAL LECTURES AT ST. VIN- 
CENT'S HOSPITAL. 

BY DR. O'FERRALL. 

Abdominal Tympany ; Hysterical or Mimotic 
Form ; simulates Organic^ Disease ; Difficul- 
ties of Diagnosis ; Effects of Chloroform. 

Abdominal tympany is met with under various 
forms ; it announces the meteorism of fever, 
and it accompanies many of the inflammatory 
and nearly cdl obstructive diseases of the ali- 
mentary canal. There is one form, however, 
which seems allied to the condition termed 
hysteria, but which presents some physical cha- 
racters simulating organic disease, and which 
requires some patience and care, in order to 
establish a satisfactory diagnosis. 

A girl, twelve or thirteen years old, is brought 
to you for advice, on account of supposed ab- 
dominal disease. You observe that she is pale, 
but not emaciated ; that the abdomen projects 
unnaturally, and that her mode of progression 
is very peculiar. Tho chest is throwu bock, the 
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arm.-t h>injr, tht ?»pim w rL-marLihly cur\'f<i. and 
th^- frhlM w.'ilk.i exai:tly like a womxin baLmcing 
a LAr;rf: ovarian tumour or ;5n*'-'i<l utenw. Tlifc 
u.4ii;il p<Tcii>.-:ion in the erect pr/sition will aoon 
enahit: you to a^iiire yuorself that there is no 
firop'iicai cffiLiion into the peritoneum. 

V«iU now pro(;e»;fi to examine the aMomen in 
the hori/ont4il position. Expiration is imjierft-ct, 
and th«; n-.-piratory act U.-<;omes t're«(ucnt and 
rnibaiTitAScd iL-i thf examination proceeds. You 
remark that the tumefaction is not uniform : a 
flhallow tran.s verse depression running across, a 
little aUive the umbilicus, marks the abdominal 
swelling 'inUj two p^irtion.s. 

In a girl, ageil thirt^.^en, recently measured, 
the circumf»; fence of the abdomen across the 
upf K;r [K^rtion wjis 32 inclies; a<;ru«s the lower 
])ortion of thr: alKlomen, 29 1 inches; and across 
tin; riiiddh;, 27^ inches. The abdomen generally 
f»--els rcsi'iting, and remarkably el.wtic ; the re- 
si Ht;inr;e at the right hy|Kichondrium gives a sen- 
sation of a more s^-»lid nature, and in some in- 
stances ])resMure in this situation appears to 
make the ]>atient wince. It deserves to be re- 
marker], however, that the seat of sensibility is 
not always the same in different cases. Percus- 
sion over the lower half of the abdomen elicits 
a lotid and prolonged res^mance ; over the left 
hypK;hondrium the t}'mpany is short and more 
luMite in toner, while in the right hyiKK'hondrium 
a distinct and marked duluess b afforded to 
|>ercussion. 

Now, with this evidence before you, to what 
conclusion can you rcasf)nably arrive ? There is 
no dropsy, and the existence of mesenteric or 
malignant disease appears opposcnl by the ge- 
niTal condition and expression of the patient. 
IFcfMitic enlargement appears the most pn)bable 
supjK>sition. JJut the jKjsition in which the 
[iati(!nt is lying, with the spine arched promi- 
nently forward, instead of receding from the 
pn-Hsure of e.xamiruition, throws a difficulty in 
tli(; way of this opinion. Tliis want of accord- 
ance? Iw^tween the symptoms and jihysical signs 
l«»ads you naturally to examine the thoracic 
(cavity. You proci-ed to percuss the right chest 
from alxive downwards; jwrcussion yields a 
clear sound down to, and even below the verj- 
niargin of the ftdso rilis. This solves the dif- 
ficulty, an<l proves that the dulness in the right 
hy|K)c.hnndrium cannot jinntced from enlarged 
liver, because^ if this y'ihcmh wiis enlarged its 
incTcasc; in the upward dirc(!ti<m would neces- 
sarily have compressed the lung, imd produced 
duhu'ss iw liigh, perhaps, as the nipple. 

Hut there is the; hyp'Kihondritic tumour, what 
can it be ? If not an enlarged liver, what is it ? 
Why, manifestly, a displaceil liver. There is 
dulncHS on j)en'Ussion below the margin of the 
fals(» ri])M, where it ought not to be ; and above 
th(^ margin of th(^ ribs, where it ouglit to be dull, 
it is clear. Something lias evidently pushed 



the liver di/wn fh.tm it-* Tlai.t- , and aguin.<t the ■[ 
antt. rior walls uf llic j.-jd -^ men : what can tliat 
ber 

It is not anvthins: contained within the cavity . 
of the thorax. There is nu e^-idt-nee of eithur 
emphysema, pneumothorax, nor empyema ; and 
if n<jthing within the chc-st has pushed down 
the diaphragm, in the manner iniiicate*! by the • 
di^plaijtKl liver, it is mu^t likely that the dia- 
phragm mu5(t have descended by its own oon- 
' traction. It Ls difieult to imagine a strained 
contraction of a mu^^cle, like the eliaphragm* for 
! long periods of time ; but there seems to be no 
other mi-ans of accounting for the phenomena. 
And when we c«jn5ider the manv well authen- 
ticated cases of long-sustained muscular tension 
: which have been recorded as liaving occurred in 
: catalepsy, as well as in th«.' so-called mt'smcric ' 
; condition, it does not ap^Hiar unreasonable to , 
' suppose that such a persisriiig contraction of the ■, 
; diaphragm and abdominal muscles may benmin* ,) 
' taineel in certain states of the ner\-ous system, \\ 
i and pnxluce physi«;al signs similar to those I . i 
' have described. Watchfuhiess is often a cha- 
i racteristic ot' this ]K.\.'iiIiar comiition. In gene- I 
} ral, it will be found impossible to discover the 
patient in a state of sleep so profound as to 
render them unconscious of examination. 

In a case of this kind, recently under obser- 
vation in St. Yincent*s Hospital, all other means 
of procuring temporary relaxation of the muscles \ 
having failed, it occurred to me that the cautious f 
use of chloroform might be employed for this 
purpose. 

This was done before the class of pupils, to 
whom, as an instance of abdominal tumour, the 
case was an object of peculiar interest. Being 
very cautiously employed, the chloroform was 
slow in its operation. The pulse remaining sa- 
tisfactory, it was persisted in until a condition 
of sleep wiis produced, llie most remarkable 
change now took place in the appearance of the 
abdomen. The recti muscles became relaxed, 
and sank backwards, until the surface of the ab- 
domen bt»came actually concave. The upper and 
lower timiours subsided, and now, on percussion, 
the dulness beneath the ribs was rei)laced by a 
moderate degree of resonance, and percussion on 
the lower ribs no longer soimded preteniatundly 
clear ; the diagnosis was complete. As soon as 
consciousness relumed, the tumour was found to 
possess every character as before descrilxxl. 

Sir Jk^njamin Brodie has described a curious 
state of tlic voluntary muscular system, in which 
paralysis of the lower extremities was supposed 
to exist, but in w^hich there is really only rc- 
(juired a strong will on the port of the patient in 
order to developc the seemingly absent power. 
In practice we frequently meet with such cases, 
luid then* is reason to believe, with Sir B. Bnxlie, 
that the want of a strong will to execute the 
power is the essence of the morbid condition. It 
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would be a curious subject of in<iuiry, whether 
a condition nearly opposite of the nervous sys- 
tem may not exist, in which, with scarcely a 
consciousness ou the part of the patient, muscles 
known to be voluntary are capable of extreme 
and prolonged contractions, in defiance of all 
advice or persuasion, and to the manifest incon- 
venience, and even suftering, of the individual. 

Cases like that here described are occasionally 
subjcctt^ to treatment, the result of erroneous 
diagnosis, founded upon a haat}" or imperfect 
physical examination. I have known instances 
where the iodine plan was carried to its utmost 
limits, in the hope of reducing a supposed abdo- 
minal tumour. The treatment should consist of 
such means as are calculated to improve the ge- 
neral tone of the system and promote a cheeiful 
temper; shower baths, calisthenic exercises, 
and exercise in the open air. The bowels are, 
in many cases, regularly moved, although tlie 
swelling persists, and terebinthinate purgatives 
have no effect upon it. I have known the lower 
swelling diminishe<l by the rectum tube, but 
the return of the swelling almost immediatcily 
succeeds its employment. The chalybeate 
preperationB arc generally indicated by the 
state and appearance of the patient. Moral 
treatment is not without its influence ; but 
nothing in this way will avail without obtaining 
the confidence of the patient in your friendly 
disposition towards them. 

The physical diagnosis is, in those cases, that 
on which you must rely, to prevent your em- 
ploying injurious remedies. Now, in a careless 
examination, physical evidence might create a 
difficulty ; if limited to the abdomen itself, it 
might confirm any previous siLspicion of the ex- 
istence of abdominal disease ; extending, how- 
ever, the field of its application, physical evi- 
dence removes the difficulty, and throws a clearer 
light npon the physical condition of the organs. 
Physicians of large experience must be familiar 
with, and prepared for, such difficulties ; but the 
Btadent cannot have too many aids to guide him 
in his investigation of obscure disease. 



JEEVI8-8TREET HOSPITAL. 

Ltuimiian of the Urethra in the Perineal Begmi; 
tffith Clinical Observations. 

BY JAMES S. HUGHES, M.D., F.R.C.S.T. 



I 



D. M'l- 



ffit. 36, a dair}'man, of delicate 



appearance, and very intemperate habits, was 
admitted into Jervis-street Hospital, on tho»19th 
September, 1862. 

The patient, on the previous evening, whilst 
in a state of intoxicaticm, ascended a ladder for 
the purpose of mending a breakage in the roof 
of hu house, when, having lost his hold, he fell 
from a considerable height to the ground on his 



iwt; but having then staggered, he agiun fell 
with his legs astride on the edge of a large mash 
tub. On becoming somewhat sober, towards 
morning, he found that he was bleeding pro- 
fusely from the orifice of his urethra, and that his 
scrotum and perineum were hot and swollen, 
and of a dark, purplish colour. On endeavouring 
then to pass water, he found that he was incapa- 
ble of doing so ; in consef^uence of which, he con- 
sultcni a medical gentleman in his neighbourhood, 
who tried to pass a catheter into the l)laddcr, 
but without success ; as the day advanced, the 
desire to pass water l)ecame more and more 
urgent, and, at three o'clock, he sought relief at 
the hospital. The bladder was then felt distc^nded, 
reaching nearly to the umbilicus; there was a pro- 
fuse flow of florid bloo<l from the orifice of the 
urethra, which had completely stiturated the pa- 
tient's clothes; the perineum felt hot, tense, and 
full; there was a general ecchymoacd aj)pear- 
ance of the scrotal and perineal regions ; the 
patient appeared blan(;hed from the loss of blood, 
his extremities were cold, his pulse (juick, weak, 
and wiry ; he was in excruciating agony from the 
constant and almost involuntary straining to 
make water. 

An ineffectual attempt having been made to 
introduce an instrument into the bladder, owing 
to the point of the catheter becoming arrested at 
the seat of injur}'', I immediately had the patient 
placed on the edge of a firm table, in the position 
for the lateral operation for lithotomy, and having 
introduced a full-sized catheter down to the lace- 
rated portion of the canal, I then made a free 
incision in the line of the raphe, through the in- 
teguments and fasciae of the perineum, on the 
point of the instrument. On turning out a quan- 
tity of coagulated blood the lacerated urethra 
was exposed to view, the canal being torn across 
transversely ; a catheter was now introduced into 
the bladder, when over a quart of stale ammonia- 
cal urine was dra\\Ti off. The patient lost but 
little blood during the operation. The catheter 
having been secured in the bladder, the man was 
placed in bed, and ordered a full opiate. 

On inquiring into the previous liistery of the 
patient, it was ascertained that he had been in 
hospital on a former occasion, labouring under a 
diseased condition of the prostate gland, with 
chronic inflammation of the lining membrane of 
the bladder. 

The instrument was retained in the ])ladder 
for some days after the operation ; but irritiibility 
of that organ, accompanied by constitutional dis- 
turbance, having set in, the instrument was 
immediat(^ly withdrawn, and tlie patient was 
ordered hip baths, opiates, and mucilaginous 
drinks. 

On the sixth day after the operation, the pa- 
tient was suddenly seized with profuse and re- 
peated attacks of bleeding from the wound in 
the i)erineum, which were, at once, in my una- 
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voidable absenco, controlled by my colleague 
on duty, Mr. Stapleton, by properly directed 
pressure, and other suitable means. On the 
seventh day, the haBmorrhagerecurred,anda8 the 
bleeding then appeared to proceed partly from 
the bladder, and partly from the urethra, at the 
scat of laceration, the pressure was reapplied, 
and the patient was ordered large and frequently 
repeated doses of gallic acid, which soon com- 
pletely arrested the haemorrhage. 

The patientis now rapidly improving in health 
and appearance, the wound in the perineum is 
nearly healed, and the irritability of the bladder 
has so completely subsided, that the man has been 
able to wear the instrument in the bladder for 
several days past, without any inconvenience, 
either local or general. 

Observations, — Laceration of the urethra in 
the perineal region is worthy of most serious 
attention ; for, if the accident is not promptly 
and judiciously treated immediately after its oc- 
currence, it may and frequently has terminated 
in the death of the patient. At a more distant 
period, it may, if neglected, lay the foundation 
of a most intractable form of stricture of the 
urethra, which may, or may not, be accompa- 
nied by a fistula in perineo. 

Laceration of the urethra may be the result 
of violence inflicted on that canal, either frt>m 
within, or from without. Kupture from within 
is occasionaUv met with as a consequence of the 
forcible and injudicious use of instruments, or, 
as more rarely happens, it may be the result of 
the impaction of a sharp urinary calculus in 
the urethra; an opportunity of seeing such a 
case, I was lately afforded by Dr. Symes, of 
Kingstown. Laceration of the urethra froxa 
external violence is, fortunately, not a very 
common accident, even in hospital practice. It 
is occasionally met with, as the result of a violent 
kick in the perineum, a sudden tilting forward 
of a horseman on the pommel of his saddle, or, 
as in the case before us, by a fall from a height 
on the perineum, against some resisting sub- 
stance ; by any of which accidents, the ure- 
thra may be either completely or partially di- 
vided. The rupture may take place either in 
the transverse or longitudinal direction; the 
latter being the least common. 

The urethra may bo lacerated from within by 
the abuse of instruments, in any part of its 
course, from its orifice to the neck of the blad- 
der ; but when the laceration is the result of in- 
jury inflicted from without on the perineum, 
the rupture is usually situated in frx)nt of the 
triangular ligament. Sometimes the bulb of the 
urethra is completely cut across. 

Laceration of the urethra in the perineal re- 
gion, from external violence, may be met with 
under two very different circumstances; thus, 
the canal may be ruptured without a division of 
the integuments or fasciffi of the perineum, as ex- 



emplified in D. M*I 's case ; or, on the other 

hand, the laceration of the urethra may be ac- 
companied by a more or less extensive division 
of the superficial parts. 

Sometimes laceration of the urethra is the 
result of fracture of the bones of the pelvis, 
which, of course, adds considerably to the dan- 
ger of the patient. At other times the bladder, 
as well as the urethra, is ruptured, wliich is 
usually a fatal accident. 

The immediate danger to bo apprehended in 
laceration of the urethra is, infiltration of urine 
into the surrounding structures. When a 
wound of the perineum communicates freely 
with a rupture of the urethra, then no lodg- 
ment of urine is likely to take place, but if the 
laceration of the urethra be unaccompanied by 
an external opening, or should an opening 
exist, which is narrow and valvular, then the 
occurrence of extravasation of urine must be 
anticipated. The following sjTnptoms usually 
denote the occurrence of laceration of the ure- 
thra. When the patient recovers from the first 
shock of the accident, his attention is generally 
first directed to a flow of blood from the orifice 
of the urethra. The loss of blood in these 
cases varies from a few drops to several ounces ; 

thus, in D. M*I 's case, the haemorrhage 

was so proftise, as not only to saturate the pa- 
tient's clothes, but likewise to give him quite 
an anaemic appearance. .The patient next, not 
infrequently, observes a fulness in the perineum, 
and experiences a sense of weight in that re- 
gion, owing to effusion of blood into the cellu- 
lar membrane of tlie part. A dark, purplish 
discoloration of the scrotum is now often no- 
ticed: all the foregoing symptoms were well 
marked in the present case. If a patient should, 
under the foregoing circumstances, have had 
time to try to pass water before surgical assist- 
ance shall have been procured, he will either 
state that he was totally unable to empty his 
bladder, or that, although he thought he had 
succeeded, to his great alarm ho only ob- 
served a few drops, if any, to escape from the 
orifice of his urethra ; and he will, probably, 
further state, that immediately afterwards he 
was seized with an intolerable scalding pain in 
the perineum. 

When a case of extensive laceration of the 
urethra is unaccompanied by a wound of the in- 
teguments, and that the patient has propelled 
the contents of the bladder into the cellular mem- 
brane at the seat of rupture, the urine will 
first make its way into the cellular tissue in the 
perinanm ; but as the superficial fascia binds this 
region posteriorly, the urine can only pass for- 
wards and upwards, it consequently makes its 
way into the cellular membrane of the scrotum 
and penis, causing great distention of these parts; 
not infrequently, if the case goes on uninter- 
fered with, the urine ultimately makes its way 
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into the cellular membrane over the pubes and 
in the groins : if such a case should continue 
unrelieved by prompt sui^cal treatment, the in- 
filtrated urine, acting as a deadly stimulant, will 
excite unhealthy inflammation of the cellular 
membrane, and mortification to the extent to 
which the extravasated urine has reached. This 
destructive process is accompanied by well- 
marked local and constitutional symptoms, thus 
the patient is seized with heat, throbbing, and 
weight in the perineum and surrounding parts ; 
the integuments of the scrotum become swollen, 
the rugsB being obliterated in a short time, the 
skin of the afiected part assumes a glassy hue, 
and is pervaded by an erysipelatous blush, a 
group of appearances which have unfortunately, 
on more than one occasion, to my knowledge, 
led inexperienced practitioners into the fatal 
mistake of treating the patients for oedematous 
erysipelas. K a case of the foregoing descrip- 
tion should bo still further neglected, the penis 
will become enormously swollen, and twisted 
near its extremity, the prepuce acquiring a semi- 
transparent appearance; ultimately patches of 
dark livid spots will form here and there on the 
integoments of the penis and scrotum, nature 
endeavouring, through the media of these sloughs, 
to relieve herself from the infiltrated urine and 
deadened cellular membrane. The destruction of 
the tissues with which the urine comes in con- 
tact is generally so extremely rapid, that unless 
the surgeon is' called in early, and conducts the 
treatment of the case promptly and efficiently, 
both in affording a free outlet for the urine al- 
ready diffused, and at the same time takes the 
necessary precautions to prevent its further ex- 
travasation, the life of the patient may be forfeited. 
The constitutional symptoms, in cases of ex- 
travasation of urine, are as well marked as the 
local ; thus very soon after the accident the pa- 
tient is seized with repeated and prolongedrigors, 
ushering in a form of fever which soon assumes 
the low typhoid character ; the pulse becomes 
quick and wiry, the countenance wears a pecu- 
liarly sunken aspect, the eyes become suflSised, 
and, if the case be unrelieved, the tongue will 
become brown and dry, the pulse falters ; hiccup, 
followed by low delirium, now sets in, and the 
patient dies, either in a comatose condition, or 
is carried off in a convulsion. 

Although, as I have already stated, extensive 
destruction and sloughing of the cellular mem- 
brane, as a general rule, follow extravasation of 
urine, cases have been recorded by Messrs. 
Bellingham, Hargrove, Wilmot, and others, in 
which, although extensive extravasation of 
urine had existed for some time, only a trifling 
amount of sloughing of the cellular membrane 
took place; and in the case of rupture of the 
urethra from impaction of a calculus which I, 
not long since, saw with Dr. Symes, and to 
which I have already alluded, although extrava- 



sation had existed for nearly twenty-four hours 
before the patient was first visited by Dr. Symes, 
and although the urine had forced its way into 
the cellular membrane of the scrotum, penis, and 
groins, yet littie sloughing of the cellular tissue 
ensued. Whether in the latter case the youth 
of the patient, the previously healthy state of 
the urinary organs, the less acrid condition of the 
urine, and its freedom from alcohol, can account 
for tiiis comparative exemption fit)m destruction 
and subsequent sloughing of the cellular mem- 
brane, are questions which here suggest them- 
selves. 

If, in extravasation of urine, the patient seeks 
timely and proper assistance, his life may be pre- 
ser\-ed, and the destructive process may be ar- 
rested ; thus I have seen, in more than one ap- 
parently hopeless case, the patient rescued from 
impending death by prompt and suitable treat- 
ment. 

In forming a prognosis in a case of laceration 
of the urethra, we must not only take into con- 
sideration the extent of the injury, the presence 
or absence of extravasation of urine, the age, 
constitution, and habits of life of the patient, but 
likewise the condition of the urinary organs pre- 
vious ix) the infliction of the injury ; thus in D. 

M'l 's case, we were very guarded in our 

prognosis, in consequence of the patient having 
been some time since in hospital, labouring under 
disease of the prostate gland, and chronic in- 
fliammation of the bladder, and likewise on ac- 
count of the man's intemperate habits. 

I shall now consider the treatment to be 
adopted in cases similar to that at present in 
hospital, in which the laceration of the urethra 
is unaccompanied by a division of the integu- 
ments, and which has been followed by reten- 
tion of urine. Obviously, the primary object of 
the surgeon should be to pass a full-sized catheter 
through the orifice of the urethra into the blad- 
der, and draw off whatever urine may be lodged 
in the viscus : the introduction of the instrument 
may, in such cases, be often facilitated by di- 
recting the point of the catheter along the upper 
surface of the urethra, by which means, if the 
canal should have been lacerated on its inferior 
surface only, we will, in general, succeed in 
passing the instrument into the bladder : in cases 
of this kind rude force would only add to the 
dangerous position of the patient ; here delicacy 
of touch, and lightness of hand, are indispensa- ' 
ble qualifications on the part of the surgeon. 

If the instrument has been passed into the 
bladder, and there should be no evidence of 
urine having been extravasated into the cellular 
membrane of the perineum, or elsewhere, the 
catheter must be retained in the bladder, with 
the view of carrying off the urine directly from 
that viscus, and thus preventing it frx>m becom- 
ing extravasated into the cellular tissue at the 
scat of injury : here leechings to the peiineum 
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may be called for, the patient must be closely 
watched, to ascertain whether urine may be ex- 
travasated or pus formed, and then, but not till 
then, are we, as a general rule, justified in 
cutting down on the injured uretlura. If, on the 
other hand, there should be e>'idence of extrava- 
sation of urine, we are imperatively called on to 
make, without delay, a deep and sufficiently ex- 
tensive incision through the integuments and 
fajBcisB of the perineum, to the seat of injury ; a 
firoe outlet will thus be afforded for the urine 
cxtravasated, and, at the same time, its further 
infiltration prevented. The operation of the 
perineal section should be conducted in the fol- 
lowing manner : — the patient having been placed 
on a table, in the same position as for lithotomy, 
the surgeon should pass a full-sized catheter 
down to the injured portion of the urethra, where 
it is to be held with steadiness by an assistant ; 
the operator shoidd then cut down through the 
mesisd line on the end of the instrument, and lay 
bare the urethra ; the catheter is next carried on 
into the bladder, and retained there by a suitable 
apparatus. 

. In D. M*I *8 case an attempt was made 

to pass an instrument into the bladder, through 
the orifice of the urethra, preWous and subse- 
quent to the patient's admission into the hospi- 
tal, but without success, an occurrence which 
not infrequently happens in these cases, from 
displacement of the lacerated extremities of the 
urethra, either from the deposition of coagulated 
blood, or from muscular contraction. 

If a case of laceration of the urethra should be 
combined with a wound of the perineum, and 
that an instrument cannot be passed from the 
orifico of the urethra into the bladder, from either 
of the preceding causes, if the patient be visited 
soon after the infliction ofihc injury, the distal 
extremity of the urethra, at the wounded part, 
can generally be discovered. Under such cir- 
cumstances, the best method of managing the 
catheter is as follows : — Having first introduced 
it through the distal end of the urethra into the 
bladder, next pass a probe from the orifice of the 
canal down to the wound, by which means we 
can readily conduct the top of the catheter through 
the anterior part of the iirethra, having accom- 
plished which, of course the probe is withdrawn, 
and the catheter retained in the bladder. 

In the treatment of laceration of the urethra, 
complicated with infiltration of urine, after a ca- 
theter has been passed into the bladder, and^ the 
effused urine liberated by suitable incisions, the 
constitutional treatment of the case must then be 
attended to, mucilaginous drinks in small quanti- 
ties will be here of service, and camphor mixture, 
with opiates, frequently prove useful. When 
the sloughs are detaching, the patient wiU require 
to be supported by generous, light diet ; at this 
stage preparations of bark, ammonia, &c., are in- 
dicatoL The best local applications, when the 



sloughs are being detached, are poultices, either 
simple or medicated ; in the advanced stages sti- 
mulating applications, such as tht; Unguent. Elemi 
Comp., are found most useful. In the subsequent 
treatment of cases of lacerated urethra, it is ne- 
cessary to pass an instrument, from time to time, 
in order to keep the urethra free, one of the most 
intractiible forms of stricture of the urethra 
being that which follows on a rupture of that 
canal. 

Authors recommend us to retain the cathe- 
ter in the bladder, in cases of laceration of the 
urethra combined with an external opening, until 
the wound in the perineum shall have been com- 
pletely healed; but, in the great majority of 
cases, the presence of the instnmient will, after 
a longer or shorter time, excite irritation of the 
bladder and constitutional disturbance, as oc- 
curred in the case of D. M*I . Under such 

circumstances, we must immediately withdraw 
the catheter, and order the patient hip baths, 
mucilaginous medicines, and opiates, either by 
the mouth or rectum ; when, imder this mode of 
treatment, the irritability has perfectly sub- 
sided, the patient may be in a position to again 
tolerate the presence of the instrument, until the 
wound in the perineum shall have healed. 

If the patient is able to bear the continued 
presence of an instrument in the bladder, it will 
be necessary to change it every third or fourth 
day, because in these cases catheters are liable to 
become rapidly encrusted at their extremities, 
and some instruments very soon give way imder 
the combined influences of heat and urine. 

The hajmorrhage which tookplacein M'l 's 

case, on the sixth day after the injury, arose, in 
all probability, partly from the artery of the bulb 
having been involved in the slougliing process, 
and also possibly from some vessels in connexion 
with the diseased prostate gland, for the urine 
expelled through the catheter in the bladder was 
deeply laden with blood, and the luemorrhagc, 
which recurred on the sevc^nth day, was not 
completely arrested until the patient was placed 
fully under the influence of gallic acid, at which 
time the presence of the acid in the urine was 
readily detected by the addition of any sesqui- 
salt of iron. 
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Reported by Mr. T. Barky. 

T. C, a labourer, aet. 22, was admitted into the 
Whitworth Hospital on the 11th Januarj-, 1853. 
He stated, on las admission, that he had been 
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eight montha ill, and from hia accotmt of the 
eymptoms it was bcliovcd that he had laboured 
under acute pleurisy. During the latter port 
of his illnoes he had suffered fh>ni prol\ue 
penpiratioiu at night. On inspection, the left 
Bide of th« chest was manifostly enlarged, and, 
on measuremeat, was ascertained to be an inch 
and a-holf in ciroumfcrcnco more than the right, 
and orer its entire extent the percussion sound 
was duU, there was total absence of vocal tre- 
1 mitus, and respiratoiy murmur was only audible 
I at the root of the lung. The heart was displaced, 
its apex pulsated below the right nipple and 
nmewhat to its stomal side. A systoiic mur- 
mur was audible, and a woU marked frcmisse- 
meat was pomcptible on placing the hand over 
the rt^on now occupied by the heart The 
respiration in tho right lung was loudly puerile. 
Some days after admission into tho hospital he 
was attacked by acute bronchitis. • 

On the 26tb of January, he complained of 
pain and tenderness on pressure, with a throb- 
iang sensation at a point about two inches below 
the left nipple. 

In a few days a tumour, with a dietinct sense 
of Snctuation, was perceived at this point, and 
a second similar swelling existed lowor down, 
between the eleventh and twelfth ribs; a third 
TBS also discovered at the base of the left 
acapnia. 

February 12. — The endocardial murmur had 
(Eased. The difficulty of breathing, which at 
fiist had not been great, now bcoamo excessive, 
and the symptoms were so urgent that it was 
dotennined to perform the operation of thoraoen- 
tona. 

On the 4th March, Dr. Hutton operated, and 
KTenty-three ounces of thick, inodorous pus 
vere removed. The lowest point was that at 
■hioh the opening into tho chest was made. 
During the operation it was frequently necessary 
to iatrodoco a largo catheter for the purpose of 
removing the masses of lymph which obstniotod 
the canula. A severe drawing pain was ex- 
perienced in the situation where the heart oould 
be felt pulsating. 

On tiie 3th of March no alteration had oe- 
corred in the relative measurements of the sides 
of the chest. 

Co the 8th of March, the left was found to bo 
only three-fourths of an inch larger than the 
right. Thirty-eight otmces of fluid were re- 
moved on the 10th, and both sides wore now 
ascertained to be of e<]^ual size. 

The potiont was transferred to Sir Patrick 
Dun's Hospital, in the hope of tho chango of 
air being beneficial. 

During his residence in Sir F. Dun's Hospital, 
the abscess beneath the left nipple opened, and 
ulceration gradually extended, through which 
pus and sero-pumlent fiuid flowed; a second 
ulcer soon formed beneath the first, and on his 



re-admission into the "Whitworth Hospital, on 
the 24tfa of August, purulent fluid was found 
to issue from these two openings, and also from 
the site of tho operation. 

The quantity dischai^ed was considerable, 
amounting to at least a pint in the twenty-four 
hours, and it was now highly oflcnsivc in odour. 
On a fit of coughing, fluid occasionally gushed 
out with violence. Abscesses formed on tho loft 
fore-arm and arm, &c. Emaciation and debility 
rapidly increased, but he lingered until the 19th 
of October, when he died, worn out by tho pro- 
fuse purulent discharges, and by diarrhoea, which 
set in a few days before dissolution. 

Autopitf. — The left side measured thrco inches 
less than the right, in circumference ; it was 
one-third filled with purulent fluid ; the left lung 
was compressed back towards the spine, but it 
was not covered with lymph or bound down by 
false membranes. The lUceratcd opening be- 
low tlie left nipple communicated directly with 
tho general cavity of the pleura. A fistula led 
from the superior edge of tho seventh rib, close 
to tho spine, to tho abscess near the scapula. 
Two other fistula! extended from the junction 
of the loft cms of the diaphragm with the chest, 
t)enenth the psoas muscle, outwards and down- 
wards, joining a fistula from the sub-scapular 
abscess, and finally opening at the lower points 
of ulceration of the chest. The right lung was 
emphysematous, and adhered firmly to the costal 
pleura by old adhesions. Ko tubctcles could 
be detected in either lung. The pericardium 
was adherent to the heart, the apex of which 
corresponded to the junction of the right edge 
of the sternum with the ribs; the ^-olTes did 
not present the slightest trace of disease. No 
morbid alteration in any of the other viscera. 
The ribs, wherever laid bare by the sinuses, 
were roughened on their surfiuie, and eroded to 
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I am induced to publish the foregoing case of 
pyothorax, from the fact of its progress being 
marked by incidents which are rarely encoun- 
tered in pleuritic effusions which seek sponta- 
neous evacuation. The first feature of interest is 
the site of the " empyema of necessity." The 
recorded experience of those who have enjoyed 
enlarged opportunities for observing disease, in 
all its varied forms, proves that the point se- 
lected by nature, in this case, for the fluid 
to approach the surface,- was most unusual. 
Between the third and fourth ribs, or imme- 
diately beneath the clavicle, is the ordinary si- 
tuation of the puffy elastic swelling, which indi- 
cates the coming forward of the effused fluid. 
That nature should prefer, so to speak, the 
upper part of the chest to the lower, which 
would appear so much a more favourable outlet, 
seems very unaccountable. 

Of the many cases of empyema which I have 
seen, I cannot recall to memory a second in 
which it was necessary to perform the operation 
of thoracentesis at the lowest part of the chest. 
The next circumstance worthy of notice is the 
occurrence of more than one fluctuating tumour, 
to which an impulse was imparted by coughing, 
and which communicated with the pleura. In 
the majority of examples of pleuritic effusion, 
in which more than one abscess exists, presenting 
the characters of those I have mentioned, it will 
be found that the empyema is circumscribed, 
or in other words that the pleural cavity is par- 
titioned into apartments which have no commu- 
nication one with the other. A deviation from 
this law presents itself in the history before us. 

In the exceptional cases of uncircumscribed 
empyema, in which a second outlet forms, it is 
almost invariably at a point lower than the 
first, but here the order was reversed. A phe- 
nomenon was observed in this interesting case, 
which, from its infrequency, attracted no ordi- 
nary amount of attention during the period it 
was present. I allude to a systolic murmur 
audible to the right of the sternum, where the 
impulse of the heart could be distinctly felt. 
That some disturbance, and some alteration of 
the heart's sounds, should always take place, 
as a consequence of its being dislocated frx)m its 
normal situation, is what, if we had not proofs 
to the contrary, in a vast number of instances 
of ectopia cordis, we would reasonably be led 
to expect. 

Dr. Stokes, in his admirable work on Diseases 
of the Chest, thus speaks on this subject: — 
"The experience of upwards of twenty cases 
has convinced me, that this dislocation of the 
heart, even when at its greatest degree, does not 
cause any alteration in &e natural sounds of the 
organ." 

There are, however, some rare examples of 
disease, in which it seems as if the heart did 
not quietly tolerate its change of place. 



Hope has recorded a case of dexiocardia, in 
which a murmur was heard with the first sound 
of the heart, which ceased on its being restored 
to its natural situation. More recently. Dr. 
Walshe has directe'd attention to this remark- 
able phenomenon : — ** For many days, during 
the height of left pleural efiiision, both sounds 
of the heart (pushed to the right of the ster- 
num) were more or less marked by blowing 
murmur." Dr. Walshe thinks that the mur- 
murs depended (probably through torsion of the 
aorta) on displacement of the organ. The same 
explanation is suggested by Hope : " Is it pos- 
sible," he says, " that a twist given to the 
aorta, or pressure of the vessel agjiinst the ribs, 
may be the cause of the murmur?" 

Larrey gives a case, in which feebleness of 
the pulse in the large arteries coincided with 
displacement of the heart. That twisting of 
the aorta is competent to the production of a 
murmur must be conceded; but another, at 
least, possihh cause may sometimes be operative, 
vi2. endocarditis : it is difficult, however, to 
understand such a combination of circumstances 
as is required to make this supposition plausible. 
The supervention of the endocarditis, and its 
subsidence without leaving a murmur behind, 
must be admitted in such cases as Hope's ; the 
first coinciding with the moment of the heart's 
removal from, and the second with its restora- 
tion to, its natural position. I only throw this 
out as a possible contingency, which should not 
be altogether lost sight of. 

In this case the murmur ceased, before the 
heart had returned to its natural position. That 
the murmur was not caused by spanscmia is 
evident, from the fact of its cessation not being 
cx)incident with any improvement in the pa- 
tient's general state. From the period of the 
operation of thoracentesis up to the close of 
life, the pleural surface continued unceasingly 
to secrete pus in enormous quantity, and 
under this exhausting discharge, and that of 
the abscesses, he finally sank. I am persuaded, 
that to the operation in this case was due the 
prolongation of life; and the ultimately fatal 
termination, in the absence of tubercular disease 
of the lung, may be ascribed to the debilitat- 
ing influence of the copious and long-protracted 
secretion of purulent fluid. 



HARDWICKE FEYER HOSPITAL. 
Internal Administration of Chloroform in Fever. 

BY DR, GORDON, 

PHYSICIAN TO THE HOSPITAT« 

The affections of the cerebral functions fre- 
quently assume great importance in fever ; their 
derangement is sometimes indicative of disease 
in the respiratory apparatus, or in the digestive 
canal ; more commonly, however, it is owing to 
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the organic nervous influence produced by the 
fever on the brain or nervous tissue itself. One 
I of the most prominent characteristics of this 
lesion is insomnia, causing, or, at all events, fol- 
lowed by delirium, subsultus, &c. 

This complication, I need not say, is highly 
dangerous, and frequently proves fatal ; in some 
cases thodeliriiim becomes violent and excessive, 
and the patient, although greatly reduced, and 
with a very feeble pulse, seems endowed with 
supernatural strength, and leaving his bed, at- 
tempts to throw himself from the window, or is 
g:uilty of some other violence, all the time voci- 
ferating loudly, and sometimes expires suddenly 
before he can be replaced in bed, or immediately 
after lying down. At other times the patient 
seems incapable of making any muscular exer- 
tion, but the deliriimi and subsultus continue 
with frequent jactitation of the limbs, and all 
the other signs of over-excitement of a debili- 
tated nervous system, and terminate in coma. 

I have made numerous post mortem examina- 
tions of such cases, and the anatomical appear- 
ances in aU have been so nearly alike, that they 
may be briefly described as consisting in conges- 
tion of the substance of the brain. 

There arc, perhaps, few complications arising 
in the course of fever which require so much de- 
cision and prompt treatment as when we find a 
patient advanced in fever having passed several 
nights without sleep, the circulation failing, and 
delirium subsultus, and other symptoms of great 
cerebral irritation existing. 

This nervous irritation produces its peculiar 
effects on all the diflerent portions of the animal 
frame. In the pidmcnary system it produces fre- 
quent and irregular respiration. In the digestive 
it dries the tongue, removes all appetite for food 
or drink, and allows of involuntary evacuations ; 
it causes continuous and irregular mtisctUar ac- 
tions, and these again, by their reaction, increase 
the nervous exhaustion, while sleep, the neces- 
sary means for procuring the restoration of 
nervous supply, is completely absent. With re- 
gard to such a case there are two axioms laid 
down in Dr. Corrigan' slate work on Fever, which 
should be always remembered : 1st, " the loss 
of deep, if it continue, is of itself sufficient to 
kill;" and 2ndly, " if even the shortest sleep be 
procured, some advantage is gained." 

To procure this sleep, then, by means which 
will not do injury to the circulating or digestive 
powers, would appear to be the most rational 
mode of treating this complication, and the ra- 
pidity with which the symptoms of great nervous 
exhaustion subside, when once sleep has been 
procured, proves the soundness of this mode of 
treatment. 

To the different means which have been made 
use of for this purpose, I would now add the in- 
ternal administration of chloroform . I have used 
it wiUi the happiest results when all other means 



had failed, and I can speak with confidence of 
its certain and speedy action. The following 
case affords a good example of its effects, and the 
mode of its administration : — 

Reported hy Mb. Eichabd Abbott. 

Patrick Dempsy, aged 25, was sent from 
Santry to the Hal^wicke Hospital, on the 8th 
of December ; he was then eleven days ill of 
fovcr ; his body was covered with dark-coloured 
macula) ; his pulse was 110, and very weak, his 
speech muttering and indistinct ; he has subsultus 
in both upper and lower extremities. His head 
was shaved, he was ordered the bark mixture of 
the hospital, and half a pint of wine. Late in 
the evening he began to rave violently, and could 
not be induced to remain in bed ; he was ordered 
large doses of hyoscyamus, and the back of Ids 
head was blistered ; he was so violent as to 
require the use of a strait waistcoat all night. 

December 9. — Has not slept since admission. 
Pulse 132 ; very weak. He continues con- 
stimtly muttering and raving. Tongue dry and 
brown; eyes slightly suffused; head not very 
hot ; respiration short, frequent, and irregular. 
He still requires the strait waistcoat to keep 
him in bed. He was now ordered twenty-five 
minims of chloroform in a draught, to be re- 
peated in an hour. 

After the second draught his agitation and 
restlessness ceased, and the waistcoat was re- 
moved. He dozed a little through the day, but 
only for a few minutes at a time. Towards 
night he again became restless and delirious; 
the same quantity of chloroform was again ad- 
ministered, and repeated in an hour, when he 
fell into a sound sleep which continued for nine 
hours. He awoke perfectly sensible ; the sub- 
sultus had ceased, and his pulse had fallen to 
100. He continued to improve, and in a few 
days was convalescent. 

In this, and other similar cases, chloroform 
acted by producing anaesthesia of the sensory 
nerves, and exerting a paralysing influence on 
the muscular fibre ; and this it appears to effect 
without depressing or deranging the nervous 
force, as is the case with sedatives in general, 
while it is altogether free from the objection 
of causing depression of the action of the heart, 
as is the case with some special sedatives. 
My colleague. Dr. Corrigan, has just treated a 
somewhat similar case by the internal adminis- 
tration of chloroform. I had an opportunity of 
daily witnessing the progress of the case ; and, 
by his permission, I here append it, as 

Reported hy Mb. Edwabb SABon^T. 

Denis Beahan, a)t. 20, a porter from High- 
street, was admitted into the Hatdwicke Hos- 
pital, January 4, 1854, the fifth day of his 
illness. 

On the sixth day he was thickly covered with 
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bright maculffi. His tongue was loaded, but 
moist; his pulse 112; respiration 22 ; no ab- 
normal sound in the lungs ; no tenderness of 
abdomen. He is reported not to have felept for 
two nights. His eyes are red and injected, and 
his head hot. 

His head was shaved, and cold lotion applied. 

Seventh day. — Pulse 116; respiration 28; 
slept but little. 

Eighth day. — Pulse 120; very feeble; respi- 
ration 32. Ordered bark and wine. 

Ninth day. — Pulse 126 ; very feeble ; respi- 
ration 32; head hot; constantly raving, and 
getting out of bed ; no sleep ; subsultiis of 
hands ; tongue dry ; great difficulty of utter- 
ance. 

Vesicatorium nuchaB ; 
Eight ounces of wine. 

Tenth day. — Pulse 130 ; weak ; raving con- 
tinuaUy; difficult to restrain; requiring the 
strait waistcoat ; constant talking ; no sleep ; 
tongue brown and dry in centre ; thirsty ; eyes 
very congested ; pupils dilated. 

Chloroform was now administered by inhala- 
tion, without any other effect than the pulse being 
slightly reduced in number. The patient was 
in no way quieted by it. Four leeches were 
now applied to the temples without any good 
effect. At 5 P.M. he took Sss. chloroform by the 
mouth, and continued it every second hour till 
1 1 P.M., when, as he did not sleep, and the de- 
lirium continued, he got same dose of chloroform 
every hour through the night. At 3 a.m. he 
was somewhat quieter, but the same dose was 
continued every hour till 8 a.m. 

Eleventh day, 10 a.m. — Much quieter, but 
has not slept. Pulse 110 ; pupils natural size ; 
Bubsultus nearly gone ; tongue brown all over ; 
sordes on teeth; bowels free; urine high-co- 
loured, sp. gr. 1-020. Another dose of chloroform 
in same quantity was again administered ; about 
twenty minutes after its exhibition he fell into a 
quiet sleep, which lasted for two hours. Shortly 
after wakmg, he took another half drachm of chlo- 
roform, when he almost immediately fell asleep, 
and awoke after several hours, much refreshed 
and quite collected. 

His return to health was frirther indicated by 
the immense quantity of nitrate of urea, which 
an excess of nitric acid deposited from the 
urine. 

In the above case the chloroform was longer 
in producing its effects than in any instance in 
which I have as yet used it. We learn from it, 
however, that wo are not to be discouraged by 
the apparent failure of the first dose or two in 
procuring sleep, for, as in the present case, al- 
though actual sleep may not be at once procured, 
we may expect that a state of calm and quietness 
will be induced, which will soon be followed by 
**I^ature*8 sweet restorer, balmy sleep,** "We 



learn also from this cose, that tlie inhalation of 
chloroform is, to say the least, useless in pro- 
curing sleep in cases of cerebral excitement in 
fever. I had, on one occasion before, in the 
Hardwicke Hospital, fully tried this mode of 
administering it ; its inhalation was followed by 
general convulsive movements, very similar to 
an epileptic seizure, and I have not since ad- 
ministered it by inhalation in any similar case. 
Dr. Corrigan carefully tried the effect of inhala- 
tion three times in the above case ; each time 
without any good effect. 



ROTUNDA LYING-IX HOSPITAL. 

2\co Cases of Spasmodic Tic (?) in New -horn 

Infants, 

BY ALFRED H. M'CLINTOCK, M.D.,M.R.I.A., 

FELLOW OP THE ROYAL COLLEGE OP SUKGEON3 IN IRE- 
LAND, LICENTIATE OF THE KINO AND QlEEX's CX>L- 
LEOE OP PHYSICIANS, BX-AS81STANT OP THE DUULIN 
LYINO-IN HOSflTAI^ ETC. 

The diagnosis in these cases lay between pa- 
ralysis and spasmodic tic, an affection so desig- 
nated and first described, I believe, by Marshall 
Hall, and which liomberg calls " mimis<;her 
gesichtsschmertz'* — a term which his translator, 
Dr. Sieveking, thus rondel's: "histrionic spasm 
of the face." The symptoms, carefully weighed 
and considered at the time, inclined me, and two 
very competent observers who saw these cases 
along with me, to the opinion that they were 
not examples of ordinary facial paralysis. Be 
this point as it may, however, they are still 
highly interesting, and have a direct bearing 
upon the subject of nervous pathology. 

Cask I. — Mrs. B. was delivered of her first 
child, after a rather protractt>d Labour. Ergot of 
rye was administered towards the conclusion, as 
the pains were very inert; the child, a well 
grown boy, was still-bom, but by the em[)loy- 
ment of the ordinary restoratives was completely 
resuscitated. The next morning it presented 
the following appearances : — Upon the occiput 
and posterior part of the right parietal bone was 
a tumour, such as is commonly found after tedious 
labours. On the left side of the head, and cor- 
responding to the temporal ridge, was a super- 
ficial yellow slough, about an inch and a quarter 
in length, surrounded by an inflammatory mar- 
gin. As long as the child was at rest, no change 
in tlie features or symmetry of the face was ob- 
servable; both eyes opened and closed nearly 
alike, at least, when in the former state, the lids 
of the right were, perhaps, a degree fartlier 
apart than those of the left. When the facial 
muscles were called into action, great distortion 
resulted on the left side — ^the comer of the 
mouth and ala nasi being drawn up and the eye 
tightly shut ; at the same time the right side of 
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the face was not utt€rly blank and void of ex- 
pression, as we SCO it in paralysis. Local treat- 
ment was applied to the injury on the left side 
of the head, and in the course of a few days the 
wound put on a healthy appearance, and healed 
rapidly. A considerable improvement also took 
place in the distortion of the countenance, and 
at the end of a fortnight, when the child ceased 
to be under observation, scarcely any difference 
existed between the two sides of the face. 

Case II. — A woman was delivered, after 
twenty-four hours' illness, of a fine healthy boy. 
At next visit the nurse called my attention to 
the child's tacGf which, on a first glance, seemed 
paralysed on the right side; a more careful 
flcnitiny, however, altered this opinion. Dur- 
ing the quiescent state of the features, no differ- 
ence was discernible between the right and left 
sides ; but when the child laughed or cried, then 
the muscles of the lefi side were thrown into 
strong action, and considerable distortion ensued. 
From the close similarity in the symptoms with 
those of the former case, I was led to examine 
the child's head: a small grey slough, sur- 
rounded by inflammation, was discovered on the 
integument covering the lefi parietal bone, near 
its anterior inferior angle. The treatment em- 
ployed was purely local, and in the course of 
some days the facial muscles acted with undis- 
turbed harmony. 

Paralysis of one side of the fsice, apparently 
from compression of the portio dura in labour, 
has been frequently noticed. Osiander,* Lan- 
douzy,f and Every Kennedy,^ have each met 
with and recorded examples of this. In all 
such cases the paralysis was, of course, on the 
same side with the injury. Now, in the fore- 
going cases, the reverse was the fact, the seem- 
ing paralysis being on the side apposite to the 
mjury. This circumstance, taken per m, is cer- 
tainly not of any positive value as disproving the 
existence of paralysis (though it may serve to 
account for the opposite condition) ; but setting 
it aside altogether, and confining our attention 
to the rightf or apparently palsied half of the 
£u» certun peculiarities wore observable, unlike 
what is ordinarily seen in paralysis of the mus- 
cles suppUed by the facial nerve, and tending to 
suggest doubts as to the actual presence of any 
such condition. For example, each patient had 
full command over the orbicular muscle of the 
right eye ; in one instance, certainly, this eye was 
slightly more open than its fellow, but there was 
no other evidence of any impairment in the 
motor power of the orbieularis muscle. Again, 
in smiling, laughing, or crying, this same side 
did not at all present that blai^, expressionless 
appearance which is so characteristic of a para- 
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lysed condition of the facial muscles ; on the con- 
trary, it struck us, on the moment, that the 
partial want of animation in this half of the face 
was owing to the undue and preponderating 
action of the muscles belonging to the other half. 
Subsequent and more mature reflection inclines 
me to think that this opinion has some foimda^ 
tion in fSEicts, and is sustained by analogy, and I 
have headed this communication accordingly, as 
some denomination should be given to it ; but 
I am far from asserting dogmatically that the 
right name has been selected. It is to be regretted 
that these cases were not reported more in 
detail, seeing that they involve so delicate a 
point of diagnosis ; bu^ in fact, they occurred 
when I was assistant in the Lying-in Hos- 
pital, and I merely noted down, at the time, the 
salient features of each case. By a curious but 
not uncommon sort of coincidence, they presented 
themselves to my notice within a few weeks of one 
another, and no additional instance, of a similar 
nature, has since come under my observation. 



TETANUS SUCCESSFULLY TREATED BY 

CHLOROFOBM. 

BY GLASCOTT SYMES, M.D., F.RCaL, 

ONB OF THE ATTENDDia PHYSICIANS TO TUB KIBOSTOWX 

DISFKNaAKY. 

On the 18th of August, 1853, 1 was called to 
visit a young gentieman aged twelve years, who 
was suffering much from paronychia of his left 
thumb, which I treated by incision. I did not 
see him again imtil the 25th of August, on 
which day I found him labouring imder well- 
marked symptoms of tetanus; the muscles of 
the face, neck, and abdomen were permanently 
rigid, and the other well-known symptoms of 
tetanus were present. The treatment usually 
adopted in tetcmus was immediately put in force; 
thus calomel and opium, &c., were perseveringly 
administered up to the 30th of August, but with- 
out any marked benefit, the disease still increas- 
ing, the spasmodic seizures becoming more fre- 
quent and violent ; the muscles of the jaws were 
so rigid, the teeth were so. completely closed, 
and the difficulty of swallowing was so great, 
that not even fluid nourishment could be given 
to the patient. Li consultation with Mr. Cusack, 
it was determined to try the effects of chloroform 
inhalation, which I administered with much dif- 
ficulty, owing to the violent resistance which 
the patient made; he inhaled a considerable 
quantity, and remained under its full influence 
for upwards of twenty minutes ; after the anses- 
thetic effects of the drug had passed away, the 
boy was able to swallow a glass of wine without 
much difficulty, and from that moment he gra- 
dually but steadily improved, and on the 19th of 
October he was perfectiy well. The paronychia 
was slow in healing, the nail was not detached 
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until the patient had nearly recovered from the 
tetanic symptoms. 

I am fully aware that, in other hands, teta- 
nus has been successfully treated by chloroform; 
thus two such cases have been lately detailed in 
the Dublin Medical Press. Every additional case 
is, however, in my mind, well worthy of being 
recorded, as it is only in this way that the power 
of chloroform, in certain cases of tetanus, can be 
made known to the profession at large. 



OXYGEN GAS m CHOLERA. 

Extract of a Letter from Db. Thomas O'Bbikk, 
Calcutta^ to Db. Cobbioan. 

''I regret to see that cholera is again in 
England, and I suppose has by this time 
reached Ireland. Tins awful scourge is always 
hero, but the people do not at all think it con- 
tagious, and natives attacked by it are re- 
ceived into any of the hospitals, and placed 
with all classes of patients, either medical or 
surgical. The saline treatment seems to have 
obtained here, but I cannot say much for its 
success. I never give opium. I give calomel 
freely, combined with camphor. The mixture I 
give is sp. vin. camphorat., creasote, brandy, and 
soda water. I have always given oxygen gas, 
which I did when in the Galway imion, where 
this treatment was equally successful, as you 
can see by my reports to the Board of Health. 
This gas is easily given by shaking powdered 
chlorate of potash on a heated surface, and 
making the patient inhale the frimes. When 
the vomiting is severe, I have found firing 
over the stomach and abdomen avert it, and 
produce heat; but the oxygen gas is that 
upon which I would place most reliance. 
Transfusion has been often tried, but without 
success. Should you have an opportunity of 
trying the gas, will you do so? and let me 
know the result. I always give as much cold 
water as can be swallowed, and where the 
evacuations are copious, I have injected chicken 
broth with O'Beime's tube; this has some- 
times been retained for a considerable time." 

Note of the Editobs. — Oxygen gas may be readUy 
generated by intimately mixing chlorate of potash with 
one-sixth its weight of black oxide of manganese, and 
throwing the mixture on an iron shovel heated to dull 
redness. 



PATHOLOGICAL SOCIETY MEETINGS. 

7th January y 1854. 

DOCTOR LAW, in the Chair. 

Disease of the Knee- Joint at an early Stage, 

Mb. Hamilton showed a diseased knee-joint, 
observing that it had little or no interest as a 



pathological curiosity, but it was valuable as ex- 
hibiting the early stage of white swelling. Most 
of the joints that had been exhibited in the So- 
ciety, many by himself, were in a very advanced 
stage of disease ; the joint fuU of shreddy, turbid 
synovia or pus ; the synovial membrane much 
altered, thick, fleshy, ulcerated, or perforated; the 
cartilages more or less destroyed ; the bone af- 
fected, or even in a still more advanced pe- 
riod, when flbrous or bony anchylosis had taken 
place. 

A boy, nine years of age, was admitted into 
the Richmond Hospital, about six months since. 
He was lame of the left leg, with slight pain in 
the left knee. There were only very slight marks 
of disease, a little puffy, elastic swelling on each 
side above and below the patella, but no signs 
of effusion into the joint, which fclt rather hotter 
than the other. Two days after admission, he 
complained of violent pain in the left sub-clavi- 
cular region. He was evidently suffering under 
an attack of acute plcuritis, well-marked frotte- 
ment being audible over the seat of the pain ; but it 
was also dear that the upper part of the left lung 
was the seat of tubercular infiltration, being per- 
fectly dull on percussion, with the signs of a cavity 
at one spot, gargouillement, cavernous respi- 
ration and pectoriloquy. After the symp- 
toms of acute pleurisy were subdued, he went 
through the ordinary course of chronic phthisis, 
and died on Thursday last. The more fatal dis- 
ease seemed to have arrested the progress of that 
in the knee, which remained in statu quo. Even 
in the early stage of white swelling, we con- 
stantly find the knee flexed ; here, however, it 
was kept perfectly straight. 

When a section of the joint was made there 
appeared no increase or alteration in the sy- 
novia. The synovial membrane itself, how- 
ever, exhibited a very good specimen of the effects 
of chronic disease; it was converted into a fleshy 
substance, of a yellowish pink colour. The whole 
of the membrane was affected by it, and it had 
even extended a little over the cartilages of the 
patella and condyles of the femur ; with this ex- 
ception, the cartilages were quito sound ; no trace 
of ulceration. The disease, as far as the joint 
was concerned, consisted in a fleshy thickening of 
the synovial membrane. A section was made 
of the lower end of the femur, no tubercles were 
found, but the cancellated structure of the bone 
was redder, and, perhaps, a little softer than 
usual. 

Both lungs were the beat of tubercles, a ca^-ity 
in the left lung, in the upper lobe, and such firm 
adhesion, that the lung could be, with difficult}', 
separated fix)m the pleura costalis. 

Great Enlargement of the Spleen and Cii^hosis of 
the Liver ^ in a Boy fourteen Years of Age. 

De. Baxks detailed the follo\ving case : — The 
patient was admitted into the "WTiitworth Hos- 
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pital) on February 14th, 1853. He had been 
delicate for some time before admifision, but 
gave no satisfactory account of his symptoms. 
He was of small stature, much emaciated and 
sallows; his abdomen was, however, exceed- 
ingly enlarged, resembling the appearance of 
advanced ascites ; but on examination, the en- 
lai^ement was found to be caused by an enor- 
mous spleen, which extended below the ante- 
rior spine of the ilium ; the liver was also 
greatly increased in size, reaching lower than 
the umbilicus, and occupying the rig^t hypo- 
chondriac and epigastric regions. 

While under treatment in hospital, the spleen 
rather diminished, but the liver became larger, 
extending more to the left side. He had re- 
peated attacks of epistaxis, recurring about 
every ten days, by which he generally lost from 
three to six ounces of blood. He never had 
hsmatemesis, or melaenic discharges, as feu: as 
could be ascertained. The blood was examined 
by Dr. Lyons, and repeatedly, during the pro- 
gress of the disease, by Dr. Frazer ; but no ex- 
cess of white corpuscules were at any time 
detected; it was, therefore, evidently, not an 
instance of leucocythemia ; occasionaJly a few 
spots of purpura were observed, scattered over 
lus body. For five or six weeks preceding his 
death, he complained of some uneasiness in his 
throat, which did not attract particular atten- 
tion, until December 22nd, when he pointed out 
a tender, enlarged gland on the left side of the 
neck. Next day there was a difPiised swelling 
around this part, extending to the front of the 
throat, and on the same evening, he became 
seriously ill, with symptoms resembling laryn- 
gitis. In the course of a few days the dyspnoea 
and stridulous breathing were much relieved by 
appropriate treatment, and the tumefaction in 
part decreased; still, the lower part of the 
neck continued swollen, especially at the left 
side. Fluctuation was carefully sought for, 
but was not perceptible at any time. After this 
temporary improvement, he rather suddenly, on 
the 6th of January, became delirious, towards 
evening he was comatose, and died the same 
day. 

AfUopsy. — ^The brain was softer than na- 
tural. There was slight effusion in the 
arachnoid sac and ventricles. An abscess was 
discovered in firont of the trachea, under the 
sternal muscles, and below the thyroid body, 
containing thick purulent matter, somewhat 
diffused into the surrouiiding parts. The inte- 
rior of the larynx was intensely vascular, and 
of a dark red colour ; this appearance extended 
into the bronchial tubes. In the abdomen there 
was a great amount of disease ; the liver was 
of large size, weighing upwards of 41bs., and 
presented a remarkably good example of cir- 
rhosis ; the spleen was also of unusual size, very 
dense, being lib. 15oz. in weight, and was of a 



tough, granular consistence ; the kidneys were 
also diseased, and rather pale and flabby, weigh- 
ing nearly 9oz. each ; there was very little fluid 
in the peritoneum. 

Remarks, — The main features of interest in 
this most unusual case, were the occurrence of 
cirrhosis of the liver at so early an age, and the 
fact of the liver, at so advanced a period, being 
still enormously enlarged ; it is also worthy of 
remark, that tiiere was no dropsy, and the 
^outh of the patient precluded the possibility of 
mtemx>erate habits being an exciting cause of 
the disease. Though enlargement of the spleen 
is of frequent occurrence in obstructions of the 
portal system, it is, I think, rare to meet one 
so large. I perceive, by some recent researches 
of Professor Christiansen, that in all the cases 
of enlargement of the spleen which fell under 
his observation, there was hsemorrhage from the 
bowels, tormina and bloody evacuations, and on 
examination after death, blood was found in the 
intestinal canal. These symptoms were not 
present in the case I have brought before the 
Society. 

Tumour of the Neck. 

Pbofessor B. W. SiiiTn exhibited a cast, 
along with the recent specimen of a tumour, 
which had been removed, after death, from the 
neck of a woman, ffit. 65. She was admitted 
into the Eichmond Hospital on the 30th of 
September last, in consequence of having re- 
ceived a fracture of the lower end of the radius. 
The tumour had existed for more than eleven 
years ; it was situated upon the right side of the 
neck, and was covered in part by the stcmo- 
mastoid muscle ; it extended from about two 
inches and a-half above the clavicle to the angle 
of the jaw, and was of the size of a large orange ; 
it was perfcctiy circumscribed, irregular upon 
its surface, and for the most part perfectiy soHd ; 
but along most of its circumference were a num- 
ber of distinct protuberances, evidently cysts, 
containing fluid. It was attended with pain, 
which, although never entirely absent, varied 
much in intensity, and yet scarcely any uneasiness 
was complained of when the tumour was handled. 
There were no diseased glands in the vicinity, 
the general health was good, and the tumour 
was freely moveable from side to side, but re- 
sisted any attempt to move it in the vertical di- 
rection. A remarkable feature connected with 
it was that it varied much in size from time to 
time ; when at its maximum it reached upwards 
to the mastoid process and lobe of the ear, and 
forwards to the middle line of the neck ; upon 
such occasions it was accompanied by a great 
increase of pain, and also by Afficulty of breath- 
ing ; but these symptoms were always relieved 
by puncturing the cysts, already alluded to, as 
studding the circumference of the tumour. They 
contained a clear and somewhat viscous fluid, 
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and the punctures were several times followed 
by inflammation and suppuration of some of 
the cysts, and the subsequent formation of ulcers, 
with more or less of loss of integuments ; but 
upon every such occasion the ulcers healed fa- 
vourably, and without ever showing any ten- 
dency to the formation of a Amgous growth. The 
ultimate result of these processes, established in 
the cysts, was a permanent diminution in the 
size of the tumour. 

The question of operation was considered, but 
decided against ; the chief circumstances which 
led to this decision being the advanced age of the 
patient, the manifestly deep relation of the tu- 
mour, its general freedom from pain, the absence 
of any injurious effect upon the health, and 
the disinclination of the woman to submit to 
any operation. Towards the end of December 
she was attacked with bronchitis and great ir- 
ritability of stomach, which were relieved by 
treatment, but she died a few days since of suf- 
focative catarrh. 

Upon examination, post mortem, the tumour 
was found to extend deeply among the structures 
of the neck, its upper part was intimately adhe- 
rent to the carotid artery, and a small portion 
had passed behind that vessel; it was solid 
throughout its whole extent, and seemed to have 
begun in one of the lymphatic glands. Ex- 
amined under the microscope, it exhibited no 
trace of malignant structure. 



STTMMAKY.— MATERIA MEDICA. 

On the Use of Tincture of Iodine, to prevent 
pitting in Small-Fox. — Dr. Crawford, Physician 
to the Montreal Qeneral Infirmary, advocates 
the employment of a saturated solution of 
iodine in spirits of wine, as a powerful means of 
allaying irritation, and also of preventing pit- 
ting; he brushes the tincture fix^ely over the 
face once or twice daily, from the earliest 
period of the eruption in which it is practi- 
cable, and directs this treatment to be persevered 
in during the maturation of the pustules. The 
earlier the application is commenced, the more 
efficacious he considers its influence over the 
disease ; the immediate effect produced is pain, 
which speedily subsides, and the relief which 
then ensues to the sense of itching is so mani- 
fest, that of late he has extended its application 
more generally over the body. A series of cases, 
treated in this manner, are detailed by Dr. 
Crawford, occurring in his own practice and 
that of his friends; of which the most in- 
teresting is a return of an epidemic among the 
Iroquois Indians at 8t. Regis, in 1849, treated 
by Dr. Bcrgin : he states, that " the entire 
face was painted in eighty-five cases of con- 
fluent or semi-confluent smcdl-pox, out of which 
only seven exhibited any marks, and these were 
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slight ; half the face was painted in seventy 
cases of grave disease, of these sixty-one were 
free from any marks on the painted side, 
five were badly pitted, four slightly on the 
painted side, wlule the impainted side had 
numerous marks and pits, exhibiting a very 
striking and marked coaitrast." Three hundred i 
cases, in all, came under Dr. Bergin's care, of 
which two himdl^d were verj' severe, either 
being confluent or partially so ; there were 
but eight cases of modified variola observed. 
Twelve <Jied during the epidemic, one of whom 
suffered from a hajmorrhagic type of disease. — 
Montreal Monthly Journal, Nov., 1853. 

Adtdterationof Drugs. — FerriPulvis. — Among 
the most important adulterations of drugs lately 
noted, is the asserted substitution of magnetic 
oxide of iron for the reduced iron of the pharma- 
copoeia, or " Ferri Pulvis. " Both of these prepa- 
rations are attracted by the magnet; but they may 
be readily distinguished by the pure iron dissolv- 
ing in acids, with considerable effervescence, 
owing to the escape of hydrogen gas ; and fur- 
ther, by its acid solution being precipitated of a 
green colour, on the addition of alkalies ; where- 
as, the magnetic oxide dissolves in acids ^dth 
only slight effervescence (if any, from the pre- 
sence of impurities), and its acid solutions give 
a black precipitate with alkalies. 
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CITY OF DUBLIN HOSPITAL. 

(Edema of the Glottisy in the Adult, meeeeding 
Scald of the Pharynx, from attempting to 
mallow a hot Potato; Laryngotomy; perfect 
Beeovery and Dieeharge from Hospital in nine 
Days. 

BY JOLLIFFE TUFNELL. F.RC.S.I., 

BUBOEOir TO TUB HOSPITAL. 

CiSBB of impeded respiration, from any cause, 
demand the most serious attention, but more 
particularly those T^hich are suddenly produced, 
in which the surgeon is liable, at any moment, 
to be called on to preserve life, by operative 
interference. I consider, therefore, that such 
cases cannot be too generally or too fiilly re- 
ported, as in addition to possessing features of 
interest peculiar to themselves, every one, by 
itB result, tends to solve the grand question 
of practical consideration, viz., the relative ad- 
vantages to be derived from tracheotomy or 
laryngotomy, in each respective case. I give the 
following, therefore, in detail : — 

James Keames, set. 21, a healthy labouring 
lad, residing at Ball's-bridge, presented himself 
at the City of Dublin Hospital, at ten a.m. on the 
11th of January, 1854, complaining of '' a stop- 
page in the swallow." His breathing was re- 
g;QliBr, and he was suffering from no apparent 
distress. He stated, that, about an hour before, he 
had taken out of a pot a middle-sized potato, 
but finding it too hot to eat, instead of spitting 
it ont„ he tried to bolt it whole, when it became 
arrested in the pharynx, and threatened suffoca- 
tion, causing also excruciating agony frx)m the 
continued raiding heat applied to the parts 
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around the glottis. Be felt his condition becom- 
ing critical, and finding that he could not re- 
move it by his fingers (introduced from the 
mouth), he grasped the throat with such force as 
not only dislodged the potato upwards, but broke 
it into two, and he shot the pieces out upon the 
floor. Conceiving, fix)m the sensation continuing, 
that a piece still remained in the throat, he came 
up to have it removed. From his general appear- 
ance it was evident that nothing was now there ; 
but to assure him, he was given bread to swallow, 
and, lastly, had a probang passed. Still, how- 
ever, he was not quite satisfied, but went away, 
and continued at his labour through the day, re- 
turning home at five p.m. During the afternoon 
he felt a '' huskiness" in his throat, and some 
uneasiness about the top of the windpipe. He 
did not take much notice of it, however, until 
sitting down to his tea, at six o'clock, when, on 
attempting to swallow, spasm set in, and he 
nearly fell from off his chair ; he recovered from 
the immediate suffocation, but felt great distress 
in breathing, and as if he was being choked ; his 
brother, who was with him, became also greatly 
alarmed, and they ran to the hospital as quickly 
as they could. 

On arriving there his situation was urgent, 
the dppnoea from spasm, oedema, and the act of 
running, combined, being extreme. Having been 
sent for, I arrived in a i^ort time, but his con- 
dition was already much changed ; the alarm had 
subsided, and his heart's action became much re- 
duced, the breathing being regular, and (though 
somewhat obstructed) not such as to demand 
immediate interference. After removing all 
anxiety by assurance, I proceeded to examine the 
throat, and found the epiglottis erect, and the 
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tumefactioii extending all round. With a view 
to reducing the oedema and give vent to the serum 
effused, I passed down a guarded bistoury, and 
scarified the epiglottis ftilly, which afforded re- 
lief. He was Uien placed in a well-warmed 
ward, his feet immersed in a bucket of hot water, 
and ho was desired to inhale steam freely. 

Up to nine o'clock he continued doing well, 
when, on attempting to swallow, spasm again set 
in, and dyspnoea suddenly returned. He now grew 
rapidly worse, the countenance became anxious, 
and exhibited distress. The pulse, too, became 
intermittent, and there was no respiration audi- 
ble beneath the clavicles. 

Under these circumstances, I deemed it advisa- 
ble to operate at once, and obtaining the sanction 
and approval of my colleague. Dr. Williams, 
performed laryngotomy by a vertical incision, 
inserting a full-sized trachea-tube through 
the crico-thyroid space. The operation pre- 
sented nothing peculiar. It was performed 
by placing the patient on his back, and with 
rather a free incision completehj exposing the 
crico-thyroid membrane, by dissection, before 
opening into it with the kmfe. This thorough 
division of the structure, and cleaning of the 
membrane, was done at Dr. WilHams' suggestion, 
as he stated that he had often • seen the branch 
of the thjnroid, the inferior larjTigeal artery, 
which penetrates this space, of such considerable 
size as, if wounded, to render it necessary that it 
should be tied, and in this instance his opinion 
proved correct, for on being divided it bled very 
freely until secured. The vertical opening into 
the crico-thyroid membrane was rendered suf- 
ficient for the introduction of the trachea- tube, 
by divaricating the edges of the incision by means 
of an ancurismal needle, inserted on either side. 
Speedy relief followed the operation ; the respi- 
ration, previously inaudible with the stethoscope 
in either lung, was immediately fi^e and forced, 
and the patient, in a few minutes, jumped from 
off the table and walked over to his bed. 

The weather being at this time severe, and the 
temperature very low, the after treatment was 
directed to the prevention of bronchitis and its 
complications. The air of the ward was directed 
to be kept steadily at 62 dog. ; the patient was 
ordered calomel and James's powder, a grain of 
each every second hour; the entrance of dust 
into the tube, or too free admission of air, pre- 
vented by gumming a piece of gauze along the 
margin of the jaws, and allowing it to hang like 
a veil over the wound and sides of the neck ; 
whilst the whole surface of the chest and ster- 
num was covered with soft tow, retained in situ 
by strips of plaster placed across, its object being 
to receive tiie secretion from the trachea, as 
ejected through the tube, and absorbing it, at 
once remove a fertile source of cold, viz., tiiat 
produced by a wet linen shirt lying on the chest. 

At midnight he was rather restless from mucus 



collecting in the tube ; the pidse was irregolar, 
at 63. The canula was thoroughly cleansed by a 
probe wound roimd with lint, after which tiie 
patient slept soundly for three hours. 

January 12. — Same treatment continued. 

January 1 3. — Mouth affected by the mercuij ; 
the powders, therefore, were discontinued. Pa- 
tient now complained of pain in the posterior por- 
tion of the lefr lung at the angle of the scapula, 
and a sonorous ronchus was audible throughout 
the same extent; the pulse increased in fre- 
quency to 92. Eight oimces of blood were con- 
sequently removed by cupping from the affected 
spot, and James's powder, in grain doses, with 
five grains of nitrate of potash, ordered every 
third hour ; the diet restricted to whey. 

January 14. — Bonchus less audible, and the 
pulse reduced to 60; free diaphoresis having 
occurred, the powders were ordered to be stopped, 
and arrow root and milk allowed. 

January 15. — ^Eespiration very tranquil; the 
aperture of the canula was therefore plugged hy 
a roll of lint ; this caused no distress or even un- 
easiness, thus showing that the natural opening 
was again fit?e. 

January 16. — The canula withdrawn, and the 
wound closed by adhesive plaster. 

January 20. — Wound healed; patient dis- 
charged cured. 

This case, then, goes to establish the fact so 
strongly dwelt on by Mr. Prescott Hewitt,* viz., 
that when we have to operate for the relief of 
dyspnoea arising from acute affections of the 
larynx in the adult, it is sufficient to make the 
opening in the crico-thyroid space. 

Mr. Hewitt draws attention to the great prac- 
tical fact of the wide difference which exists in 
the condition of the parts in acute affections of 
the larynx, terminating in effusion, in the adult 
and in the child ; '' the efiusion in the adult 
taking place by far most fttjquently in the sub- 
mucuous tissue, whilst in the child it is usually 
poured out on the free surface of the mucous 
membrane. In the adult, then, the effusion is 
purely laryngeal; in the child it is not only 
laryngeal, but also tracheal." 

This effusion in the submucous tissue of the 
larynx, we know to be almost invariably limited 
to the parts above the rima glottidis, and the ex- 
planation of this limitation, Mr. Hewitt says, 
'' can easily be found in the anatomical structure 
of the larynx and trachea, by observing that above 
the inferior vocal cords the mucous membrane is 
connected to the subjacent ports by means of a 
loose cellular tissue, which is very abundant 
(especially in the region of the aryteno-epiglottic 
ligaments), whereas the connexions of the mucous 
membrane lining these chords and the trachea 
are very firm, the cellular tissue here being very 
short and very dense, forming so firm a bond of 

* London Journal, February, 1849. 
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, that it is difficult to separate the mucous 
(lane fi:x)ni the parts lying underneath 

th effusion thus limited to the rima glot- 
ind parts around it, if dyspnoea should occur, 
reason is there for resorting to tracheotomy, 

laryngotomy will suffice? The delay, 
1 is now so fatal in these cases, will not he 
tted, and precious time will not be wasted 
) administration of useless medicines, if ex- 
ioe proves that the comparatively simple 
tion of laryngotomy, early performfid^ will 
"diief. The proverb says delay is dangerous ; 
: certainly is so here. 

drawing attention to the subject of opera- 
for the relief of impeded respiration, and 
g the propriety of recording all cases of 
ind, I would make one suggestion, and 
8, that in detailing particulars, the special 

of laryngotwffiy or tracheotomy should be 
►yed, and the generic term of bronchotomy 
fpensed with altogether ; for, anatomically 
lered, it is incorrect, it does not imply the 
•n of the respiratory tube actually the sub- 
f incision, whilst, used at random, it leaves 
tader in doubt as to which operation has 

been performed. The term bronchotomy 
only to confusion, and should therefore be 
iged from surgical nomenclature. 



STEEVENS' HOSPITAL. 

}f Stricture and Fistula in Perinea, eompli- 
cated with Calculus in the Urethra. 

BT SAMUEL G. WILMOT, M.D., 

SUBOEON TO THB HOSPITAL. 

BC Baldwin, a pensioner, aged 30, of deli- 
ippearance, was admitted into Steevens' 
£b1j for stricture of the urethra, which was 
ned with a perineal fistula. 
is man gave the usual history of the origin 
regress of the two- fold disease under which 
»oured ; but stated that about three years 
lefore he perceived any decided obstruction 
eecape of urine, and a considerable time 
to the formation of the fistula, he suffered 
d deal from urinary irritation. At this 
I he was quartered with his regiment at 
ich, and upon consulting one of the sur- 
of that town, he was informed that there 
calculus in his bladder, and that he should 
go an operation for its removal : to this he 
I have submitted had it not been for the 
Q anival of the route for Ireland. On his 
sion into hospital he complained of great 
lUy in mictiurition, and I found a tight 
min theordinary situation, through which 
d, with difficulty, pass a gum-dastic ca- 



theter of 'No. 1 size : the urine was alkaline, and 
was loaded with muco-purulent matter and 
phosphates. 

Having, by degrees, succeeded in dilating the 
urethra, so as to be able to pass 'No. 6 instrument, 
I tried a metallic catheter of that size, and it 
appeared more easy of introduction ; but, while 
depressing it, I could feel a distinct grating sen- 
sation. I now introduced a probe through the 
fistula, and the same sensation became still more 
manifest. 

The nature of the case was obvious ; a calcu- 
lus lay in the urethra behind the stricture ; ac- 
cordingly, I took immediate steps for its removal. 
A groov^ staff being introduced into the urethra, 
an incision was made in the perineum, and the 
canal freely opened, when a calculus hrger than 
an olive was extracted. The original size of the 
calculus must have been much greater ; but, 
owing to its exterior being exclusively composed 
of phosphate of lime, it crumbled down consi- 
derably in the efforts at extraction. 

The stricture was now quickly and completely 
cured, and the abnormal character of the urine 
removed ; but the patient left hospital before the 
incision in the perineum had entirely closed. In 
about a year afterwards he applied for re-admis- 
sion, complaining of all his former symptoms. 
After a few days, when the stricture was suffi- 
ciently dilated to admit a metallic catheter, I 
again experienced a grating sensation in the 
same part of the cansd, and was enabled, as 
before, to confirm the impression thus com- 
municated, by passing a probe through the fis- 
tula, which still existed. An operation similar 
to the previous one was performed, and a cal- 
culus as large, but much harder than the other, 
was, with ease, extracted. It was also composed 
of phosphate of lime. 

Observations. — Calcarcousdeposits, in the form 
of a lining to the interior of the dilated part of 
the urethra behind an old and tight stricture, is 
not uncommon ; but the discovery of a perfect 
calculus in that situation is rare. From the ac- 
count given by the patient, we must infer that 
the first calculus was originally vesical, which 
was expelled into the urethra, and became ar- 
rested by the stricture. It thus lay behind the 
obstruction, its growth being favoured by the 
alkaline character of the urine and the presence 
of the fistula, through which the fluid passing 
slowly became filtered, as it were, permitting 
the ready deposition of its calcareous particles. 

The second calculus was obviously formed in 
a similar manner. This case illustrates very well 
how a urethral calculus, complicated with stric- 
ture, can easily escape detection, because lying 
in a pouch or dilatation behind the constriction, 
and accordingly below the level of the remainder 
of the canal, no instrument can come fairly into 
contact with it until the stricture be nearly or 
altogether removed. 
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Ca»e of very large Urethral Caleului in a Young 
Boy. 

John Eevin, aged 10 ycnrB, waa admitted into 
Stfievena' Hoapitot under Mr. Cusack, for stillici- 
dium luinte, whicli his mother stated had ex- 
isted for a coaeidcntble timo. 

He presented a miseralilc iiBpeet, the urine -was 
constantly dribbling, being highly olkjiliiie and 
abominably fetid. 

On examiaotion, a hard prominent tumourwas 
foond occupying the perineum, the skin of which 
moved freely over it ; the tumour also projected 
towards the i:«ctaiu so much as to render the wall 
of tlie gut quite thin and tense ; and to convey 
the idea, at fint, of its filhng up a portion of the 
bladder as well as the urethra. Upon the in- 
troduction of a small metallic instrument inte the 
urethra, it tilted against a calculous body. 

A longitudinal incision was made by Mr. 
Cnsaclc, in the centre of the perineum, which 
laid the urethra fairly open, and a calculus, of 
the size and shape represented in the accom- 
panying woodcut, was extracted with great faci- 
lity. The exterior of this calculus was com- 
posed of the triple phosphate and phosphate of 
lime. The large extremity lay in the prostatic 
part of the canal, and projected into the neck 
of the bladder. The boy recovered, but k-ft 
hospital before tlie wound had completely healed. 




RICHMOND HOSPITAL. 

A Ca4B of unuuifed Fracture of the Humtnu, 
aucceufuUy treated hg the Ituertion of Itery 
Peg». 

BY EDWARD HUTTON, M.D., 



Wwidcnt of Uie CilnilDi> rriso 
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In this case there was neither stricture nor 
fistula, as in the preceding; but it is most probable 
that the calculus had, as in the other instance, 
been expelled, while small, from the bladder into 
the urethra, where it grew and attained so re- 
mardable a size. It illustrates strikingly the 
power the urethra possesses in adapting itself to 
the accommodation of so large a body, and the 
extent to which the canal may become enlarged, 
even in a child, when the distention of it is 
gradual. 



Reported by Mr. Jack. 

Thomas Whehm, aged 23 jenrs, admitted Aug. 
19, 1853, always enjoyed good general health; 
states, that in the beginning of February, 1653, 
ho fell over thesideof a waggon, and his left arm . 
beii^ caught between the wheel and body of the 
waggon, was broken, both fragments being 
driven through the skin ; the lower end of the 
upperfragment anteriorlj', three and a-half inches 
above the upper condyle, and the upper end of 
the lower fragment two and three-fourth inches 
above the outer condyle. He placed himself 
under the care of a bone-setter, who applied 
splints, and left them on for five days ; when re- 
moved at the end of that timo the arm was very 
much swollen and red about the joint, and at 
the seat of the fracture, on the back of the arm, 
the integuments " were quite black and dead." 
Three long incisions were made through the 
dead portion ; the sloughs came away after some 
days, and the ulcers healed. Splints were again 
apphed, and left on for a month : on their re- 
moval, the limb still felt very weak, and the 
elbow stiff; he began, however, to use the arm 
as well as he could. Two abscesses subsequently 
formed, one immediately above the inner condyle, 
the other at the point where the upper fiiigment 
had projected ; they were both opened, and trom 
the upper one a piece of bone half the size of 
his nail was discharged : both openings then 
healed, but there still remained a great amount 
of motion at the sent of fracture, and much swell- 
ing of the arm. 

On admission to the Richmond Hospital (Aug. 
19th), his arm was almost quite useless to him ; 
he was unable to raise it from his side, and the 
motions of the elbow were Tory limited ; the 
fractured humerus made an angle salient ante- 
rioriy, and retreating posteriorly. On the fore 
and outer part of the arm there was a quantity 
of callus thrown out, but there was, neverthe- 
less, between thefmgments a considorable amount 
of motion, which did not produce the sensation 
of crepitus. 

In order to get the fragments into a better 
poaition, extension was employed every day for 
three weeks, for the space of an hour, and while 
extension was kept up by the pulleys, splints 
were applied, and bandaged on as firmly as they 
could bo borne. 

November 2. — The fincture still continu- 
ing ununited, and the patient's general health 
having so much improved as to place him in a 
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£&yoiLrable condition for the proposed plan of 
treatment, the following operation was per- 
formed: — ^The arm was forcibly extended, so 
as to remove deformity as much as possible, 
two incisions were made down to the bone on 
the outer and anterior aspect of the arm, just 
sufficient to admit of the entrance of a drill, 
by means of which two holes were made, two 
inches deep, each perforating both fragments, 
and, of course, the connecting medium between 
them; into these holes two ivory pegs, two 
and a-half inches long, and furnished with flat- 
tened heads, were driven; one of these passed 
readily through somewhat rarefied osseous struc- 
ture; the other, which entered about an inch 
above and to the inner side, could not be 
^driven farther than to the extent of the hole 
made by the drill (t.^. two inches), in conse- 
quence of the dense texture of this part of the 
bone at the time of operation ; but a few days 
later it was easily pushed home, the bony struc- 
ture having become soft and readily penetrated. 
After the operation, water dressing was applied, 
and the whole limb placed in a cradle splint of 
open metal work, and kept at perfect rest ; on 
the third da,j following, there was a slight 
amount of innanmiation, the dressings were re- 
newed, and the splints re-applied. 

On the seventh day after the operation he 
began to suffer slight pain at the back of the 
ann opposite the fracture, and on the ninth 
day, a small abscess which had been formed was 
opened ; this discharged healthy matter, and soon 
healed. 

At the end of the seventh week the pegs 
were removed. The upper one remained unid- 
tered, but the end of the lower one was ab- 
sorbed, leaving a rough spiculated extremity, 
tesembling the fang of a tooth in process of ab- 
sorption. There was still slight mobility at the 
seat of fracture ; splints were applied to the 
upper arm and flrmly bandaged, and the whole 
mnb was still kept at rest by means of an angu- 
lar splint : this was continued for three weeks, 
when the arm felt quite firm, and the angular 
splint was removed. 

January 12, 1854. — The elbow is still a little 
stiff; there is no perceptible amount of shorten- 
ing of the limb ; on introducing a probe into the 
openings the holes from which the pegs were re- 
moved seem to be filling up with bone ; the swell- 
ing around the fructure has much subsided, and 
the arm is now very useful. He can lift heavy 
weights, and work with a shovel with strength 
and ease. 

Oh^ervatioru, — ^In oblique fr'actures this mode 
of treatment seems to be particularly appropriate, 
as the ivory pegs being passed through the frag- 
ments bind them togetiier closely, and keep them 
fixed. Being so inserted they excite vital action 
not only in the medium of connexion between 
the fragmentSy but in the bones themselves, as 



was manifested by the softening of the indu- 
rated osseous texture, owing to the absorption of 
the earthy particles, and by the absorption of 
the extremity of the ivory peg in the softer part 
of the bone. 

It can scarcely be doubted, that the new bone 
which filled the trajet of the bored holes, passed i 
through from fragment to fragment, and thus 
aided in cementing the union, which took place | 
in an unusually short period, viz., seventy days 
from the date of insertion of the pegs ; there was j 
throughout little or no constitutional disturbance, I 
nor was there any excessive local inflammation. '• 

I 

The following case of unimited frtuiture of ■ 
the femur, in which Arm imion ultimately took 
place under well-directed constitutional treat- 
ment, forms an interesting contrast with the 
foregoing : — 

Case of ununited Fracture of the Femur cured hy 
constitutional Treatment, 

BY PROFESSOR R. W. SMITH. 

William Jones, a coach-trimmer, set. 33, was 
admitted into the Eichmond Hospital, January 
27, 1851, with a fracture of the right femur, a 
little above its centre, sustained upon the 2nd of 
July, 1850. He stated that he had always been 
a healthy man, until the middle of the year 1 849, 
when, during a residence in Glasgow, he was 
attacked with pain in the right knee, and 
extending from thence along the shaft of the 
femur. For this he was under treatment for 
six months, when, by the advice of his medical 
attendant, he returned to his native county of 
Koscommon. In April, 1850, he came to Dub- 
lin, seeking for employment ; but shortly after, 
the pain in the thigh became so much worse, that 
he sought advice, when a fracture of the clavicle 
was discovered, united with much deformity, of 
which the patient had never been aware. 

Upon the 2nd of July, while getting into bed, 
he placed his hands behind his thigh, to assist 
in raising the limb, when he felt the bone sud- 
denly give way near its centre. This was fol- 
lowed by much swelling and great increase of 
pain for four months. Splints were kept steadily 
upon the thigh, and he was twice salivated, the 
firacture showing no disposition to unite. In 
each salivation the teeth became loose, and con- 
siderable bleeding daily took place from the 
gums. At the expiration of four months the 
fracture was still unimited. A starch bandage 
was also applied, for a time, without success. 

In the end of January, 1851, as above stated, 
he was admitted into the Richmond Hospital, 
with the fracture still unimited, and the fragments 
admitting of being freely moved upon each other 
in every direction. He was pale and much 
emaciated, and his gums were soft, spongy, in- 
clined to bleed, and separated from the teeth, 




which were discoloured and loose. These con- 
ditions I at first ascribed to the effects of the 
two courses of mercury which he had undergone. 
He was ordered full meat diet, together with 
porter and wine daily ; and the entire limb was 
placed in a case of gutta percha, and a splint 
was also applied, which extended from the pelvis 
to the foot. 

At the end of a fortnight (February 14th) he 
complained so much of the heat and perspiration 
induced by the gutta percha, that it was re- 
movedy and it was then found jthat numerous 
pustules .had made their appearance on the 
thigh, some of which had degenerated into 
ulcers. One of these ulcers, which was nearly 
as large as a half-crown piece, bled freely, had 
a spongy surface, and a fivid border. In short, 
its appearance was such as at once to induce me 
to believe that it was a scorbutic ulcer, and to 
lead me now to ascribe the bleeding and spongy 
gums, the loosened teeth, and the occurrence of 
the fracture, independent of external violence, 
to the existence of a scorbutic state of the sys- 
tem. Acting upon this view, I directed, in 
addition to fresh moat diet and fresh vegetables, 
a mixture containing citric acid. The ulcers 
were dressed with creosote ointment, and the 
limb was left without any apparatus whatever, 
not even a bandage. 

At the end of ten days it was manifest that 
the process of imion was going forward, and upon 
the 7th of March (exactiy three weeks after the 
anti-scorbutic method of treatment had been 
begun) the lesion of the bone was fully repaired ; 
the ulcers were almost all healed, the sponginess 
of the gums and their tendency to bleed had 
much diminished, and the teeth were becoming 
again firm in their sockets. A gargle of quinine 
and sulphuric acid was directed ; the citric acid 
mixture was continued, ^and he was ordered to 
take in addition small doses of the citrate of 
iron and quinine. The long splint was now re- 
applied, and its use continued until the 1 6th of 
April, when short ones were substituted, and 
the man was allowed to go about on crutches. 
The acid mixture was discontinued, and he was 
directed to use two lemons in the course of each 
day. He was soon able to lay aside the crutches, 
and in the month of May he left the hospital 
perfectiy well. 



Lectures on Diseases of the Anus and Eectum, 
BY JOHN HAMILTON, 

SUBGEON TO TUB HOSPITAU 



Abscess at the Anus. 

Andrew Carberry, set. 28, was always healthy 
till ten da3rs before admission, when he got a 
shivering followed by thirst, and a few days 



after by uneajsiness about the anus at the left 
side, where he could feel a hard flag ; it was 
very sore and became painful, so that he could 
not sit down easily, the only position at all com- 
fortable being the recumbent. The swelling 
gradually increased, extending forwards, and be- 
coming more prominent, but less hard. For the 
two nights previous to his coming to the hospi- 
tal it was exceedingly tender and painfrd, quite 
preventing sleep. 

There is a considerable swelling at the left 
side of the anus, and extending fiu forwards to 
the perineum ; it is prominent but diffiised ; the 
integuments of a duU red colour, extremely 
tender, fluctuation can be felt obscurely in the 
centre, but it is generally hard. 

Defaecation does not cause any particular un-. 
easiness, but he is easy in no position but lying 
down. 

January 9th. — ^Mr. Hamilton opened the ab- 
scess from one end to the other ; the walls were 
thick. Half an ounce of pus came away, less 
than might have been expected from the size of 
the swelling. 

January 25th. — ^He was discharged, the abseesB 
having gone on without any ftirther trouble, con- 
tracting gradually to a small, superficial, healthy 
sore. 

Abscesses are not unfrequently met with by 
the side of the anus ; the quantity of loose, fatty, 
cellular tissue, the depending position, and the 
proximity to the rectum, all tend, perhaps, to 
favour their formation. They are met with in the 
acute or subacute form, the latter much the 
more frequent. In the subacute, pain is felt at 
the side of the anus, amounting, at firsts to little 
more than a feeling of uneasiness ; this pain is 
increased by coughing, but not so much by the 
effort of passing a motion, contrary to what we 
would expect. At this stage the anus and ad- 
jacent parts look natural, but in feeling, at the 
painfiil side, with the point of the finger 
pushed upwards, a hardness will be felt high 
up, tender on pressure. At length, the side of the 
anus becomes swollen, redder and harder than 
natural, and finally, the tumour gets softer in the 
centre, but without well-marked pointing, and 
fluctuation is evident. These changes are usually 
preceded by rigor, and accompanied by more or 
less fever, depression of spirits, loss of appetite, 
and increase of local suffering. The patient walks 
with pain and difficulty, and in sitting is carefril 
not to lean on the affected side, but bears on the 
opposite buttock. 

Sometimes the progress of the complaint is 
much more acute, and the internal pain, preced- 
ing any outward appearance, much more severe. 

The following case offers a well-marked ex- 
ample of this : — I operated on an army medical 
officer for ulcer at the anus, which had long 
caused him intense suffering ; a fortnight after 
the incision through the ulcer he was welL fie 
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contmued so for many months, and changed from 
the infantry into the cavalry. In June, 1850, 
I received a letter from him from Cork, where 
he was quartered : — '' I am the most unfortunate 
fellow alive ; I am again laid up with some dis- 
ease of the rectum, but what I cannot tell. I 
was in bed, and most suddenly seized with the 
most terrific agonies in the rectum, a violent 
sense of bearing down, and a feeling of some- 
thing in the part, and a desire to go to the water- 
closet, but difficulty to get to t^e place. My 
bowels had not been acted on for two days. At 
first, I thought a rupture of the rectum had 
taken place, so violent were the symptoms." He 
called in the assistance of two medical friends, 
who, he said, '' examined the rectum to a con- 
siderable extent, but without finding the slight- 
est signs of disease, no ulcer, no hemorrhoids." 
** I have continued in the most acute pain about 
the part ever since, notwithstanding all the re- 
medies applied : such as gentle purgatives, hot 
hip baths, warm water enemata, opiate supposi- 
tories, and leeches to the verge of the onus ; from 
which last I found the most benefit. This morn- 
ing, as I was passing a small ball of opium, I 
fimcied I felt an enlargement at the side of ^e 
anus, on the same side on which the ulcer was. 
It has been suggested to be likely to be violent 
spasmodic contraction and irritability of the 
rectum. But then it would not have lasted so 
bng. I cannot sit, the pain is so acute, although 
no tumefaction of the ports is to be seen or felt, 
and I am now in such pain I can write no 
longer." I said that I did not believe it to be 
either spasmodic or neuralgic, but that an acute 
abscess was about to form at the side of the 
anus. A week after he wrote — "Your prog- 
nostication regarding my ailment has turned' out 
quite correct, it has terminated in an abscess at 
tile lower part of the rectum, which has burst, 
and discharged to a considerable extent, much to 
my relief." 

Abscesses about the anus are sometimes of 
considerable size, extending from the coccyx to 
the perineum. They are usually confined to one 
ode ; they will break of themselves if let alone, 
either into the rectum, or more commonly exter- 
nally. The opening is generally too sniall, and 
though a greater portion of the matter escapes 
at first, yet, what is secreted afterwards 
only imperfectly gets out, the abscess is 
prevented from closing, and a fistula is the 
Tesolt. 

Kow, as to the contents of abscesses about the 
anus : in some you will find the pus thick and 
healthy, yellow, or slightly greenish ; but they 
have the same peculiarity that abscesses next 
Qiuoous membranes elsewhere have — at the side 
of the mouth for instance, or in the ilio-csBcal 
legion — viz., the odour is usually most offensive. 
The pus is certainly sometimes inodorous, but 
QKxre generally has an odour correctly compared 



to that of garlic. The abscess also not unfre- 
quently contains air. 

In people of full gross habit, heavy feeders, 
and indolent, the abscess assumes a gangrenous 
character ; it is most extensive, the integuments 
livid, the matter has a gangrenous foetor ; the cel- 
lular tissue dark green and sloughy, and there 
is much foul air. This last is sometimes so ex- 
cessive as to gush out with violence immediately 
the abscess is opened. Sir Philip Crampton told, 
in his lectures, a case of this kind, which he 
opened at night, and where the puff of foul air 
was so violent and sudden that it blew out the 
candle held close to the anus by an assistant. 

You will meet with abscesses by the side of 
the anus at any age, in children, adults, and old 
people ; but in the first and last they are uncom- 
mon, the ti^^e when they most frequently occur 
being from 25 to 45. They may arise from 
many different causes; constipatio^ of the bowels 
may act mechanically, the retained fecces pr ss- 
ing on the mesenteric veins which receive the 
returning blood from the hemorrhoidal, cause a 
retardation of blood in the latter, and a conges- 
tion of all the veins about the lower end of the 
rectum ; at length inflammation ensues, encou- 
raged by the abundance of cellular tissue, and 
finally abscess. Diarrhoea is another cause, by 
the irritation and repeated excessive calls to 
action of the rectum and sphincter, which irri- 
tation, being propagated to the cellular tissue 
about the anus, ends in abscess. The diarrhcea 
which occurs so constantly in phthisis may be 
one reason why these abscesses are so common 
in that disease, but they occur without any bowel 
attack quite as frequently, which may be ex- 
plained, perhaps, in this way : — In ph^isis, in 
proportion as the lungs become more diseased 
and less capable of disengaging the carbon from 
the blood, the liver takes on a vicarious action, 
becomes enlarged and fatty, with proportional 
turgescence of the portal system of veins and of 
the veins which enter into them, the inferior me- 
senteric and the hemorrhoidal, which last be- 
coming congested, lead the way to the forma- 
tion of abscess about the anus. Ulcers of the 
inside of the rectum, towards its extremity, no 
doubt cause the formation of abscesses, but not 
as frequently, I believe, as Sir B. Brodie con- 
ceives. I think also that M. Eibes is not right 
in saying that abscesses at the anus are most 
frequently caused by inflamed piles. They some- 
times give rise to abscesses, but not fr^uently. 
Foreign bodies lodged at the lower end of the 
rectum, particularly such as are hard and sharp- 
pointed, by perforating the side of the bowel just 
in the eul de sae above the internal sphincter, 
cause an abscess, and so work their way out by 
the side of the anus. Authors give many in- 
stances where caries of the bones of the ischium 
and sacrum excite to the formation of matter 
either at the side or back of the anus ; when this 



has broken, it terminates in a fistula, which will 
remain open for months or years, till the carious 
bone changes a diseased for healthy action, or if 
there is a piece of loose bone, till this is remoyed ; 
the surgeon's principal duty in these fistulse 
connected with diseased bone, is carefully to 
search for any detached pieces and remove them, 
any operative proceeding for their radical cure 
being out of the question as long as the caries 
lasts. 

Now with respect to the treatment. In cases 
of phthisis, if the abscess is not very painful, it 
may perhaps be best left to nature to open. In 
certain instances the abscess below does seem to 
retard the progress of the fatal disease above. 
When there is much pain, a moderate sized open- 
ing may be made, soft poultices applied for a few 
days, and, as the discharge lessens, a small pled- 
get of lint, smeared widi white oxide of zinc 
ointment. In disease of the Hver the same rule 
of treatment applies; the discharge from the 
anal abscess acts as a kind of derivative from the 
more serious disease. 

When it is merely a local affection, our ob- 
ject should be, if we see the case so early that we 
have to treat it for the inflammation which pre- 
cedes the formation of matter, to put it back, 
and prevent its terminating in abscess ; and we 
are sometimes, though rarely, successful. 

Mr. Newland, of Camden-street, brought me 
a young man who complained of pain at the 
right side of the anus, with such soreness on 
pressure that he could hardly bear to sit down ; 
he suffered severely when he coughed. The anus 
and its margin appeared quite natural, but the 
point of the finger passing high up on the right 
side of the anus detected a hardness which was 
very tender on pressure. No pain at stool ; but 
his nights were disturbed by uneasy sensations 
in the part. The pain was of a fortnight's 
standing. By leeching and mild purgatives, and 
Motion with an ointment of mercurial ointment 
and extract of belladonna, the pain and tender- 
ness, and finally the hardness, disappeared in less 
than a fortnight. 

When, however, there are well-marked red- 
ness, swelling, and hardness, your efforts will 
generally fSsdl; a flew leeches to relieve pain, 
warm stupes and poultices, very gentle laxatives, 
and rest in tlie horizontal position, will alleviate. 
But little time should be lost in the use of these 
means; directly there are any signs of the 
presence of matter, an opening should be made, 
for when matter is once formed, from the soft 
nature of the structures by the side of the rectum, 
it is apt to spread upwards by the side of the 
bowel or round it, isolating the rectum, and 
forming a large cavity which may break into the 
bowel, and though attended with relief at first, 
finally end in a blind internal fistula, a trouble- 
some complaint ; or if the opening is tolerably 
large, after the pus is evacuated into the bowel. 



air, the secretions of the rectum, and fsBcal 
matter enter the sac of the abscess, irritate and 
inflame it, and, after much irritation and pain, 
burst externally. For these reasons, therefore, 
an opening should be made tolerably early. 
Petit, who has written well on this subject, had 
a particular way of opening abscesses by the side 
of the rectum and anus. He introduced his fore 
finger into the anus ; on his finger he passed a 
bistoury, with the point rather blunt, so as not 
to wound the finger ; then he forced the end of 
the bistoury through the walls of the rectum 
into the abscess, and cut outwards and towards 
the tuberosity of the ischium, dividing the sphinc- 
ter and opening freely into the abscess. A 
very free exit was given to the pus, and the 
spbincter being divided, little chance remained 
of the case terminating in fistula. Though this 
proceeding of Petit' s contained the true principle 
of the operation, viz., to make a frt>e opening, 
yet it is unnecessarily severe, and is liable to 
the objection of offering a cavity for the entrance 
of faecal and irritating matters, which must delay 
the healing of the part. Besides it is unneces- 
sary : a sufficiently large opening can be made 
along the side of the anus externally; the simple 
rule being, that it really be sufficiently large; for 
if the abscess is merely opened with a lancet, the 
same thing happens as where the abscess opens 
of itself, the aperture is too small, and as the 
matter re-accumulates, only partially allows it 
to escape. It therefore burrows in every direc- 
tion where the resistance to its progress is least, 
opens into the rectum, or at some part externally, 
and finally terminates in fistula ; but if the ab- 
scess is freely opened with a bistoury, the matter 
escapes as soon as it is secreted, and the sore soon 
closes. 

Mr. M., set. 28, of sedentary habits, com- 
plained of pain about the anus, increased by 
coughing, and as if something was in the anus 
like the pricking of a straw. The left side, 
verging towards the perineum, was rather harder 
than natural, the hardness deep-seated, and 
pressure directed upwards caused pain and made 
him shrink. He had only felt it for four or five 
days. The bowels were regular, and he had 
had no rigor; I, therefore, thought it worth 
while to try and put the threatened abscess 
back. Leeches, warm poultices, rest in the 
recumbent position, and gentle aperients were 
tried and failed. Three days afterwards the 
case had made such progress that the right side 
of the anus was red, soft, and fluctuating ; but 
this last feel not extensive, it could be covered 
with the point of the finger : there was great 
tenderness. 

I made a firee opening with a sharp bistoury, 
and let out about an ounce of thickish matter, 
of a faint green colour and garlic odour. Three 
days after he was weU. 

A medical friend complained of some pain at 
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the posterior aide of the anus, cluefly on cough- 
ing ; none on going to stool. I felt a slight in- 
duration, deep-seated and very tender, evidently 
the precursor of abscess. Two applications of 
leeches, cold lead lotion, and frequent poulticing, 
did not put the abscess back. 

On the sixth day, finding the swelling of the 
posterior and lateral sides of the anus very dis- 
tinct, I made a deep incision with a straight 
sharp bistoury and enlarged it with a probe- 
pointed one. A large quantity of healthy- 
looking pus was let out. On the tenth day he 
was well. 

I relate these two cases, because they afford 
good examples of the rapidity with which ab- 
scesses in this situation heal up after large open- 
ings, contrasted with their tedious progress 
where they have been left te open of themselves, 
or have been opened by small incisions ; under 
which circumstances, the termination in fistula is 
! the usual result. 

Free openings are even more necessary where 
ihe abscess is a gangrenous one, not only te let 
cut the pus and dead cellular tissue, but to save 
ike skin and arrest the spread of the disease. 
For, unless this is done, the skin over the gan- 
grened cellular tissue mortifies extensively, 
idding greatly to the present danger, and to the 
fbtnre tediousness of die case, and discomfort of 
ike patient. Great attention should be paid te 
draw out the dead portions of cellular tissue, as 
ikey become loose, or remove semi-detached 
portions with the scissors. The foul discharge 
ihould be earofully expressed with a sponge, 
and the part firequently fomented with chamo- 
mile decoction, and afterwards linseed meal 
poultices applied. I think poultices and fomen- 
tations are greatly te be preferred te what are 
called warm dressings, ointments of elemi mixed 
▼ith turpentine, or yellow resin ointment, which 
were used by the old surgeons, as by some of 
Uie modem, on the mistaken principle, I be- 
lieve, of stimulating the part to separation of 
the sloughs ; while they fall in this object, they 
certainly add to the pain and irritetion of the 
disease. Bark, quinine, and sulphuric acid are 
of use, and the patient will require to be sup- 
ported by wine and good diet ; for, though 
these gangrenous abscises generally occur in 
people of full, gross habit of body, there yet at- 
tends them great vital prostration. A vigilant 
delirium is a frequent symptom, and requires 
I foil opiates, which are useful besides for a loose- 
nees of the bowels, which is another troublesome 
symptom often accompanying this form of anal 
abscess. 



WHIT WORTH AND HABDWIGKE 

HOSPITAL. 

On the internal AdminUtration of Chloroform in 
the Treatment of Delirium Tremens 

BY B. G. M*DOWEL, M.D., 

PHT8IG1AM TO THS HOSFITAIi. 

The experience of every day furnishes us with 
additional illustrations of the remedial powers 
of chloroform, when administered internally, in 
the treatment of various diseases. I have myself 
seen the most marked benefit arise from chloro- 
form thus employed in cases of acute facial 
neuralgia, of tetanus, of colic, and of delirium 
tremens: as a sedative in cardiac affections, I 
have likewise, under certain circumstances, found 
it beneficial; and of its occasional utility as an 
anodyne in fever, we have an illustration in the 
interesting communication of Dr. Gordon's, con- 
tained in the first number of this journal. I 
propose at present te notice briefly three cases 
of delirium tremens, lately undermy observation, 
in which the power of chloroform in controlling 
the disease is strikingly illustrated. 

Reported hy Ms. Shiel. 

Case I. — James Kavanagh, set. 33, admitted 
inte the Whitworth Hospital, under Dr. 
M'Dowel's care, Nov. 12, 1853, labouring under 
delirium tremens in its fully developed stage. 
He had been iU for several days, and had not 
slept for the three days and nights preceding 
his admission into hospital. He was at this 
time in a stete of the utmost excitement, sus- 
picious of every one, and so exceedingly violent, 
that it was soon found absolutely necessary to 
have recourse to mechanical restraint. He taUced 
incessantly; his eyes were much congested; 
extremities cold, and bathed in cold perspiration. 
Pulse soft, and of natural frequency. He had 
already had two attacks of a similar kind. 

Chloroform was prescribed ; half a drachm in 
a draught to be given every second hour. 

After the fourth dose, he fell asleep. At first 
his sleep was frequently interrupted, and he 
awoke often, but soon it became more profound, 
and he slept all night. Next morning, we found 
him still sleeping, the pupils were somewhat 
contracted; on rousing the patient, we found 
that he was perfectly rational, and that no de- 
lusions of any kind remained. After getting 
some foodf he again fell asleep, slept for nearly 
twelve hours, and awoko perfectly convalescent. 
Discharged November 16Ui. 

Reported hy Me. Shiel. 

Case II. — Gore Sheerin, set. 38, admitted 
into No. 7 ward, Hardwicke Hospital, Nov. 18, 
1853. The first symptons of delirium tremens 
manifested themselves two days previously, 
when he became sleepless, and excessively ner- 
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Yous and apprehensive, whilst tremors affected 
his tongue and hands. 

On admission, his manner was nervous and 
agitated. He was rational and collected in his 
answers, hut, when left to himself, his mind 
wandered greatly, and he was unable to control 
his thoughts. The surface of his body was 
bathed in cold perspiration. The pulse was full 
and soft, there were remarkable tremors of the 
tongue and hands, and total loss of appetite. 

Treatment — Tepid affusion to the head. 15 
minims of Tincture of Opium, in an ounce of 
Camphor Mixture, every third hour. 

November 19. — Slept none last night; disease 
more fiilly developed ; patient raves and talks 
incessantly, but is easily persuaded to remain in 
bed ; tongue dry and fuired ; urine scanty and 
high-coloured; bowels confined ; skin has ceased 
to perspire. 

]9» Mist. Eosse Catharticse Jiv. statink 
30 Minims of Chloroform every second 
hour, after the bowels are freed. 

Towards evening the patient became so ex- 
ceedingly violent, that the strait- waistcoat had 
to be used. 

November 20. — Slept little during the night, 
towards morning he had some hours' sleep, and 
the medicine was omitted. He is rational and 
sensible, answers questions correctly, and is 
evidently disposed to sleep more ; the pupils are 
somewhat contracted. 

To have good beef tea during the day, and no 
medicine until the evening, when 3i* of chloro- 
form is to be given. 

November 21. — Slept almost all night; and, 
with the exception of some nervousness of 
manner, no trace of the disease remains. 

The anodyne powers of chloroform are well 
illustrated in the preceding cases, in both of 
which the disease was fully developed, and the 
nervous system in a state of high excitement. 
In the one case, two, and in the other, three 
drachms of chloroform, administered in half- 
drachm doses, at short intervals, were sufficient 
to subdue the frmctional excitement of the 
nervous system, and to induce sleep. 

Sleeplessness is the principal source of danger 
in delirium tremens : the longer the system is 
deprived of sleep, the greater is the degree of 
nervous exhaustion, which too frequently termi- 
nates in death, preceded by convulsions. Hence, 
the absolute necessity of directing our treatment 
to this symptom especially, and tibe value of any 
remedy on which wo can rely, for procuring 
sleep. 

In detailing these cases, it is far from my 
intention to recommend chloroform in preference 
to opium, in the treatment of delirium tremens. 
There are, no doubt, many cases which will yield 
as promptly to opium, as did the cases here nar- 
rated to chloroform. Eut I conceive it may 
prove of great advantage to know that chloro- 



form is capable of controlling the disease by its 
direct sedative and anodyne properties, for the 
following reasons :— 

First ; because there is a form of the disease 
in which opium is generally inadmissible; 1 
allude to what has been termed the sthenic 
variety of delirium tremens, which is produced 
by the direct influence of stimulants, and is con- 
sequently more connected with active congestion 
of the brain, than the more common form of the 
disease, which is developed subsequent te the 
relinquishment of stimulants, and is consequently 
associated with a depressed condition of the 
nervous force. In the former affection, we 
generally rely upon purgatives, and the carefol 
application of cold te &e head ; in some few 
cases leeches may be applied ; but if these means 
fail in procuring sleep, much danger is to be 
apprehended ; the exhibition of opium is hazard- 
ous, yet death will certainly ensue, if sleep be 
not obtained. Under these circumstances, 1 
conceive chloroform may be given with the 
greatest advantage. 

Secondly; because it occasionally happens, 
even in the asthenic form of the disease, that 
opium fails altogether to procure sleep, and seems 
to increase, rather than ta allay the excitement 
of the nervous system. Under these circum- 
stances, and especially when the tongue becomes 
dry, and the pupils are contracted, the use of 
opium cannot safely be persbted in. But in 
chloroform we have a remedy, which, frona ex- 
perience, I can confidently recommend to meet 
the exigencies of such a case : the following 
instance is adduced in illustration of this remark. 

Case III. — ^In the month of September, of 
last year (1853), I attended, with Mr. Gorman 
of Henry-street, a gentleman of about thirty 
years of age, who laboured under delirium 
tremens for the first time. When I was sum- 
moned to see him, he had been ill for three days ; 
the opium treatment had been most folly and 
properly employed, yet he had not slept for forty- 
eight hours ; all the characteristic symptoms of 
the disease were fully developed: the patient 
never for a moment ceased ticking, the activity 
of his mind was astonishing, and the mental 
delusions under which he laboured were of the 
most extraordinary and varied character. Tepid 
affusion was employed, and Morphia given in 
full doses. 

On the following day, we found that he had 
not slept, and that his symptoms were in no 
way improved. At times he was very violent, 
but was easily persuaded to do as he was desired. 

The next day found him still perfectly sleep- 
less. It was now four days since he had had 
any sleep. He was so hoarse as to be unintelli- 
gible from incessant talking and vociferating; 
eyes congested ; pupils much contracted ; tongue 
diy, and protruded with difficulty ; urine scanty; 
tremors of the hands and arms, with subsultus 
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Q. His strength was evidently filing, 
Lo longer struggled to leave the bed ; the 
d become smaller and more rapid. He 
; sinking from want of stimulants or of 
nent, for both had been given in suffi- 
antity, but death was impending from 
sleep, and opium had been pu^ed to 
rzikost. Under these most unpromising 
:ances, I recommended chloroform to be 
itemally; a drachm was immediately 
Dd repeated in an hour ; soon afterwards 

for a few minutes ; a third dose, also 
(kg .^i. was now given, and soon he slept 
The next day, he was entirely fr^ 
sry symptom of the disease, 
idusion, I have only to remark, that an 
1 experience is required to determine : 
ther chloroform alone may be safely 
L in the treatment of delirium tremens ; 

comparative advantage of a mixed 
it ; t. e.f combining the use of opium, 
it of chloroform ; or 3. How far success 
e rendered more certain by adopting the 
"eatment in the first instance, and foUow- 
) by the administration of chloroform in 
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OLOGICAL SOCIETY MEETINGS. 

January 14^A, 1854. 

Mr. ADA3IS, in the Chair. 

Anchylosis of the Hip-Joint, 

.OBEBT M'DoNXELL exhibited a specimen 
losis of the hip-joint, the result of disease 
B^ at an advanced period of life, and at- 
y considerable enlargement of the head 
smur and bone around the acetabulum, 
ent died at the age of 72 years, having, 
VTB before, received an injury of the hip- 
ipposed to have been accompanied by 
but on making a section there was no 
of such an occurrence. The anchylosis 
ently the result of disease in the articu- 
ire at so advanced an age. 



fne App^a/raHce of 2\imottr of the Neck, 

roNS drew the attention of the Society to 
oscopic appearances presented by a tu- 
the neck, exhibited by Professor R. W. 
. the preceding meeting, and alluded to 
Bt number. It was found to present a 
brous basis, and contained a number of 

various sizes. Under the microscope 
s observed a quantity of granular matter, 
Is, blood corpuscles, free, and nucleated 
aped together. Masses of a tubular ap- 

wcre found in abundance, filled with 
hese tubes Dr. Lyons considered to be 
own tubes of glandular structure, leav- 
) doubt that the tumour had originated 
rvical glands. Some calcareous matter 



was likewise found in the structore of the 
mass. 

JIei/*e Dislocation of the 7%umh, 

M&. Adams exhibited a cast of that dislocation 
of the thumb, in which the head of the metacar- 
pal phalanx is thrown on the dorsum of the me- 
tacarpal bone. The difficulty in reducing this 
dislocation is well known, and was conceived by 
ttr. Hey to arise from tension of the lateral liga- 
ments of the articulation. Mr. Adams observed 
that the opposite dislocation, that is, when the 
head of the metacarpal phalanx is thrown on the 
palmar aspect of the metacarpal bone, was also 
sometimes very difficult to reduce. In order to 
reduce such a dislocation as the cast represented, 
he thought the best mode of procedure was 
to increase the deformity by pressing back the 
thumb. Beduction was sometimes readily ef- 
fected in this way when powerful traction had 
fEuled. 

Syphilitic Disease of the Cranium. 

PbofbssoeE.W. SiOTH exhibited a remarkable 
specimen of syphilitic disease of the bones of the 
cranium. The calvarium presented a very re- 
markable appearance, being quite riddled with 
holes, and sievelike. Dr. Smith observed that 
the pathology of syphilitic diseases of bone was a 
matter still requiring much investigation. The 
previous history of tbe case was unknown. 



January 2lst, 1854. 

Dr. LAW, In the Chair. 

Case of Spontaneous Varicose Aneuriem. 

Db. Mayne said he thought it necessary to 
offer some apology for bringing before the Society 
a case, the particulars of which had already 
been made public ; but he felt assured that he 
would be excused in doing so, as the case was 
one of unusual interest. 

Anne Flynn, aged 50, was admitted into the 
hospital of the South Dublin Union, on April 
22nd, 1853. 

She had been employed the day previously in 
scouring buckets, and whilst stooping for this 
purpose she suddenly felt as if strangled. So 
perfect was this illusion, that for some time she 
could scarcely divest herself of the belief that 
there was a ligature around her throat. At the 
same moment her face exhibited a remarkable 
change in colour, her breathing became greatly 
embarrassed, and she felt a sense of suffocation^ 
accompanied by giddiness. 

She spent a wretched night, not venturing to 
lie down, so great was her fear of suffocation. 

This woman had been for the greater part of 
her life employed as thorough servant and laun- 
dress, situations which required much bodily ex- 
ertion ; her health, however, had been excellent 
up to her forty-fourth year, when, without any 



very assignable cause, she began to suffer from 
slight dyspnoea and palpitation of the heart on 
straining or making any unusual exertion, such 
as walking quickly, or going up stairs. She had 
never suffered from cough, but of late years, on 
two or three occasions, her breathing had be- 
come greatly oppressed, and she then expe- 
rienced immediate relief frx)m a moderate vene- 
section. 

The stooping posture which she was obliged 
to assume when washing was her chief difficulty, 
for it invariably produced puffiness of the eye- 
lids, a swollen condition of the face and hands, 
and some embarrassment of the breathing. 

On seeing this woman, my attention was at 
once arrested by her colour; it was that of 
cyanosis ; her face was of a deep plum colour ; 
so were her neck, her shoulders, and the upper 
parts of her chest. The contrast was very re- 
markable between these parts and the lower 
portion of the trunk and inferior extremities, 
which were pale in colour, and almost bloodless 
in appearance. The eyes were prominent — they 
appeared as if starting out of the orbits, and in 
both of them there was extensive sub-con- 
junctival oedema. The face, both sides of the 
neck, and the upper and anterior parts of the 
chest, were much swollen and pufi^, so that the 
clavicles were fairly buried in the swelling. 

The veins of the head, the neck, the upper 
extremities, and the upper part of the chest, 
were all enormously distended, and in many in- 
stances even varicose. The superficial jugulars 
(particularly the right) were turgid, and as large 
as the index finger. In a word, all the tribu- 
taries of the superior vena cava were intensely 
congested, and all the soft parts from which 
these tributaries spring were swollen and dis- 
coloured, whilst the tributaries of the inferior 
vena cava, and the corresponding soft parts, were 
perfectly free from the slightest trace of conges- 
tion, tumefaction, or discoloration. 

The arterial circulation was apparently unob- 
structed ; in both the radial arteries, and also in 
both the fcmorals, the pulse was full, strong, 
and about 110 in frequency; it had, however, 
the jerking character usually associated with 
aortic valve inadequacy. 

Percussion and auscultation showed that the 
left lung was everywhere healthy : so was the 
right lung posteriorly. In front, however, the 
chest sounded extensively dull on percussion ; 
the dull region extended from the sternal third 
of the right clavicle above, to within one inch of 
the right nipple below : anteriorly it was bounded 
by the left margin of the stemimi : the sternal 
extremities of the three superior right ribs, the 
corresponding costal cartilages, and intercostal 
spaces, and the upper half of the sternum, were 
consequently comprised in this dull region. 

At the sternal extremity of the second rib, on 
the right side, and along the adjoining inter- 



costal spaces to the sternum, a very remarkable, 
heaving impulse was communicate to the hand 
as well as to the stethoscope ; this impulse was 
single and systolic ; it was also plainly visible 
when viewed sideways, and vastly exceeded, in 
point of strength, the impulse communicated by 
the apex of the heart itself. An extremely dis- 
tinct fremissement, and a remarkably loud whir- 
ring bruit, accompanied this abnormal impulse. 
To the ear the bruit conveyed the sensation of 
being situated very superficially within the chest: 
it was single and systolic, and had its maximum 
of intensity at the costal cartilage of the second 
rib ; there was scarcely any part of the chest, 
either anteriorly or posteriorly, at which this 
bruit was not plainly audible ; but its intensity 
dimitdshed exactly in proportion to the distance 
from, the costal cartilage of the second nb, right 
side, and thus it was impossible to doubt tibat 
the organic source of the murmur was there si- 
tuated. 

The region of the heart afforded no abnormal 
dulness ; the rhythm of the heart appeared na- 
tural ; but the loud whirring bruit, above de- 
scribed, was transmitted over the entire praecor- 
dial region, and rendered an accurate exploration 
of the heart's action difficult. 

In the upper and anterior portion of the right 
lung the respiratory murmur was absolutely in- 
audible, and from the right nipple to the lower 
margin of the chest in front it was likewise ex- 
ceedingly obscure, although in that r^on the 
sound on percussion was natural. 

Although the puffy and swollen condition of 
the soft parts rendered it a difficult matter to ex- 
plore the deeper veins of the neck by the finger, 
yet by exerting a moderate amount of pressure 
over the course of the right subclavian and in- 
ternal jugular veins, at a short distance above 
the clavicle, the ^* purring tremor" was plaifdy 
recognized; over the corresponding vessels at the 
left side of the neck this peculiar physical sign 
was absent. 

April 23rd. — The breathing appeared some- 
what relieved by venesection to six ounces, prac- 
tised the preceding day; the face was rather 
less congested ; but there was continued orthop- 
noca. 

26th. — She had been repeatedly leeched upon 
the upper part of the chest, since the date of the 
previous report, and each time with decided re- 
lief to her breathing ; however, the stomach now, 
for the first time, became irritable, rejecting all 
kinds of aliment. 

29th. — Her manner had suddenly changed ; 
she was less intelligent ; her answers were slow 
and stupid ; her stomach was still irritable ; she 
had dozed a good deal during the night, and 
raved incessantly. Late in tiie day she was 
seized with general convulsions, from which she 
never rallied, and her death took place at nine 
o'clock in the evening. 
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Post-mortem JEzaminatton twelve hours after 
death, — Jlead : Scalp much congested and oede- 
matons; yeins of dura mater turg:id; a con- 
siderable amount of serous effusion (but with- 
oat any lymph) in the arachnoid sac. The 
yeins of the cerebral hemispheres, especially in 
the neighbourhood of the superior longitudinal 
sinuB, much congested. Large quantities of 
serum in the sub-arachnoid spaces and in the 
Tentricles ; the cerebral substance healthy, dis- 
closing, however, when incised, a profiision of 
bloody dots. 

Chest and Neck. — ^The sub-cutaneous areolar 
tissue of the neck, the chest, and the upper ex- 
tremities, anasarcous ; the lower extremities per- 
feetly free from the slightest cedema; extreme 
congestion of the jugular and other veins of the 
neck, superficial as well as deep. The right in- 
ternal jugular enlarged, so as almost to equal the 
small intestine in point of size, and distended 
with black blood. The left internal jugular, the 
sabclavian, and the innominata veins, filled with 
black, firm, non-adherent coagula. 

The lungs remarkably healthy. 

Heart. — ^Absolutely healthy ; all its chambers, 
its valves, and its muscular structure, perfectly 
normal. 

Aorta. — Aorta enormously dilated ; the entire 
arch of the aorta, and about two inches of the 
descending or thoracic aorta, were comprised in 
tbis dilatation, which formed a vast pouch of an 
oblong shape, presenting at the exterior all the 
appearance of a huge aneurismal tumour. This 
pouch filled up the mediastiniun, and projected 
considerably, to ihe right of the sternum, into 
the right pleura, where it encroached ex 
upon the root of the right lung, and upon the 
superior intercostal spaces. From the upper 
part of this pouch, the innominata, the left 
carotid, and the left subclavain arteries, arose ; 
to the surfSeu^ of this pouch the left vena inno- 
minata and the superior vena cava adhered. 
The left vena innominata, crossing from left to 
right, was so completely identified with the 
diseased aorta that all attempts to separate these 
vesselB by dissection were fruitless. Along the 
line of contact the coats of these vessels were so 
perfectly amalgamated that they constituted con- 
jointly but a single flimsy partition between the 
venous and the arterial blood. The right vena 
innominata and the descending cava were simi- 
larly united to the right side of the aortic pouch, 
and here a free communication had actually been 
established between the aorta and the vena cava, 
the intermediate partition having given way. 

The left vena innominata and the superior cava 
had undergone a oonsiderahle diminution in calibre 
at those parts of their course where they adhered to 
the aorta, but lower down, where the cava re- 
ceives the vena azygos, and debouches in the 
right auricle, it r^;ained its ordinary dimensions. 

On cutting into the aneurismal pouch, it was 
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foimd to be formed by a true dilatation of the 
aorta, all the coats of that vessel being perfect, 
although greatly diseased and thickly studded 
with atheromatous deposits. A large, soft, black 
coagulum filled this enormous pouch : on slitting 
up the pouch the coagulum readily turned out, 
there were no laminated coagula whatever. The 
orifice of communication with the Vena cava 
came readily into view on the removal of the co- 
agulum. Id. size and shape it resembled the 
button-hole of a shirt ; there was, however, a 
delicate fr^num crossing it about the centre. 

The diagnosis made in this case was '' an 
aneurism of the aorta conmiunicating with the 
superior cava." It was based upon fiie follow- 
ing considerations : — 

let. The congested condition of the entire tree 
(roots and trunk) of the superior vena cava, 
and the perfectly healthy condition of the cor- 
responding tree of the inferior cava, showed that 
the organic source of the mischief was situated 
somewhere in the course of the trunk of the 
superior vena cava. 

2nd. The extensive dulness on percussion in 
the upper part of the sternal region rendered it 
almost certain that there was a tumour of con- 
siderable size in the mediastiniun. 

3rd. The extraordinary heaving impulse com- 
municated to the stethoscope, and even to the 
hand, all over the dull region, and the strength 
of this impulse, which was vastly greater than 
that afforded by the apex of the heart itself, ap- 
peared to show that this mediastinal tumour was 
aneurismal. 

4th. The dulness over the superior costal car- 
and intercostal spaces of the right side of 
the chest in fix)nt, with the defective respiratory 
murmur in the upper part of the right lung an- 
teriorly, rendered it probable that this aneurism 
had encroached upon the lung ; the total absence 
of any symptoms of pulmonary irritation mak- 
ing against the supposition that there was any 
specif disease either of the lung itself or of the 
pleura. 

5th. The perfect freedom of the circulation 
in the carotids and the subclavians made it 
likely that the aorta itsc^lf, and not one of its 
three great branches, was the source of this 
aneurism. 

6th. The peculiar whirring bruit at once sug- 
gested the idea of an abnormal communication 
between a vein and an artery. The site at which 
this bruit was most intensely audible, viz. at the 
costal cartilage of the second rib upon the right 
side, and its seemingly superficial source within 
the chest, forbade the notion of its originating in 
any valvular disease of the heart ; and it cer- 
tainly sounded very unlike any ordinary aneu- 
rismal bruitf or even any anemic bruit, 

7th. The suddenness with which the distress- 
ing symptoms had set in, but above all the purr- 
ing tremor observed to the right of the sternum 



anteriorly, and also along the course of the great 
venous trunks in the neek, afforded additional evi- 
dence, all but concluaive, of the nature of the 
disease. 

Most observers have agreed in describing the 
hruit heard in oases of varicose aneurism as a 
continuous murmur. Now it deserves to be par- 
ticularly mentioned that in this case the murmur 
was distinctly systolic, and systolic onlg ; con- 
tinuousness can therefore no longer be considered 
an essential characteristic of the murmur accom- 
panying varicose aneurisms. 



SUMMARY.— SURGERY. 

TVeatment of Aneurism hy Injection with Per- 
chloride of Iron. — M. Malgaigne speaks in no very 
encouraging way of the use of the perchloride 
of iron as a means of curing aneurism. This 
mode of treatment was advanced by the late 
Pravaz, after he had proved the powerful eflfects 
of this preparation of iron in producing coagula- 
tion of the blood by numerous experiments on 
the lower animals, performed by himself and 
others at Alfort. On injecting fifteen drops of 
a concentrated solution of the perchloride of 
iron into the carotid of a horse, a firm coagulum 
immediately formed, and the vessel ultimately 
shrivelled up; high fever, however, followed, 
and on killing an animal so treated on the 
twenty-first day after the injection, pus was 
found in the artery. Pravaz found the artery 
quite obliterated in a sheep two months and a 
half after injecting a few drops of this liquid : 
he conceived that symptoms of intoxication 
followed its introduction into the blood. In 
April, 1853, M. Niepce laid before Academic des 
Sciences a case of popliteal aneurism, treated by 
this injection, in which pulsation ceased in the 
tumour, and its contents became solid in five 
minutes after the operation-— considerable inflam- 
mation followed, but the tumour diminished, and 
on the twentieth day, being reduced to the size of 
a nut, the patient was considered cui*ed. In May 
following, M. Lallemand communicated to the 
Academic a case which had occurred in the prac- 
tice of M. Serres, of Alais. The aneurism was 
in the bend of the elbow ; in this instance re- 
covery likewise took place, but after violent in- 
flammation and shoughing of part of the wall of 
the sac. M. Lallemand was of opinion that an 
unnecessarily large quantity of the perchloride 
had been injected. M. Serres, in recounting his 
experience of this method of treatment in the 
Montpellier Medical Journal^ says that inflamma- 
tion often supervenes so acute as not only to 
alarm the surgeon, but sometimes to endanger 
the limb or life of the patient. M. Malgaigne 
details the following case as having occurred 
under his own observation : — A mason, aged 25 
years, was aflected with aneurism at the bend of 



the elbow, the result of bleeding. Equal parts 
of perchloride of iron and water were cautiouflly 
injected, by means of Pravaz's syringe, to the 
amoimt of five drops ; this producing no effect, 
five drops more were slowly thrown in— dread- 
ful pain followed — ^pulsation ceased in the tu- 
mour — nor was the pulse to be felt at the wrist; 
the hand became cold and of violet colour ; gan- 
grene supervened, and amputation was resorted 
to, too late to save the patient's life. In this in- 
stance M. Malgaigne did not attribute the un- 
successful issue altogether to the mode of treat- 
ment, considering that gangrene and death oc- 
casionally followed even ligature ; he conceived 
also that the precaution of making pressure on 
the artery above and below the aneurism should 
have been adopted, and possibly also that the 
dose had been too large. M. Velpeau, therefore, 
adopted the suggestion of M. Malgaigne, in the 
case of a student suffering from aneurism at the 
bend of the elbow, the result of bleeding, and 
before commencing to inject, caused the artery 
to be compressed above and below the tumour: 
eight drops were thrown in, but no effect was 
produced, and at a later period ten drops : pain 
followed, and it was ultimately found necessary 
to apply a ligature, after which the patient re- 
covered. M. Lenoir, at the Hopital Necker, 
tried the injection of perchloride of iron in a case 
of popliteal aneurism, at first without any effect; 
believing the solution to be badly prepared, he 
obtained some made with care, and injected six 
drops, and immediately after, as the first pro- 
duced no coagulation, six drops more. For six 
days no pain nor alarming symptoms appeared : 
on the 23rd of June, in the evening, dull pain 
came on, soon followed by severe rigors, fever, 
profuse sweating, and on the 28th the patient 
died. Cases are also recorded — one by M. Soule, 
of Bordeaux, the other by M. Alquie, of Mont- 
pellier, in both of which the inflammation ran 
very high, and ligature was ultimately resorted 
to. M. Malgaigne is of opinion that, on the 
whole, the injection of perchloride of iron is 
less hazardous in cases of varicose veins than 
aneurism : it has likewise been used in the treat- 
ment of erectile tumours, and is a powerftil 
styptic in cases of hsemorrhage from, cancerous 
ulceration. M. Malgaigne condemns this plan 
of treatment, and thinks no surgeon would be 
justified in subjecting his patient to a method 
now known to be so hazardous, a knowledge 
bought by sad experience. — Revue Medico- 
ChirurgicalCf 1853. 

Prolapsus Ani treated hy Strychnine. — ^M. Du- 
chaussay advocates the use of strychnine em- 
ployed endermically near the region of the 
spluncter, as a means of curing prolapsus ani ; 
and he is of opinion that Dupuytren's operation, 
by excision of radiating folds of skin around the 
anus, as well as that practised by Guersant, by 
means of the actual cautery, act merely by sti- 
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nnlating the epbincter muscle, and caiLsiog it to 
n^ain its contractility. With M. Guersant's 
permission, strychnine has been thus employed 
with success, in the case of a child, in the So- 
fital dei JSnjfdtUs Maiades. 

The prolapsus arose from obstinate constipa- 
tion, had lasted four years, and protruded at 
times four inches. Considerable improvement 
had followed simple laxative treatment, but the 
gat continued to protrude an inch and a-half 
after each evacuation. 

The child was cured in about a fortnight by 
the application of small quantities (one-sixth to 
one-third of a grain) of strychnine to a blistered 
suT&ce in the neighbourhood of the sphincter. — 
Archives GeneraUs ie Medeeine^ Sept., 1853. 

Veratrine Ointment^ as a local Applicatum in 
Scrofulous Affections of the Joints. — Dr. Eling- 
ner has employed, with success, an ointment, 
eonsiBting of veratiine, gr. 5 to 10, dissolved in 
spirits of wine, and added to axunge J i. to pro- 
mote absorption in scrofulous diseases of the 
joints. He considers its use inadmissible where 
heat, redness, or other signs of active disease exist; 
bat when the affection has become chronic, he 
directs the bulk of a small bean of the ointment 
to be steadily and gently rubbed over the af- 
fected part^ for a quarter of an hour daily. It 
produces a tingling sensation, with local in- 
crease of temperature, and promotes a resto- 
ration of the tissues to a state of health. In 
some instances, the itching which is caused 
proves distressing ; he then omits the ointment, 
sod uses friction of glycerine in its stead for 
a few days. The formication which attends 
the application of veratrine may extend over 
the entire body, and is often accompanied by an 
eruption resembling urticaria ; there can be no 
doubt of its decid^ local stimulating powers, 
iDd that it is capable of materially aiding ab- 
KHption in chronic disease. We ought also, 
possibly, to ascribe some part of the beneficial 
results in Dr. E.'s cases to the friction with 
which the ointment was applied. — See Glasgow 
JfedicalJoumal, January, 1854. 

Use of Conium in Chronic Strumous Affections 
9f Glands, — M. Devay, of Lyons, has spent much 
time in investigating the therapeutical effects of 
eonium, and finds that it is applied, with good 
effect^ as a resolvent in cases of chronic enlcu^e- 
ment of scrofulous glands. In cancerous affec- 
tions its remarkable anodyne properties have 
heen long known, but M. Devay conceives 
that it exercises a more powerfrd influence on 
such diseases than merely that of alleviating the 
suffering which attends them ; he imagines that 
cures have occasionally resulted from its use in 
the atrophied forms of scirrhus. He strongly 
recommends its employment in simple glandular 
hypertrophy, as well as in strumous dUseases of 
the joints and glands ; and he considers that in 
such cases it is best used as an ointment, applied 



externally, and aided in its action by gentle 
friction. — Ga%. Med, de Lyons. 

Therapeutic Effects of Transfusion of Blood. — 
Dr. Polli, of Milan, having tried the effects of 
transfrision in twenty-one cases, details sixteen 
in which it was successfully used with indivi- 
duals almost in a dying state. According to this 
skilful practitioner, no danger is to be appre- 
hended fit)m the accidental mixture of air with 
the blood ; on the contrary, the action of the air 
renders the -blood of a brighter red colour, and 
the absorption of oxygen causes it to become 
more vivifying and easier of introduction. It is 
immaterial whether the blood be warm or cool ; 
its vital properties, however, seem better pre- 
served at a lowered than an elevated tempera- 
ture. In transfusion of the blood, its fibrine 
may be previously removed without any danger 
of destroying its peculiar properties ; and this 
possibility of injecting defibrinated blood makes 
the operation more readily performed. 

The blood may be prepared for injection some 
hours before the operation, since it is a mistake 
to suppose that it loses its vital properties by 
exposure to the air or on cooling. The opera- 
tion is performed with a simple syringe, the 
vein being opened nearly in the same manner as 
in bleeding. The blood may be drawn indiffe- 
rently fi^m any young and healthy subject. 
Dr. Polli sometimes made use of his own blood, 
sometimes that of his colleagues ; three or four 
oimces at most. The blood, as soon as drawn, 
ought to be whipped with twigs, in order to 
remove the fibrine. This separation takes some 
minutes, never more than twelve, after which 
the blood should be filtered lest any fibrinous 
clots should prevent the transfusion. K any 
delay should then occur, before filling the sy- 
ringe, the liquid should be shaken, so as to dis- 
tribute equally through it the blood-globules, 
which have a tendency to sink by reason of their 
weight. Thus prepared, the blood is introduced 
into an ordinary pewter or brass syringe, having 
a fine nozle, sHghtly curved at the extremity, 
so as to be easily introduced into the vein. It 
is useless, and perhaps dangerous, to warm the 
blood or the syringe, which some persons wrap 
up in clothes wet in warm water. 

The flow of blood being arrested by pressure 
made in the ordinary way, one of the largest and 
most superficial veins of the arm or instep is 
opened, and immediately the pressure being 
taken off, the nozle is introduced in the direction 
of the current of the blood. 

The injection is accomplished by using gentle 
friction over the vein at the same time that the 
piston of the syringe is slowly pressed down, 
thus aiding the flow of the injected blood. 

According to the author, repeated injections 
of small doses of blood in this manner are some- 
times attended with the most happy results; 
and he strongly advocates such treatment, not 



only in those cawa in which the patient is re- 
duced to an ancemic etate &om repeated losses 
of blood OT midden hemorrhage, bat also in thoai ' 
diBeaacH — a« scurry, chlorosis, &c., in which th-- 
disease is attended with alteration in blood it- 
self. — Journal Pudmonteaitt. 

Moda 0/ Death from CUoro/orm.—iSr. B. £. 
Bickersteth of Liverpool, after much careful in- 
vestigation, comes to the following important 
conclusions on this subject : — 

" 1 st. That in death &om the inhalation of chlo- 
roform, the respiratory movementa cease beforo 
the cardiac. 

"2nd. That the heart continues its action, un- 
influenced by tho chloroform, for a period longer 
or shorter after the cessation of respiration, and 
that its then failing may be considered as n 
natural consequence of the respiration haring 
ceased, and as independeat of the influence ol 
chloroform. 

" 3id. That if, after the respiration has ceased, 
and while the heart is still in action, chloroform 
continaeB to be absorbed into the syst«m, its 
movements may become unpaired or cease — tht 
chloroform in such case acting directly upon the 
heart ' 

" 4th. That if artificial respiration be resorted 
to before the cardiac contractions are seriously 
affected, and be properly maintained for a suf- . 
flcient period, the respiratory function may be 
re-established." 

He adds the following highly practical obscr- 
servations : — 

"I would here direct attention to the expe- 
diency of drawing forward the tongue, in all cases 
when it is found necessary to resort to artificial 
respiration. When the patient is lying on the 
bai^ so Boon as the hreatiiing ceases and the jaw 
drops, the tongne is particularly liable to fall 
backwards and close the orifice of the glottis. Ar- 
tificial respiration, nnder such cinnunstauces, is ' 
worse than useless. It is better at once to pull : 
the tongue well out of the mouth, and pass- 
ing a hook through the tip, confide it to the | 
care of an assistant. I am convinced that in 
some cases in which artificial respiration has j 
&iled, it has been &om the neglect ar too tardy 
adoption of this very simple means. Time of the 
utmost value has been lost in the absurd attempt 
to restore animation, by applying stimulants to 
the nosbils, or pouring cordials into the mouth, | 
without even a thought that the first can have 
little or no eflect after the respiration has ceased, 
or that the second would as likely pass into the 
tzachea and bronchi as into the Bbnnach." — £dii*. 
Monthly Journal. 

Treatmrnt ofDiihcation complteattd mth F^ae- 
tvrt. — 1. M. :^chet relates, in great detail, the 
case of a man, let. 68, in whom a dislocation of the 
upper end of the humerus was complicated with 



&acture of the anatomical neck of the bone. 
Four days after the occurrence of the accident, 
he was placed under the influence of chloroform, 
and the reduction of tho dislocation was easily 
I eflectcd by pressing backwards the head of the 
I bone, wiUiout any traction being resorted to. 
' The fracture was afterwards adjusted andcooso- 
I lidated ; and when the patient was seen a year 
I aRer, he had recovered the complete use of his 
I limb. * 

K. Bichet reviews the opinions of the classic 
writers, who agree in pronouncing the impoosi- 
bility of reducing a dislocation of the humerus 
or femur, until after the fracture complicating 
it has become united. He shows the great power 
chloroform confers upon us in these cases, by 
the complete relaxation of the muscular resist- 
a^ce it produces, and the care with which the 
head of the bone may, by due manipulation, be 
forced bock into its socket. He thinks the pas- 
sive obstruction offered by the fibrous tissues of 
the parts has been exaggerated and ill-under- 
stood. In numerous autopsies he has made after 
recent dislocations, produced accidentally or ex- 
perimentally, he has always found the aperture 
in the capsule broad and irregular, and in no 
condition to offer on obstacle to reduction. He 
does not deny that such obstacles may occasion- 
ally be offered by the fibrous structures, inde- 
pendently of the aperture of the capsule ; but he 
maintains, from clinical and experimental obser- 
vations that such obstacles are much more easily 
overeomc by pressing the head backwards than 
by the usual practice of traction of the limb, 
which, indeed, only aggravates them. By the 
Bid of chloroform, he believes a dislocation of 
the humerus into the axilla may thus always be 
reduced hj pressing the head directly back- 
wards. \a several experiments that he has 
made, in which the head of the femur has been 
dislocated, and the bene then sawn through just n 
t)elow it, so as to simulate dislocation complicated y 
by fracture, the reduction has also been easily ^ 
affected by direct pressure. 

2. In operating on these cases, U. Ualgaign^ 
recommends that chloroform should be used; thafc- 
ibe fractured limb should be held by assistants t 
ind that it should even be temporarily put up ii^m 
^tpparatus before the reduction of the dislocatioi^M 
is attempted. Qentle motion of the joint shonli^B 
l>e practised at an early period. — RavMe Medieo'-^ 
Uhirvrgicait. 
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CLINICAL LECTTJKES AT ST. VI^CEXT'S 

HOSPITAL. 

BY DR O'FERRALL. 

Ahdamtnai 2\ifnotirs, resonant an Percussion]; 
Ahdominal Suheutaneous Emphysema ; its Cha- 
racters; its Origin in Disease of the Rectum, — 
til Semia, — tVi Iko-ececal Abscess, 

Those who know most about abdominal tu- 
mours, will most readily acknowledge the diffi- 
culties which in practice are occasioned by the 
extraordinary variety in their nature. The 
student who believes he has mastered the subject 
of tumours resonant on percussion, when he has 
become acquainted with all those varieties which 
reside within the abdominal cavity, will discover, 
when he is, perhaps, least prepared for it, that 
lie has something yet to learn ; for the abdo- 
minal parietes are liable to a form of swelling, 
Binooth on the sl^^face, resonant on percussion, 
and of considerable dimensions. And this is 
ahdcminal subcutaneotts emphysema. It is rapid 
in its formation, and distressing in its effects ; 
and the sufferer will be impatient if any hesita- 
tion as to its nature be displayed. I trust, there- 
fore,* that* the short description which I shall 
now give you may be sufficient to enable you 
I to recognize this remarkable lesion, when pre- 
sented for your opinion. 

It is, as I have said, rapid in its formation, 
and the practitioner may receive an early sum- 
mons to see a tumour as large and as tense as a 
dropsy ; and he may be told that at bed-time, 
the previous evening, no trace whatever of this 
conation had been observed. The tumour or 
swelling may, on inspection, be found to occupy 
the whole area of the abdominal parietes, asj 
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well vertically as in the transverse direction. 
It may be colourless, or, indeed, even remarkably 
pale. The skin is smooth, even shining and 
tense. On manipulation, this tension is foimd 
to differ materially from that arising from liquid 
effusion into the peritoneum, or that of an 
ovarian or other cyst. The integument is tense, 
but not resisting. The least and lightest pres- 
sure of the finger displaces it, but it instantly 
returns and leaves no pit or trace behind. There 
may, over the whole anterior middle portion of 
the abdomen, be no crepitation to mark its real 
nature, and, as yet, you may have only a suspi- 
cion, arising from the difference between the 
sensation then conveyed, and that with which 
experience had rendered you familiar, in cystic or 
other liquid accumulations. A light and springy 
percussion now elicits an unequivocal tympany, 
but short and faint, and, indeed, unlike any you 
ever heard before. Still it is tympany, however 
faintly marked. You now trace the swelling 
laterally towards either loin, and here a distinct 
crepitation is detected. It is similar, in all 
respects, to that which is met with over the neck 
and chest in cases where, from any cause, an 
abnormal communication is established between 
the air passages and the general areolar tissue. 
This crepitation may, perhaps, be detected also 
towards the inguinal regions, but is generally 
absent in the middle portion of the swelling. 
Li the course of this examination, which is 
rapidly accomplished, you may now discover 
some blush in the integument, and Airther on a 
redness of greater or less intensity, and gene- 
rally of a dusky hue. You are now approach- 
ing the real seat and source of the disease. 
The seat of this discoloration is different in 
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dififerent instances; but we shall suppose that 
on approaching the sacral or gluteal regions, -you 
find the discoloration most remarkable, and that 
here the parts beneath the skin have that pe- 
culiar feel to which the term "boggy" has been 
applied. What history shall you be likely to 
receive, on inquiry into the case ? If the pa- 
tient has not had competent advice, and has not 
been made acquainted with the nature of his 
malady, you will be told that for a long time, 
perhaps years, there has been constipation, pain 
in defecation, occasional haemorrhage, mucous or 
puriform discharges, and that he has suffered, as 
he believes, from aggravated piles. You pro- 
ceed to examine the rectum, and you discover 
some one of the various forms of organic disease 
of that part, diminishing and obstructing its cali- 
bre, and producing that state, which an imper- 
fect and superficial pathology has often described, 
under the name of stricture, as the essential 
disease. The emaciated condition of the patient 
is in accordance with the result of this investiga- 
tion, and you have now a solution of the prob- 
lem. There has been, in fact, perforation of 
the coats of the bowel. The natural attempt to 
limit, by what has been called adhesive inflam- 
mation, the depot thus formed, has fiBoled; or 
some impulse or disturbance has broken through 
its lining of lymph, and the cellular tissue has 
become injected with the gaseous contents of the 
intestine. If the case has been in competent 
hands, you will be made acquainted with the 
fact, that disease of the rectum has been recog- 
nized, although the present accident may not 
have been anticipated. 

That which I have now described is one 
source of emphysematous tumour of the abdomen. 
The case lately in Mary's Ward is still in your 
recollection, and you will remember the rapidity 
with which, in thiat case, the abdominal swelling 
was produced. 

Eut suppose the gluteal and sacral regions 
afford no murks of local disease, you may, per- 
haps, discover indications of mischief, as the 
fingers approach either groin, and here, or just 
below Poupart's ligament, you may encounter, 
first, the crepitetion ; next, the " boggy" feel ; 
and then you may perceive the dusky discolora- 
tion before alluded to. The history belonging to 
such cases as this will differ materially from that 
which I have related, as connected with the former 
example. You may be told that an elastic swelling 
of long standing, and which occasionally disap- 
peared altogether, has latterly become permanent 
and firmer in consistence than before. That 
vomiting, and constipation, and pain, have sud- 
denly appeared, and existed for a few days, and 
that, with or without medical aid, the bowels 
have become free, and the vomiting has ceased, 
while the swelling continued to enlarge and to 
acquire a red and congested hue. Now, what is 
this case ? It is most probably a knuckle of in- 
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testine adherent to the mouth of a hernial sac, 
and having a perforation, or sloughy opening, 
through which feculent matter has escaped into 
the sac, and fjEuling to be bounded by plastic 
inflammation, or from sloughing of the whole sac 
itself, has been injected with ite fetid gases into 
the cellular tissue. An illustration of this form 
occurred in Joseph's Ward, about two yean ago, 
and created a considerable degree of interest at 
the time. 

Having traced the lesion to the neighbourhood 
of the groin, you are not to conclude hastily that 
a hernial tumour is its source ; and if the right in- 
guinal region be the locality, thereis moreoccasioii 
for reserve on this point. The history may sug- 
gest another and very different organic change 
as the source of the emphysema. You may leam 
that a firm and painM swelling has been felt in 
the abdomen, at the lower part of its right side, 
and just inside of the hip-bone. That constipa- 
tion, or great irregularity of bowels, had been 
complained of, and had been succeeded by sick- 
ness or vomiting, with chills or rigors, and a 
fever more or less strongly marked. Tliat the 
integumente about the groin had become red and 
painfrd, and that extension of the limb occa- 
sioned considerable suffering. You may, in fine, 
have the history oi phlegmonous tumour in the right 
iliac fossa, or ileo-ccecal abscess. On examination, 
you may detect, in addition to the boggy swell- 
^Ef ^ S^^^S which is transmitted, by pres- 
sure, upws^s in the direction of the ascend- 
ing colon. In this, as in the former cases, the 
lesion evidentiy consists in the escape of the 
gaseous contents of the intestine into the areolar 
tissue. 

It is surprising how rapidly the cellular web 
becomes injected by this poisonous element. A 
few hours may sujQ&ce to develope a swelling ex- 
tending all over the front of the abdomen. 

The crepitation which is so characteristic of 
emphysema is, as I have said, not always to be 
detected in the most prominent portions of the 
swelling. This would appear to arise from the 
over-distention of the cellular plates, which very 
soon lose their vitality, and fall into a sloughy 
stete. In one case I had an opportunity of in- 
specting the parts which had been destroyed by 
contact with the deleterious agent ; and when 
incisions are made into such parts, the nature of 
the change is equally apparent. 

The extent to wluch the abdominal parietes 
may be occupied by this peculiar swelling will 
not be the same in all cases, and will depend on 
its duration. Kyou are not consulted for twelve 
or eighteen hours after its commencement, the 
swelling may then have engaged the entire area 
of the abdominal surfEU^e, and have assumed the 
smooth, tense, hemispherical prominence alluded 
to. At an earlier period of its progress it will oc- 
cupy a less extensive surface, and one half, per- 
haps, of the abdomen will exhibit this peculiar 
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swollen conditioii. I have also seen it present 
a distinct swelling at each side of the external 
margins of the recti mnscles, the connexion be- 
tween those two portions being established by a 
transverse projection across the hypogastric re- 
gion. In die case where the swelling occupies 
the whole anterior sarface, the appearance of 
the abdomen might, to a hasty yiew, suggest 
the idea of a cavity tense with liquid effusion. 

The practised observer will, however, even 
here, remark that the umbilicus is depressed and 
buried in the middle of the swelling, and he will 
contrast this appearance with that which is dis- 
played in dropsy. In the one case the umbilicus 
is sunken and concealed, in the other case the 
umbilicus projects, and may be even distended 
by the liquid within. 

It is, notwithstanding, by the careful exercise 
of the finger, that the diagnosLs is to be esta- 
blished. It is to the diagnosis alone that I now 
wish to direct your attention. The treatment, 
as well as a history of its results, will form the 
subject of another inquiry. 

Abdominal cutaneous emphysema is, no doubt, 
a rare accident in those diseases, in the course of 
whidi it is liable to occur. Malignant disease 
of the rectum may pass through all its stages 
without perfoiation of the intestine ; and when 
perforation takes place, it is, in the majority of 
instances, limited by plastic deposit, and thus 
Ihe fetid abscess is conducted to the surface by 
routes which vary in different crises. The con- 
tents of the sloughing hernia may reach the sur- 
&oe in a similar way, and an artificial anus be 
the result. The ileo-ccecal abscess may, in like 
manner, be uncomplicated with this lesion. The 
resonance and the gurgling which I have, on a 
former occasion, described as characteristic of 
Boxne forms of this abscess, are entirely different 
from the diffused and huge emphysematous swell- 
ing to which I now refer. 

But rare as it undoubtedly is, it has been fre- 
quently witnessed in this hospital, and you should 
be prepared to recognize it when suddenly pre- 
sented to your notice. 

Emphysema has been described with great 
accuracy by Hunter, Bell, and others ; but the 
emphysema of authors is that produced by es- 
cape into the cellular tissue of atmospheric air 
modified by the products of respiration. As 
hitherto observed, it is generally confined to the 
parietes of the chest and the neighbouring re- 
gions of the neck, although its extension to other 
parts of the body is venfied by the records of 
surgery. The emphysema, however, which ori- 
ginates in inflation horn the intestinal canal, and 
most generally occupies the abdominal regions 
akme, and in this place gives rise to a swelling 
likely to be confounded with disease of the ab- 
dominal cavity, is now, I believe, for the first 
time, described. 
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The two following cases of ''Disease of the 
Bectum," recently under observation, appear de- 
serving of special notice : — 

Cass I. — Polypus of the Rectum accompanied 
with Prolapsus Ani and Samorrhage; Excision of 
Polypus; Cure. — Thomas Doyle, aged four years, 
for ten months previous to application was ob- 
served to pass blood at stool. The discharges, 
which were described as being healthy, were 
always more or less stained with it, and often, 
blood alone was passed. There was tenesmus, and 
latterly a protrusion at the anus, which the mo- 
ther was repeatedly obliged to replace. The ge- 
neral health of the boy was good, there was no 
diarrhoea, and with the exception of a slight anae- 
miclook, his constitution appeared exceUent; the 
protrusion was the ordinary prolapsus ani, the 
surfeu^e of which was irregularly spotted with 
bright arterial blood, obviously not exuding from 
it, and a tumour was discovered on its ante- 
rior aspect, of the size, colour, and consistency 
of a small mulberry, which bled from the sur- 
face, and was attached by a long, narrow root, 
traceable within the calibre of the bowel. 
Both the prolapsed intestine and tumour were 
easily returned; solne mild aperient medi- 
cine and restricted diet were directed, and, after 
a few days, the child being brought to hospital, 
the polypus was removed by snipping it off be- 
yond the point of application of a ligature around 
its pedicle. There was some slight bleeding 
from the anus for twenty-four or thirty six hours, 
and some pain whilst at stool. Within a week 
the child returned to the country, the haemor- 
rhage and prolapsus having disappeared. 

On examining the polypus, it presented the 
structure of rudLnental fibro-cellukr tissue, its 
meshes being infiltrated with lymph and serum. 
Under the microscope the ordinary characters of 
such were discernible. 

Case II. — Prolapsus of the Rectum of consi- 
derable Magnitude; lYeatment with Nitric Acid; 
Cure. — ^Peter Brennan, aged 24 years, of an un- 
healthy, strumous aspect, was admitted into 
hospital in March, 1853, labouring under an 
enormous protrusion of the anus and rectum, 
which rendered his life miserable. His counte- 
nance was pallid, his frame attenuated, and the 
smell from his person most offensive, his clothes 
being saturated with the profuse discharge frx>m 
the anus, which escaped involuntarily, even 
when there was no protrusion. From childhood 
he was delicate, having hod repeated diarrhceal and 
dysenteric attacks, to the last of which he attri- 
buted the date of his present disease, when about 



twelve years of age. At this period, and up to 
that of fifteen, he was apprentice to a tobacco 
manufacturer, subsequent to which his occupa- 
tion was uncertain, but always laborious, being 
latterly that of a hodman to a bricklayer. Dur- 
ing all this period his habits have been most ir- 
regular, his sufferings from hardship and from 
his disease extreme, and his diet uncertain and 
innutritions. At the age of fifteen he contracted 
syphilis, and underwent protracted mercurial 
treatment. For his present disease he has been 
in hospital, but left without any appreciable 
benefit. He cannot remain for any time in the 
erect posture without the escape of the protin- 
sion at the anus. He has constant and urgent 
desire to go to stool, and passes large quantities 
of fetid ischarge, tinged with blood. The es- 
cape of feculent matter is most irregular, both 
as to amount and consistence, and is always ac- 
companied with a sensation as if the whole con- 
tents of the abdomen were escaping, and with 
protrusion at the anus of a considerable tumour, 
which he is obliged to replace or subject himself 
to extreme agony. There is a persistent, dull 
pain and uneasiness in the region of the rectum 
and pelvis, and his sufferings are less acute 
when the feculent discharges are solid than 
otherwise. He has little or no appetite, often 
nausea and vomiting, and is much tormented 
with flatulence; in fact, all the symptoms of aggra- 
vated dyspepsia are present. Under no circum- 
stances has he irritability of the bladder. In the 
absence of any protrusion, the anus is patulous, 
and its circumference, covered with muco-sftn- 
guineous discharge, presents numerous idcerated 
chinks in the direction of its rugse. It is so wide, 
and the sphincter so relaxed, that a gaping, frm- 
nel-shaped cavity is exposed, within which the 
fingers, placed conically, passed with ease. It 
and the greater portion of the rectum protruded 
on the slightest exertion, and constituted a tu- 
mour of considerable size, as delineated in the 
accompanying woodcut, and presenting some- 
what the appearance of a prolapsed uterus. The 
circumference, at its base, exceeded, by measure- 
ment, nine inches, and a line drawn from the 
base to the free end, where the orifice of the 
bowel existed, reached beyond four. The mucous 
membrane himg in loose, pendulous, and con- 
centric folds, coated over witii the ordinary tena- 
cious and slimy secretion seen in such cases, and 
its submucous tissue was thickened with copious 
infiltration. Its surface, when first exposed, was 
of a bright red, which, in proportion to the dura- 
tion of the prolapsus, assumed a dark congested 
modena colour ; it presented irregular patches of 
ecchymoses, of adherent lymph, and of extensive 
ulceration. It was by no means sensitive to 
pressure; on introducing the two fore-fingers 
within the intestinal oiifice, grasping the pro- 
truded intestine between them and ^e thumb, 
and measuring the intervening depth from the 



anus, there was so much of thickness as to give 
the sensation of the complete prolapse of the 
bowel. It was curious to remark how he 
restored this vast protrusion, and sometimes 
he did so by muscular efforts alone, without 
the slightest manual help. He bent forward, 
pressed his hands on his knees, when a gra- 
dual diminution took place in the bulk of the 
protruded bowel, and^with a sudden gulp it dis- 
appeared, all being apparently effected by a com- 
bined and violent muscular effort. Again he 
failed in this, and was obliged to assist it with 
his hands. It is unnecessary to specify the de- 
tails of treatment during the months of March 
and April, further than to state, that the ho- 
rizontal position was enjoined, diet properly re- | 
gulatcd, the regular action of the bowels ensured, : 
and * all the ordinary local means adopted to ' 
restore the healthy condition of the protruded 
bowel. On the 16th of April, although much 
dissatisfied, he acknowledged some improve- 
ment as to the amoimt of protrusion, and 
as to the discharge from the bowel, and the j 
latter was obvious from the altered state of 
his linen, which was considerably less stained. 
The ulcers around the anus had a much more 
healthy appearance, and the rectal mucous sur- 
face was less loose and pendulous, much less 
congested, and the excoriated and ulcerated 
patches healed ; yet the protrusion wa^ consider- 
able; any operative measures appeared to me 
quite unsuited to his case, as well from the na- 
ture of his constitution as from the large extent 
of surfaces which should be necessarily impli- 
cated in them. It occurred to me that the ob- 
ject sought by such could be accomplished by 
another expedient, and. with that view I formed 
four equidistant radiated tracts, with concen- 
trated nitric acid, commencing them near the in- 
testinal opening, at the apex of the protrusion, 
and passing them as near as I could calculate to 
the upper margin of the iimer sphincter. The 
breadth of those tracts was about a quarter of an j 
inch, and the length two inches or so. They 
were well smeared with oil, and the bowel care- 
fully returned : no pain was complained of 
during or subsequent to the application of the ; 
acid, which could be justly attributable to it : it 
was similar to that always complained of; it was 
relievable by the same expedients ; it was not 
more severe during the act of defecation. There 
was no vesical, no abdominal irritation. From 
day to day there was noticed a diminution in 
the amount and in the frequency of the protru- 
sion, and the irritability and uneasiness about 
the rectum and verge of the anus were less. 

20th April. — ^Fourth day from the application 
of the acid : report most favourable as to the pro- 
gress of the case and the sensations of patient : all 
prominent symptoms improved. I made a care- 
ful examination of the rectum, and found in the 
nitric acid tracts many deep, ulcerated sulci, with 
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defined edges ; the lateral ulcerations were much 
more marked than the anterior or the posterior ; 
there was no tenderness of any amount worth 
noting, and there was decidedly less of laxity of 
the mucous membrane. The ulcers at the edge 
of the anus were more healthy : I touched them 
over with sulphate of copper. 

25th April. — Progress good; discharge from 
the rectum and anus much less ; local uneasiness 
comparatively slight ; general health greatly im- 
provedy and feeling of great comfort and relief ex- 
perienced in consequence of the absence of tenes- 
mna and frequent prolapse, as heretofore. Fecu- 
lent discharges once dmly, and without pain, and 
subsequent easy returns of bowel. 

28th April. — Improvement, in every par- 
ticular, progressive ; obvious diminution in bulk 
and shape of protrusion, and mucous membrane 
much more tensely spread over it; ulcerated 
patches visible, but more limited and superficial ; 
proportionate decrease in discharge ; two ounces 
of an astringent lotion to be thrown into the 
rectum morning and evening. 

3rd May. — ^Fifteenth day from first application 
of nitric acid ; report most satisfactory ; pro- 
trusion of bowel less frequent, occuning only 
once in twenty-four hours; mucous discharge 
alflo much diminished ; defecation natural and 
without pain ; can cough, sneeze, and use any 
exertion without any protrusion, also walks about 
without annoyance ; outlines of previous ulcerated 
patches merely visible, and intervening portions 
of mucous membrane much more fixed, but yet 
loose and flabby. Pencilled those spaces with 
nitric acid, as in the first instance, but less ex- 
tensively ; effect apparently now more produc- 
tive of pain, yet not very acute, and easily con- 
trolled by hip-bath and anodyne enema. Com- 
plete subsidence of all uneasiness after a few days; 
snbaequent steady and progressive improvement 
in tone and in frmctions of bowel, so much so that 
on the 14th May the patient was very much im- 
proved I the bowel has not now descended for 
many days ; its contents are discharged regularly 
once in the twenty-four hours, and without pain, 
and without any appreciable amount of prolap- 
sus, and the discharge from the anus is much 
less. Further more minute details of progress 
or of treatment would be here inappropriate. 
The case was witnessed whilst in hospital, at its 
different stages, by a very intelligent and ob- 
servant class of pupils. The man left of his own 
accord on the 4th of June, having then had full 
control over the prolapsus, and the most healthy 
action of the bowel being established. He 
moved about without any inconvenience — was 
recommended to go to the sea-side, to bathe, and 
to attend to the state of his bowels. In August 
be called on me, on his way with his fellow- 
workmen to see the Industrial Exhibition, and 
expressed himself as being perfectly free from 
the prolapsus, or any other annoyance. I 



then examined the rectum, with Dr. M'Kenzie, 
of Edinburgh, who happened to be in my study 
at the time, and heard his report of his condition. 
The anus was loosely contracted, yet not patu- 
lous, and the ulcerations around appeared to have 
perfectly healed. There is every reason to as- 
sume that the cure has been permanent. 

Remarks. — ^From reflection on the above cases, 
there are deducible many important practical 
considerations, although neither case can, per- 
haps, be said to possess much of novelty. Poly- 
pus of the rectum is a rare form of disease : it 
is mentioned as such by all systematic authors, 
and it is admitted by sdl as occurring more fre- 
quently in the earlier periods of lifis ; but I have 
not foimd that prolapsus ani is mentioned even 
as an occasional attendant symptom, neither is 
haemorrhage stated as being so, and when we con- 
sider the frequent occurrence of prolapsus ani in 
children, it may be well to bear in mind its pos- 
sible dependence on the presence of polypus. 
Haemorrhage, also, in that distinct form noted in 
the first case, is a very rare attendant on pro- 
lapsus ; shoiQd it occur, it is rather that muco- 
sanguineous variety mentioned in the second 
case. Attention to those particulars will assist 
in the differential diagnosis, and that the surgeon 
must be circumspect is proved by the mistakes 
which are recorded. The very exaggerated form 
of prolapsus in the second case is of rare occur- 
rence in adult man, in the absence of injury or 
of disease, causing an inefficient, if not complete 
suspension of the action of the sphincters. Doubt- 
less, very large protrusions of l3ie anus and of the 
rectum do occur,^ singly or conjointlvi arising 
from causes not now under consideration. The 
operative proceedings suggested by different au- 
thors may be suitable to special examples of those 
cases, but they are in very few cases, indeed, that 
I am aware of, persistently beneficial, and in all 
they are more or less hazardous. Those opera- 
tions have for their object, mainly, the more 
perfect and the more complete closing of the 
sphincter, either by its shortened and divided 
fibres, or by the consolidation of such with the 
anal orifice, tegumentary or mucous. I am of 
opinion, however, that the result of the above 
case may lead to the hope that a milder mode 
of proceeding may be adopted, and that the ag- 
glutination of the mucous wall of the rectum to 
its muscular, by the establishment of healthy in- 
flammatory ^tion, can be effected in the man- 
ner I have detailed, so as to enable the special 
musics about the lower aperture of the rectum 
to perform the natural and requisite offices. 
Moreover, the cicatrization of the several ul- 
cerated chinks, the necessary residt of the pro- 
cedure, will tighten up the mucous membrane, 
so as to render permanent such imion. In the 
particular locality I have marked, away from the 
external orifice, the mucous membrane appears 
to be here as little sensitive as the tracheal mu- 
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coxa membrane b, distant &om ihe larynx, and 
bence the comparative freedom &om pain in tiie 
application of the remedy. The woodcuts are 
accurate representations of the appearancee de- 
lineated in the drawings now in the miueum of 
the Richmond Hospital 




Ko. 1, bring I 



ordin&iT ". 



ProUpBiu ani" 




Ko. 3, the combination of the two diseases ii 
Uie adult, as existing ip. the second case I have 
detailed. A. careful investigation of each cat 
will at once assist in establishing the diagnoos 



No. 2, a "Prolapsus or invngination of the 
rectum in a child, as contradistinguished from 
prolapsus ani." 







WHITWOBTH AND HAKDWICKE HOS- 
PITALS. 

Ca*e* of Ditehargt of Ligamentoui SuhtUmttfivm 

Iniadrtei ; Application of Mieroicopt to Diag- 

notit ; with Clinical Obierrationi. 

BY DOCTOE CORWGAN, 

PUTBICUN IS OSDlIfART TO THI QDEEN E 

£fporUd by Me. F. Qdutlas. 

Case I. — Bridget Geary, a cook, aged 3i 
one year ill, admitted into the Whitworth Hos- 
pital, December 6, 1853, complaining of head- 
ach, particularly towards the vertex, and of sick 
stomach on awaking in the morning, which feel- 
s relieved by taking food, but frequently re- 
in the course of Ute day ; her bowels are 
rather constipated ; her appetite, which is bad in 
the morning, becomes better as the day advances; 
she is constantly thirsty, and a few hours after 
meab her stomach becomes greatly distended, 
A moveable tumour is perceptible, deeply seated 
in the right lumbar r^on ; she complains of a 
gnawing pain about the heart; the sounds of tlie 
organ are, however, healthy. Pulse 68, 

She states that about twelve months ago abe 
experienced a sense of uneasiness in the abdo- 
men, accompanied by heodoch, and abont four 
months since she Ix^im to pass small pieces, as 
she supposed, of tape-worm. She took koosH), 
turpentine, and other remedies, withont expe- 
rieucing much benefit, previously to her entering 
the hospital. 

Ob»ercation>. — Bridget Geary came into hos- 
pital to be cured, as she said, of tape-worm, 
which began to be passed, as above stated, about 
four months since. Her statement is, that pieces 
are passed in considerable numbers for two or 
three days, and then, perhaps, none at all fbr 
many days afterwards. She had taken kousso, 
turpentine, &a., to destroy the t«pe-woTm, with- 
out efieot ; she was desired to preserve the first 
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■ (rf the Torm tli&t appeared, and no me- 
e, iritli the exception of a limple puiga- 
WB8 given. 

I the 1 Tth of December she ihoved ns some 
6 of tape-woim, as she supposed it ; these 

■ Mmsuted gmerally of oblong or iire- 
^-ihqted pnlpf memtomona-looking nb- 
M, of about half an inch long and of about 
OBe breadth, or nairower, of a brownish co- 
naonbling small portions of soft macerated 
a, md at first sight, did bear a naemblance, 
endeasobseiTation, to joints of tape- worm; 
m holding them up to tiie light, there were 
1^ the oriflcee of oviducts visible at (he 
I, aa in the tsnia soliom, nor ovaries, as in 
■othriocephalus latas, and the chapes were 
too irregnlar for the joints of tape-worm: 
1 ther were stretched by pulling in one di- 
m, they were elastic ; when pulled croaa- 
1, even gently, they tore into fibres. That 
were not joints of tania was evident to the 
d eye. The next point to be determined 

what they were, and whether the pa- 



39 

tient mi^t be a malingerer. I gave the sub- 
stances to Dr. Frazer, who kindly undertook to 
examine them by the miorosoope, who at once 
discovered that the snbatance was yellow elastic 
ligament Dr. L^ons also made an examination 
from other specimens, with the same result. 
Qaeckett has lately discovered that yellow elastic 
ligament, such as we find in the middle tunic of 
the larger arteries, and the Ugamentnm nuch» 
reveal a pecnliar ctmraoteristic, a high micro- 
Bcopio power showing it to consist of bundles of 
fibres, more or lees branched, having waved or 
curled extremitiea, and with very distinct trans- 
verse stries marking each fibre. tJnder oneof the 
microecopee before ns, a portion of the sub- 
stance passed from the intestine is placed, and 
I under another, a portion of hgamentum nnohs 
from the neck of the sheep ; the identity of the 
substances is at once shown. The power used 
with the two specimens from which the wood- 
cuts, Nob. 1 and 2, are taken, is 600 linear. So. 3 
is a drawing of the substance expelled from the 
bowels, t«ken with a powec of 350 linear. 
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hare introduced this, which, although not 
ing so fully the stmctnre as the higher power, 
rtheless shows it of quite sufficient dutinct- 
to eiuible you to recc^nize it with a micro- 
) of modOTate power. Arterial tunic, as 
ir observed, wonld exhibit the same struc- 
; mt the pieces obtained in our first oxami- 
n were of sach a shape, as to show that it 
not probable they had been pieces of artery, 
mieroecope was here of great assistance to us ; 
br it we might have supposed that the snb- 
!M passed were masses of lymph from a dis- 
l «Bonm or oolon ) or we might have aconsed 
■■tient of malingering. The mioroecopto exa- 
dim abo led to a favourable diagnosis of the 
nr; it was again examined; it was free 
toideniess ; it oould be moved about, and 
M ftdt of an oval shape, about two inches in 
^ and about as thick ae an ounce phial, 



and probably consisted of an accumulation of 
substances sunUar to those passed ; it could be 
pressed back into the abdomen, and it lay about 
half way between the spine of the ilium and the 
umbiliouB. The microscopic examination also 
showed us that the patient was not malingering, 
for the enbstanoes passed had lost all external 
reaemblanoe to ligamentum nuchte, and ooold 
not have preeented the pecnliar pulpy, brownish 
appearanoe, had they been recenUy obtained for 
purpoees of deception. This case will be worth 
recollecting, especially by students who might, 
in after life, have to pronounce upon cases of 
supposed malingering in the army, for a man 
presenting such substances as pieces of tape- 
worm might be unjustly accused of having de- 
signedlyattempted an imposition. Ineed scajroely 
tell yon that thin substance, ligamentous tissue, 
whether in the ibim of ligomontom nucha in 
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the neck of mutton or beef, or of arterial tissue, 
in which fonn it enters largely into the bulk of 
sweetbread, is perfectly indigestible. 

Two or three mild purgatives of castor oil and 
turpentine were administered at intervals of 
one or two days, and as the evacuations were 
watched numerous pieces similar to those already 
described were obtained, mixed with short tu- 
bular pieces, evidently portions of arteries pre- 
serving their circular form, but pulpy, brownish, 
and easily torn, and mixed with them were seve- 
ral small pieces of potato- skin. On the 27th 
December, the tumour had quite disappeared; 
some bismuth powders were ordered to allay 
trifling irritation of the stomach and intestinal 
canal, and in a few days afterwards she left the 
hospital. 

The precise portion of the intestinal canal in 
which these substances collected it is not easy 
to determine, nor is it of practical consequence ; 
it was probably in a cell of the ascending colon, 
or perhaps one of those diverticula in the 
ilium, which are occasionally met with, and 
which would form a ready receptacle for indi- 
gestible substances. Considering how frequently 
portions of ligamentum nucha) and artericd tunic 
must be swallowed, it is only surprising they are 
not much oftener found under circumstances like 
the present ; yet I am not aware of any instance 
in which this substance has been hitherto noticed 
as forming the basis of an intestinal concretion. 
The tendency which indigestible substances have 
to aggregate in the intestinal canal is very sin- 
gular ; it is well exempUfled in the hair balls 
found in the stomachs of cows, and it is seen in 
the case before us, for the quantity of ligamen- 
tous tissue firom time to time discharged in the 
present case must have been the accumulation 
of portions swallowed from time to time, and yet, 
like the hair balls in cows' stomachs, the por- 
tions, through the attraction of similarity, appear 
to have adhered together. 

The next case would have escaped my ob- 
servation but for the attention of Mr. Sargint, 
my resident clinical clerk. 

Reported hy Mb. Sabgint. 

Case II. — Thomas Lowry, aged six years, was 
admitted into the Hardwicke Fever Hospital 
on the 25th November, 1853, with a slight 
febrile attack, fix)m which he was soon convales- 
cent. He was discharged on the 8th December. 
He was then exposed to cold and hardship, and 
returned to hospital on the 16th of December, 
1853, with pneumonia of the left lung, and 
symptoms of intestinal irritation ; his skin was 
iij and desquamating ; there was tenderness on 
pressure over the coecum ; tongpie pointed and 
red. His mother stated that a year previously 
his father had died, and that she had been obliged 
to turn mendicant, in order to support her chil- 
dren, and that their food has consisted of all 



kinds of scraps, viz., bread, meat, bones, or any- 
thing else she could pick up ; she also stated that 
he frequently complained of something moving 
about in his stomach. 

He rapidly recovered from the pneumonia, but 
continued in a low state, without appetite, with 
a circumscribed flush on both cheeks; tongue 
pointed, with a broad red glazed band down the 
centre ; tip red, with numerous red prominent 
papillae, and a number of white aphthous spots 
at each side of the glazed central band. The 
evacuations were rather slimy, with hard fecu- 
lent matter intermixed ; and on December 30th, 
when examined more closely, there was noticed 
at the bottom of the vessel a whitish substance, 
like bleached shreds of excessively boiled beef, 
of a very pale yellow colour, which could easily 
be separated in its length into fibres ; the whole 
was about an inch and a half long. The next 
day, a smaller piece, exactly similar, was parsed. 
On examining these substances with a magnify- 
ing power of 250 linear, they were found to con- 
sist of striated fibrous tissue, in every respect 
identical under the microscope with those foimd 
in Geary's case. 

He was discharged cured on the 20th January, 
1854. 

The appearance under the microscope was 
precisely similar to that already described, but 
it* was obvious that the portions, of which a 
quantity sufficient to fiU nearly an ounce phial 
was obtained, had lain a much shorter time in 
the intestine than in Geary's case, for they pre- 
sented much of the natural appearance and 
colour of ligamentum nuchae ; the pieces were, 
too, of considerable thickness, and on some of 
them, with the naked eye, there were plainly 
perceptible the squareness of end produced by 
their being cut across with a knife. 

The resemblance of the case of the child to 
remittent infantile, or worm fever, as it is po- 
pularly called, is well worth noticing, and should 
lead us in such cases to a very careful examina- 
tion of the abdomen, and of the evacuations in 
children suffering imder such symptoms, to dis- 
cover if the disease may be kept up by lodgment 
of some indigestible substance. 

Children, like chlorotic females, have occa- 
sionally very odd propensities. I remember 
seeing a child that for some considerable time 
had suffered under colicky pains, loss of appetite, 
symptoms of gastric and intestinal irritation, and 
considerable emaciation ; at length the abdomen 
became so lank, and tlie integuments so thin, 
that I could discover a tumour that was very 
irregular in shape, and that resembled very 
much a knot of hardened scrofulous glands, 
of about the size of a small waBnut ; but this 
tumour could be eiisily moved about, and £rom day 
to day it changed its position. At length I was 
able to satisfymyself that it was moving along the 
colon, and I felt assured that it was an intestinal 
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concretion of some kind or other ; and I learned 
that the child had a habit, of which it was almost 
impossible to break her, of eating gravel from 
the garden- walk. I ordered a very nuld opiate 
to be giyen wheneyer colicky pain came on. I 
do not think it a good practice in such a case, 
or when any foreign indigestible substance, as a 
piece of coin, a button, or a broken bit of some 
toy, is swallowed, to give active purgatives ; the 
foreign substance will pass more safely if per- 
mitted to pass slowly with food of such a kind 
as will furnish bulk in the intestines. In this 
case the foreign substance was at length passed, 
and was found to consist of several small stones 
of limestone gravel, agglutinated by mucus. 

I may, in conclusion, mention another case in 
which distressing symptoms arose from the pre- 
sence of a piece of limestone gravel. The child, 
of three years of age, had the propensity of put- 
ting gravel into her nose and mouth ; she had 
1 been for weeks suffering from purulent discharge 
from one nostril, and the mucous membrane be- 
came so thickened that the nasal opening of that 
I side was much smaller than on the other side. 
I Mr. Cusack examined the case with me, and felt 
' liigh up in the nostril a hard substance ; a curved 
probe was introduced, and hooked roimd it, and 
a piece of limestone gravel, nearly as big as a 
pea, was extracted ; after which all the previous 
iihtation and discharge subsided. 

NoTK. — The results of the examinations of the ligamen- 
toQs sobstances discharged from the bowels, in these cases, 
would appear to throw light on the true nature of a case 
reported by Dr. A. Farre, in the MicrogcopiccU Journal^ voL 
B. p. 189, that of a woman who passed substances resembling 
•beds of false membrane, which he states consisted entirely 
ofoonfervoid filaments, probably oscillatoria. There is a 
remarkable similarity in the description of the appearance of 
the snbatances passed in the case related by Dr. A. Farre, and 
in the one of Geary. Dr. Farre describes the substance 
piised as presenting *^the appearance of shreds of false 
membrane,** of a buff colour, ** and of a peculiar elasticity." 

KUFTUBE OP THE MeHBRAII^A TyUPASI, THS 

Effect of Accident. 
BY WILLIAM HEALY, M.B., F.R.C.S.L, 

iUKOEOM TO THS ETB INFIRM ABY, CUFFE-STRKBT. 

A young man of very healthy appearance and 
Bound constitution, agcKl 22, applied to the Eye 
Infirmary, Cuffe-street, on the 10th of Jan., and 
informed us, that five days previous, while amus- 
ing himself " snow-halling," one of the halls hit 
ium with great force on the mastoid process of 
the left temporal bone. He, at once, was sensi- 
ble that he lost the hearing of that ear, and 
complained of a noise, as if something was rush- 
ing through this organ to his head, he could find 
no relief from this unpleasant sensation, even in 
the reclining posture. To use his own words, 
" there was a constant buzzing, rushing noise, 
nearly amounting to torture." On examination 
with the speculoml found upon the glistening sur- 
fboe of the membrana tympani a sznall black spot, 
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which looked like a contracted, irregular pupil ; 
the appearance at once struck me as that arising 
from a rupture of this membrane, which opinion 
was fully confirmed by my colleague, Dr. Tyler ; 
however, to make myself quite sure, I applied a 
looking-glass to the external meatus, and asked the 
patient to shut his mouth, hold his nostrils, and 
attempt to expire forcibly; he did so, and a 
small stain of vapour was clearly perceptible 
upon the looking-glass. I then inj ectcd, verj^ gent- 
ly, some warm water into the ear, which imme- 
diately passed down into the mouth, through the 
Eustachian tube ; upon applying the stethoscope 
to the ear a very peculiar noise was heard, ex- 
actly like a chirrup of a young bird — a sharp 
twitter. He suffered very little pain, but was 
subject to perpetual annoyance, from the *•* rush- 
ing noise" alluded to. I desired him to remain 
perfectly quiet, neither to blow his nose, cough, 
or speak loud, in order to try and procure adhe- 
sion by the perfect rest of the injured part, and 
directed him to apply warm poultices to the ear. 
The day after, Mr. CoUes did me the favour to 
examine his ear, and corroborated our view of 
the case fully. The warm poultices gave great 
relief : about a fortnight after, a slight discharge 
set in, not accompanied with any pain. The 
removal of the poultices occasioned a great in- 
crease in the '' buzzing sound." He was then 
ordered to keep a piece of wool constantly in the 
external meatus. Three weeks after the occur- 
rence, no attempt at union taking place, I intro- 
duced Dr. Toynbce*s artificial membrana tympani, 
as manufactured by Weiss, composed of gutta- 
percha, which, with some slight manipulations, 
appeared to fit remarkably well. I moistened 
the gutta-percha in warm water previous to 
applying it, and ordered the patient, "^hile it 
was being introduced, to stop his nostrils and 
take a full inspiration ; he did so, which assisted 
the adjustment of the artificial membrane, close 
up to the tympanum, and immediately the 
** rushing noise " ceased. Previous to applying 
the instrument, by the advice of Dr. Tyler, I 
took the measured distance that the tick of the 
watch could be heard, which amounted to eight 
inches from the external meatus ; after applying 
the instrument, it could be heard at the distance 
of fifteen inches. 

January 26th. — Eemoved the artificial mem- 
brana tympani this day, on account of the return 
of the ottorrhoea and a sensation of throbbing. 
Benewed the poultices. 

January 28th. — Throbbing gone ; hearing dis- 
tance, without artificial membrane, twelve inches. 
Ordered cathartic mixture and poultices. 

January 30th. — ^All unpleasant symptomshav- 
ing subsided, I introduced the artificial mem- 
brane, when the hearing distance was at onoe 
increased from twelve to twenty-nine inches. 

February 4th. — No unpleasant symptoms re- 
curring, and finding the greatest advantage from 
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the use of the artificial membrrme, lie wears it 
the whole day with comfort, and at night re- 
moTCB it (in order not to injure it), and fills the 
external meatus with wool. 



CHLOROFORM IN INSANITT. 
BY HENET THOMPSON, M.D. 



SiE, — I wish to add to the information already 
acquired on the subject of the internal adminis- 
tratioit of chloroform, as a narcotic and tran- 
qoillizer of the nervous system, that it haa been 
used with marked advantage in the Omagh Dis- 
trict Lunatic Aaylum, in eases of insanity com- 
plicated with aleeplessncBS, or rather noisy wake- 
fulness, at night. In such coses we have been 
in the habit of giving it in dram doses, repeated 
if requisite, and it has proved so much more 
efficacious than any of tho other narcoticB, that 
it has almost entirely superecded them. No 
unpleasant effects of any kind have been observed 
to follow its use. I was led to recommend it 
in these cases by experience of its value in 
delirium tremens, as suggested by Mr. Butcher 
8ome time ago, and I have now no hesitation m 
saying, that it is a perfectly safe and powerful 
remedy for condJtionB of the nervous system, 
such OS I allude to. 

Hkset Thompson, M.D., 

Sorgson to the Tyrone InGnDuy. and VinliDg 

Pbfndan to ths Omagb District 

Luutic Asylum. 



RsKABxs ON A. Casb of CoKHnnjTED Fractube 
OF THE Ami at its butkbiob thibd ; TJbion 
WITH DEFoajUTY; Amputation at the 
Skoulsbb. 
BY THOMAS CEOFTS SHINKWIN, M.R.C.S., 



[Bead before the Cork Medical Society]. 

Peter Wagataff, aged 34, labourer, a noti' 
of Domnanway, County Cork, of a thin, spare 
habit of body, countenance expreaaive of great 
pain and anxiety, applied for surgical relief, 
an extern, at the South Infirmary, let July, 
1851 ; waa admitted same day, under Di 
Tanner. 

Present StaU. — TTia right arm is completely 
paralysed, and very much atrophied ; the palm of 
the hand reversed, and the endre limb appa- 
rently lengthened. 

HittoT}/. — States that about eight yeare ago, 
whilst engaged in taking down tho wall of an 
old house, the building gave way, burying bim 



beneath the ruins, from which he was extricated, 
with comminuted fracture of the upper part of 

rm, and some slight bruises about bis chest. 

(vos placed under treatment, and union of 
the bone took place, but with great deformity of 
the limb. Two or three months after this, he 
began to experience almost intolerable pain in 
the shoulder joint and arm, which gradually be- 
came 80 violent, that on several occasions he 
thought of committing suicide. About that pe- 
riod, he again applied for medical relief; when 

irm wna re-fractured, and put up in splints ; 
his medical adviser using every availsblc meoui 
to restore the palm of the hand to its normal 
position, but without any success. Soon after 
the arm had been re-fractured, tho limb began 
sensibly to waste away, became totally ueelen, 
and the pain returned with more violence than 
before. From the constant nervous irritation 

imxiety of mind under which he laboured, a 
consultation was summoned, and it was agreed 
to amputate the ana at the shoulder joint; 
which operation was performed on the 6tb, with 
a single flap, the one Sir Astley Cooper preders. 
Not Uie slightest unpleasant symptom occurred 
after the operation ; and the patient was dis- 
missed free from pain, and putting up flesh, on 
the 30th. 

There were three points connected with this 

case, to which I would wish to direct attenlios, 

Iflt. What was the cause of the pain ? 

2nd. Tho unusual length of time the ligature 

which was placed on the axillary vessel took to 

3rd. That it is not so easy to command he- 
morrhage in amputations of the shoulder, as i> 
laid down in our class books. 

First. TTw pain, to what cavtf may we refer 
\t f — STiller, in hia " Practice of Surgery," says, 
" that the shoulder, Uke all the other joints,' is 
liable to become disorganized by disease, and 
that the head of the humerus is the part usually 
attacked." 

So closely did the symptoms under which 
this patient suffered agree with those described 
by Miller, viz. : "wasting of the deltoid, great 
pain, constitutional disturbance, &c.," that, I 
for the total absence of any external signs of 
flammatoryuction going on in the joint, we should 
have come to the conclusion that he laboured 
under a " Htnictural and inflammatory disease." 
But, on examination of the head of the hiunems, 
we could not discover the slightest alteration in 
the structure of the bone. Therefore, I think 
we may place this case under the heading 
Omalgia, and infer, that the pain was caused by 
some particles of the fractured bone setting up a 
certain amount of nervous irritation in the joint 
and arm ; more especially so, as it is just about 
the part where tho fracture occurred that we 
find the nerves of the arm grouped more closely 
together, thereby ofiering a greater surface of 
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errans tissoe to be wounded, than if the frao- 
ire kad oocoired at any other portion of the 



Preaervatare auigery, bo much and so desery- 
dlj esteemed at the present day, would have 
een of no senrioe in this case* Nor, as expe- 
ifloee tells ns, would the operation of neurotomy 
sre given the patient any permanent relief, 
jnpatation at the shoulder joint, was the only 
fvSable means to save the person firom sinking 
nder the incessant nervous irritation and pain 
nom which he suffered. 

Seoond. I7te UgatwrB. — ^Inordinary cases, aUga- 
iire placed on a vessel separatesabout the seventh 
r twelfth day ; but, in thiscase, the ligature did 
ofc come away until the twentieth after the 
peration, though encouraged to do so each 
loniing, at dr^sing, by gentle traction and 
wisting. In fact, the incision was completely 
ealed, except where the ligature depended firom 
be shoulder, before it separated. 

Tlixrd. MU not soeaty to eamtnand hemorrhage in 
mptUatum of the ahoMer^ m u laid down in our 
2wff hooki. — ^The subject of the utility or the 
Lon-ntility of using compression on the sub- 
lavian artery, as it passes through the posterior 
nftrior triangle of the neck and rests on the 
int lib, in order to restrain hsBmorrhage from 
he axillary vessel during the operation of exar- 
loulatian of the shoulder joint, and in amputa- 
atioDS of the arm near that articulation, has 
aigaged the attention of the profession for a 
soaaiderable period. 

Some of our highest authorities conceived, 
9uit if they could use sufficient pressure on the 
nbdavian vessel as it passes over the first rib, 
to oontrol hemorrhage when the axillary ar^ 
tery would be divided, the great danger of am- 
patation at the shoulder joint would be very 
meh diminished. To accomplish this, the oldw 
mgeons laid great stress on the absolute neoes- 
■fy of securing the vessel by ligature before 
proceeding to amputate. If we look back on the 
hiitej of this operation, we find Le Bran placing 
t hgiiore on tiie vessel before he amputated ; 
lad, in deaaribing his second indsionin the opera- 
tion, he speaks most forcibly of keeping the knife 
near the humerus, not to wound tiie artery too 
\q^ up. When we come to more modem times, 
ve notiioe La Faye, Sharp, Nanoni, Bertrandi, 
aQ vsmg a ligature before tiiey made their final 
incisions ; but, even with this certain means of 
iwmiwiiiliTig tiie hsmonrhage, they evidently 
undertook this operation with foar. 

Broomfield was the first who, as for as I can 
Bad onty used compression on the subclavian 
ibove the clavicle ; but, even with this pressure, 
lie used to apply two ligatures on the vessel 
[sodUary), before making his final fiap. After 
his time, there were various tourniquets in« 
rantady but one after the other thev have been 
Ssmdedy as not only perfectly usefess, but con- 



siderably in the way of the operator. Dahl 
invented a tourniquet for making pressure below 
the davide, most probably suggested to him by 
the observationB of Camper, who used to demon- 
strate to his class, on die dead subject, that by 
placing the " thumbs under the point of the 
coracoid process," it would be impossible to 
force injection through the axillary from tiie 
subclavian vesseL 

It would be useless and uninteresting to fol- 
low the various modifications which surgeon 
after surgeon employed in trying to command 
hsemorrhage from the axillary artery during this 
operation. We will, at once, come to about the 
period of the battle of Waterloo, when we find 
Brodie evidently laying aside any confidence 
which he hitherto may hi&ve had in pressure on 
the subclavian, as he tells us that he did not cut 
the artery until making his last fiap, and then 
he had nothing to do but attend to the haemor- 
rhage. Larrey also followed this plan, more espe- 
cialty, in the field. 

We have it laid down as an axiom in the 
greater portion of our class books, not only on 
surgery, but also on anatomy, that to command 
hemorrhage from the subclavian or axillary 
artery in amputations at the shoulder, we have 
oniy to compress the vessel from above the cla- 
vicle against the first rib ; not making the pres- 
sure directly downwards, but downwards and 
backwards. Presumptuous as it must, and, no 
doubt, will i^pear, for me to think of differing 
from such high authorities as Sir Astley Cooper, 
listen, Larrey, Guthrie, Harrison, fiargrave, 
&c.— one of whom says,* '' that the patient does 
not lose a drop of blood, and ere eompreeeum is 
remitted the artery is tied;" and another of 
those authorities remarks,f that this foot ''is now 
so well known to every tvro in the profession, 
that no argument or case is necessary to enforce 
it ;" and he adds, '' that the compression ought 
always be made above the clavicle, where nothing 
intervenes between the vessel and the means em- 
ployed, but the skin, platysma myoides, and 
cervical fosda." Tet^ with the greatest defe- 
rence to all and each of these authorities, I can- 
not but think, that if we look at the position 
which the subclavian occupies, at the point 
where it passes over the first rib, we will see 
that it is not such an easy matter to compress it 
as one might at first imagine : for, if we look at- 
tentivdy at the space in which we are told to 
apply the pressure, we will see that it does not 
measure^ " more than an inch and a half from 
before backwards, but somewhat less from above 
downwards ;" and we must be also aware that, 
in many cases, this space is considerably lessened 
in size by the attachment of the trapezius to the 
clavicle, and, in some cases, the omo-hyddens 
being attach^ to this bone would render |«es8nre 
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on the subclavian artery quite imposadble. John 
Bell, at p. 369, vol. ii. of his "Anatomy," says, 
" the arch in which the artery lies (just at this 
point) is so deep, the muscles so strong, and the 
artery so little exposed," that to use pressure is 
utterly out of the question. And though, to con- 
travene Bell's opinion, Professor Harrison brings 
forward the fact of certain persons being able, at 
will, to stop the beat of the pulse at their wrists, 
by forcibly carrying the arm downwards and 
backwards, and thus compressing the artery 
against the ribs, yet we know that this would 
not be the most favourable position for the arm 
to be placed in for amputation at the shoulder 
joint, as all authors (with the exception of one) 
agree, that the arm must be held horizontally 
during the performance of this operation, making 
the arch in which the artery is placed even 
deeper than in the usual state, by throwing up 
the clavicle. Harrison, in speaking on this sub- 
ject, says, that when we place the arm at right 
angles to the body, "the artery is at a great 
depth from the integuments." Bums, in his 
** Surgical Anatomy of the Head and Neck," 
describing the operation of placing a ligature on 
the subclavian, where it rests on the first rib, 
says, ** that he had to provide himself with in- 
struments of various forms and curvatures, as 
the narrowness of the space between the clavicle 
and the first rib, and the unusual depth of the 
vessel, in consequence of the elevation of shoulder, 
rendered the use of the common aneurism nee- 
dles quite impossible." 

We must also remember that we have the 
deep layer of the cervical fascia "forming a 
dense lamina in front of the subclavian vessels;" 
and, furthermore, if we divide the stemo-mastoid 
muscle by a transverse incision, and trace the 
deep layer of this fascia downwards and out- 
wards, we shall see that one layer of it becomes 
intimately attached to the upper border of the 
clavicle, presenting such a strong and unyielding 
surface between the stemo-mastoid and trapezii 
muscles, that, in experimenting on this subject 
some few days since, I was enabled to demon- 
strate to my class that it was completely out of 
my power to make the slightest impression on 
the injection with which the subclavian artery 
was filled. Professor Corbett, in his " Anatomy 
of the Arteries," says that we are also able to 
trace a process of fibrous membrane upwards 
behind the subclavian muscle, by which this 
membrane becomes continuous " with the deep 
portion of the cervical fascia placed in front of 
the third stage of the subclavian artery." 

But were there no anatomical difficulties to 
be overcome, there is still another obstacle to 
using pressure on the subclavian artery above 
the davicle. And what is this ? Spasm of the 
muscles which surround this joint at the moment 
of operation. We have our patient, with his 
ana stretched out at a right angle with the 



body ,' we have our assistant trying to use com- 
pression in the way taught; we transfix the 
deltoid, and the moment we do so contractile 
spasm follows, the efiect of which is to throw up 
the clavicle, deepen the arcli, and make tense the 
fascia, thereby putting it completely out of the 
assistant's power to use compression on the 
vessel, at least with any eflect. 

This is exactly what occurred in the case 
before us, though the operator, with the ready 
tact which all surgeons should possess, placed 
his finger on the mouth of the bleeding vessel 
and instantaneously stopped it. 

I make these few practical remarks with 
great diffidence. I should hope that in doing 
so, and in differing from the high authorities 
whom I have quoted, I have not seemed too 
self-opinionated. 

North Mall, Cork. 

PATHOLOGICAL SOCIETY MEETINGS. 

2l8t of January, 1854. 

Dr. LAW, in the Chair. 

Stricture of the (Esophagus. 

Dr. M'Dowel exhibited a specimen of stric- 
ture of the oesophagus, and gave the following 
details of the case : — 

Simeon Whelan, 8Bt. 60, admitted into the 
Whitworth Hospital, May, 1853. The patient 
was extremely emaciat^ and enfeebled, the 
symptom which he chiefly complained of was 
extreme difficulty of swallowing, solids were 
wholly incapable of being swallowed, and 
fluids only entered the stomach in very small 
quantities. When drinking he would appa- 
rently swallow three or four mouthfulB (four 
to six ounces), that is, the fluid would pass 
through the pharynx, but the patient himself 
would assert that it was stopped before it reached 
the stomach, and referred the seat of obstruc- 
tion to the centre of his chest. After a period 
varying from one to four or Ave minutes, this 
fluid would be rejected by a slight effort, not 
amounting to vomiting. Sometimes all that had 
been swallowed was rejected, but generally a 
little was retarned. Ko tumour was to be felt 
in the epigastrium. 

Of the existence of stricture there could be no 
doubt, which we were inclined to believe was 
situated at the cardiac oriflce of the stomach, as 
in such cases the cdsophagus is very generally 
observed to be dilated into a pouch, above the 
narrowed oriflce (like the crop on the oesophagus 
of the bird), capable of containing several ounces 
of fluid. 

The history of the case was briefly this ; there 
had been, for a considerable time, some degree 
of dysphagia, but not to such an extent as to in- 
terfere materially with his general health, as 
the patient was careful to select such articles of 
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bod as were most easily swallowed. Two weeks 
lefore his admission into hospital, the difficulty 
Q swallowing became much greater and increased 
iaily. Emaciation firom this period progressed 
apidly. He died a fortnight after admission, 
ind 80 gradual was the extinction of life that 
he pulie had ceased to be felt at the wrist six 
lours before death. 

JSxaminaium after Death. — ^A stricture of the 
esophagus was found opposite the second dorsal 
rertebra. A twofold morbid condition existed ; 
iiere was, in the first place, a narrowing of the 
Bsophagus by a thickening of its tunics, forming 
i ring of dense unyielding structure. On its 
imer surface this constricted portion was ulce- 
rated, and from the ulcerated surface there pro- 
jected into the wider portions of the tube, above 
Bind below the immediate seat of constriction, 
three fungoid growths, composed apparently of 
encephaloid cancer; these were necessarily small 
where they were attached to the mucous surface, 
whilst their free extremities formed large tu- 
mours, smooth on their surface and globular, but 
of a dark red colour, from extravasation of 
blood, so as, at first sight, to present the appear- 
ance as if a mass of meat were impacted in the 
oesophagus. So much was the tube encroached 
on tiiat a sinuous winding channel alone was 
left, so extremely narrow and tortuous, that the 
wonder was how any fluid at all could have 
passed through. The oesophagus was consider- 
ably dilated above the seat of the obstruction ; no 
cancer existed elsewhere ; all the other organs of 
the chest and abdomen were perfectly healthy. 

Dr. M 'Dowel oBservcd that the history given 
bf the patient was explained by the morbid ap- 
pearances just described. The slighter degree 
of dysphagia which existed for a considerable 
period, was due to the circular constriction, in 
which all the tunics were involved, whilst the 
growth of the fungoid structure dated from the 
period, seven weeks before admission, when the 
diiBculty of deglutition became suddenly greater, 
and increased, no doubt, exactly in proportion 
as the fungoid tumours became more developed. 
Dr. M*Dowel thought this case of interest, as 
showing that the retention of fluid for several 
minutes in the oesophagus, and its subsequent 
rejection, are not conclusive of stricture at the 
cvdia, but may exist equally in the case of stric- 
ture situated even so high as the centre of the 
oesophagus. If life could have been for a little 
prolonged, the fimgoid growths would, in all 
probability have sloughed off, and the symptoms 
of stricture have, therefore, undergone a marked 
diminution. 

With reference to the mere morbid anatomy 
of the preparation, two opinions may be enter- 
tained ; first, that two forms of cancer were here 
oambincd to form the stricture, the outer firm 
ooostricted portion being scirrhus, and the softer 
growths, encephaloma. The second opinion, 



which appears the more correct, is, that there first 
existed a nan malignant organic stricture of the 
oesophagus, the result of submucous eflusion, ana- 
logous to that form of stricture of the rectum, 
termed by Mr. Collis the scirrho-contracted rec- 
tum; and that from the inner surface of this, there 
subsequently sprouted the softer growths of can- 
cerous structure (encephaloma). Adopting this 
opinion, as to the sequence of morbid changes in 
the specimen under consideration, we may here 
see a resemblance to those cases in which cancer 
is developed in the cicatrices of ulcers or of 
bums. The tissue for which cancer appears to 
have a predilection is, in all probability, identi- 
cal in all these instances. 

Ulcerated Tumour of the Neclcy proving fatail from 

Ilcemorrhage, 

Dr. Banon exhibited the results of a poet 
mortem examination of a patient, who recently 
died in Jervis-street Hospital from haemorrhage 
of one of the great vessels of the neck, occa- 
sioned by strumous ulceration of the soft parts 
in this region. The subject of the case was a 
man aged 36 years, who acted as porter to an 
auctioneer, and who first came under Dr. Banon' s 
notice about eight months since. At that period, 
large tumours presented themselves at each side 
of the neck, extending from a short distance 
below the angles of the jaws to the clavicles. 
Externally they were firm to the touch, and pre- 
sented an irregular surface. The skin was, for 
the most part, of its natural appearance, but here 
and there presented a somewhat purplish colour, 
underneath which the swelling was softer than 
elsewhere. The tumours presented generally 
the scrofulous character, and were supposed to 
have originated in the glands of the neck. The 
external veins were enlarged and somewhat tor- 
tuous, but more particularly so over the right 
side of the neck and shoulder. The man's 
health was impaired, and he suffered from cough 
of a tracheal character. On examination the 
chest sounded well on percussion generally, but 
a slight dulness was observable under the right 
clavicle ; here, also, the respiratory murmur was 
comparatively feeble. No other evidences of dis- 
ease in any of the internal viscera presented them- 
selves. Shortly after his admission to hospital, a 
smaU slough formed over one of the purple spots 
on the left side of the neck, before mentioned, 
which was succeeded in a little time by the for- 
mation of a similar slough at a little distance. 

Both openings continued for some weeks to 
give exit to scrofrdous pus and to sloughy cel- 
lular tissue. In this manner the greater portion 
of the tumours on the left side suppurated, the 
openings becoming filled up by pale, tmhealthy- 
looking granulations, which showed, however, a 
gradual disposition to heal. At this period si- 
milar changes commenced to take place in the 
tumours on the right side of the neck, with this 
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difference, that the sloughing and nlceratiye 
processes here extended deeper, 60 as te cause 
serious apprehensions of the large vessels in 
this region becoming implicated. Two large 
oval openings had formed in the skin over the 
inferior portion of the stemo-mastoid muscle, and 
evidently extended very deep in the neck. The 
outline of this muscle could not be traced, the 
soft parts of this region, where not destroyed by 
ulceration, being converted into a strumous mass. 
Matters went on in this way until Friday, the 
Idth of January, when, whilst speaking to his 
wife, a sudden gush of blood took place from the 
upper opening in the neck, evidently from a 
large artery. One of the pupils who was pre- 
sent immediately applied pressure, and succeeded 
in completely arresting the haemorrhage, by 
filling up the cavity in the neck with lint, satu- 
rated with spirits of turpentine. Dr. Banon 
visited him very soon afterwards, and in con- 
sultation with his colleagues, decided on not 
then further interfering. The haemorrhage had 
ceased, and it was but too probable, that were 
the plug removed it might recur witii, perhaps, 
increased violence, and the uncertainty of being 
able to controul it by pressure was evident from 
the bleeding artery bemg placed so low down in 
the neck. Besides, no confidence could be placed 
in the passing of a ligature under the circum- 
stances, the parts surrounding the vessel, and 
probably the artery itself, being in a diseased state. 

It was, therefore, determined to watch him 
closely, and only to attempt an operation in the 
event of the haemorrhage recurring, and resisting 
all other means of controlling it. A very intel- 
ligent pupil was left with him during the night, 
and next morning the surgeons of the hos- 
pital again met Dr. Banon in consultation. No 
haemorrhage whatever had taken place. The 
patient was nervous and weak, with a pulse 
varying from 90 to 100, from the first occur- 
rence of the haemorrhage. It was again deter- 
mined not to interfere. 

On the following night, about twelve p.v., a 
very slight oozing of blood took place from under- 
neath the original plug, which had not been 
disturbed. This was immediately checked by 
resaturating it wiUi the spirits of turpentine. 
From this time until the morning of the 16th, 
at ten o'clock, he had but one more slight oozing, 
which was arrested in the same way. 

At this time a violent haemorrhage occurred, 
and although Dr. Banon's colleague, Mr. Power, 
was in an adjoining ward, before he could reach 
the patient convulsions ensued, which precluded 
him from adopting active measures, and in a few 
minutes afterwards he expired. 

Post Mortem £xaminati&n, — ^Bodyslightly ema- 
ciated. The left lung was studded over with 
tubercles in a crude state, on its pleural surface, 
the parenchymatous tissue being but slightly 
involved. Similar i^pearances were seen on the 



surface of the right lung, the apex of which wu 
firmly adherent to the top of the thorax ; a dis- 
tinct and well-defined tumour, as large as a small 
orange, occupied this portion of the lung, which 
was, at first, supposed to be a specimen of ^ 
aggregated form of tubercle. 

Upon being carefully examined, however, ildi 
tumour was found to possess a thick fibrous cap- 
sule, and to have originated in one of tke hron- 
chial glands, having extended, in a direeticm for- 
wards and outwards, pushing the apex of the 
lung before it and occupying its place, mad ak> 
extending in the opposite direction between tiie 
right bronchus and the trachea. 

In this latter situation the diseased mass was 
in a softened state, and an opening had takea 
place, allowing a portion of its substance to escipe 
into tiie trachea. This remarkable tumour had 
been examined by Dr. Lyons, under the micro- 
scope, and declared by him to be true serofida. 
Great pains were now taken to trace the source 
of the haemorrhage, and on examination tiie soft 
parts of the neck were found to be much disor- 
ganised, being, in fact, converted into a tuber- 
culous mass, and in part destroyed by the alou^- 
ing and ulcerative processes. To such an extent 
had this destructive action proceeded, that the 
stemo-mastoid muscle and contiguous structures 
could not be recognized. The carotid artery was 
dissected, and found uninjured from its origin. 
Not so, however, the internal jugular vein, 
which, together with the subclavian, were so com- 
pletely involved in the disease as to have become 
altogether impervious, as far as the right vena 
innominata. Water was now injected frtnn the 
axillary artery towards the heart, the arteria in- 
nominataand the trunk of the carotid havingbeen 
previously tied, and was observed to flow freely 
through tiie sloughy openings in the neck, tfius 
-showing that the haemorrhage must have arisen 
from tins source. 

On carefril dissection, however, it was found 
that no abnormal opening existed in the trunk of 
the subclavian arteryitself, butthat a large branch 
arising from it passed directly outwards thiou^ 
the slough, into which its open moutii could be 
traced. This vessel Dr. Banon considered to be 
the ** transversalis colli artery," which, in this 
instance, appeared to have arisen frtmi the sub- 
clavian itself, and not from the thyroid axis. 
Dr. Banon esJiibited to the Society t£e diseased 
state of the parts in the neighbourhood of the 
vessel from which the haemorrhage took place, 
and showed that it would have been quite use- 
less to have attempted to pass a ligature around 
an artery in the condition in which this vessel 
was placed. He was also of opinion, from the 
dificulty which he encountered in the dissection, 
of separating the trunk of the subclavian arteiy 
from the diseased structures which enveloped it, 
that it would have been almost impossible to 
have secured it by operation during life. 



BxntMABr. 



47 



. Banon considered that this case would 
» intereetiiig in a surgical point of view, 
respect to the question, how far surgeons 
1 be justified in interfering, by operation, 
§68 of a similar description. Their course 
weeding would be, no doubt, influenced by 
oideration of the nature, situation, and ez- 
of the disease surrounding the bleeding 
L In this instance, all who saw the case 

unanimous in recommending the course 
ledy and Br. Banon felt convinced that the 
xn present, on witnessing the state of the 
«8 exhibited, and having heard the history 
3 case, would, notwithstanding its unfortu- 
result, entertain a similar opinion. The 
iko derived some interest from the fact of 
iomplete obliteration of the large venous 
18 on one side of the neck, whose function 
have been fulfilled by the smaller veins ; 
t would be interesting to recollect, that the 
ficial veins of the right side of the neck 
houlder were observed, during life, to be 
yos and enlarged ; on the left, those appear- 

were not present to the same extent^ the 
le not having here extended so far as to im- 
e the deeper vessels. 



3UMMAKY.— MATEMA MEDICA. 

m Alum, — Two preparations have recently 
employed in medical practice by Dr. Tyler 
1, c^ London, under the name of iron ahun, 
are stated to possess more powerM astrin- 
properties thui commoii alum, and at the 
time are not liable to produce the usual 
lating effects of other salts of iron. It is 
known that the term alum is applied by 
Lsts as a generic designation to an extensive 
• of salts, which coincide with common alimi 
istitution and crystalline form, and in the 
odtion of which the alumina may be re- 
i by any other sesquioxide. Thus we 



ooalom AIs Os 3 SOs, + KO, SOs -|- 24 aqiuL 
bam Fe2 Os 8 SO3, + ^0, SOs -|- 24 aqaa. 

« almii Cr2 Os 8 SOs, + KO, SOs -j- 24 aqua. 
alomMna Os 8 SOs, + KO, SOs + 24 aqua. 



like manner, the potash of these salts may 
placed by other alkaline bases, such as soda 
UD&onia ; it is therefore evident that many 
) salts to which the appellation alum, in its 
omnprehensive sense, is applied, will con- 
fto alumina whatever. 

e preparation now used at St. Mary's Hos- 
ia obtained by peroxidizing protosulphate 
m with nitric and sulphuric acids (as in 
rst part of the process for preparing hy- 
1 peroxide of iron in the Dublin Phartna- 
1), and adding an equivalent of sulphate of 
h. The solution is then to be evaporated 



with excess of sulphuric acid, imtil crystals form 
on cooling ; it affords a beautiful salt of pale 
violet colour, which is more soluble than common 
alum, the solution having a reddish colour. The 
second salt known as iron alimi is obtained by 
adding an equivalent of sulphate of potash to 
the sulphate of iron, and evaporating in the man- 
ner already described, so as to obtain crystals. 
As it is important that substances used in medi- 
cine should be strictly defined, the former salt 
ought to be designated /lo^oMtb-fu^Ao^ o/jmt- 
oxide of iron, and when the ammonia salt is 
prescribed, it should be termed ammanithtulphaie 
of peroxide of iron. — (See Pharm. J^mmal^ Jan., 
1854.) 

Diabetes, — ^Dr. Bence Jones, in a paper in the 
Medico- Chirurgieal Draneaetione for 1 853, and also 
in a lecture, in the Medical Timee of February 4th, 
has directed notice to some facts connected with 
this affection. Although there is a very prevalent 
impression that the quantity of sugar in the 
urine of diabetic patients is in direct proportion 
to its increased specific gravity, and that it is 
even possible to calculate its amoimt by the aid 
of tables, founded on this assumption, he has de- 
monstrated, from direct analysis, the absence of 
any such law, and shown to how great an extent 
the various other substances which are contained 
in urine must modify its density, and thus inter- 
fere with any conclusions based upon this point 
alone. The following nimibers were obtained 
in the examination of two cases of diabetes, and 
are, further, of interest, as they exemplify the 
considerable variations in the specific gravity, 
and in the amount of sugar which may occur 
during the course of this disease. 

Cask 1. 



Urine, Grains of Sugar to 
Spec GraT. the Oonoe of Urine. 
1023 oonlained 2-2 
1025 



1026 
1027 
1027 
1027 
1028 
1029 
1029 
1029 



1018-8 
1014-4 
1028-2 
1025-6 
1028-5 
1029-6 
1080-0 
1081-0 
1081-2 
1082-2 
1032-4 
1083-4 
1084-0 



II 
II 
II 
II 
II 
II 
i» 
II 



II 
II 
II 
II 
II 
II 
n 
II 
II 
If 
II 
•I 
II 
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^'^ 
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Urine. Grains of Sufar to 
Spec.Grar. theOnnoeofurlae. 
1080 oonUiiMd 8-6 

17-6 
6 
8 

10 
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1045-8 
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1048-6 
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7 

17 
19 
20 

8 
20 
18 
24 
25 
18 
18 
25 
18 



Dr. Bence Jones also remarks, with reference to 
the methods employed for determining the pre- 
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sence of sugar in the urme, that as they are now 
far more delicate, they are, therefore, perhaps, 
more liable to lead to erroneous conclusions 
than formerly. Care is further requisite in the 
use of these tests, not because the substance we 
search for is liable to be overlooked, but because 
other substances are likely to be mistaken for 
it. There is no single infallible test for dia- 
betes, although there are many which, employed 
collectively, with care, will lead to a very de- 
cided opinion as to the presence of sugar. The 
general failing of all reduction tests (such as the 
reduction of the salts of copper), is that they 
lead to the opinion that sugar is present, where 
none, in truth, exists in the urine— other sub- 
stances as well as diabetic sugar having the 
power of reducing salts of copper; and even 
if kept for many weeks, the test-liquid of M. 
Barreswill* will produce similar reaction with 
perfectly healthy urine, as if diabetes were 
present. 

The occurrence of torulse is not in itself a 
sufficient proof of diabetes, for they may form 
in the urine when no trace of sugar is present. 
It may be said these arc not true torulsD, and 
differ in appearance fix)m those found in diabetic 
urine ; but the difference is so slight, that, in 
doubtful cases, it is not to be trusted. In sup- 
port of this statement he adduces an extract 
from Lehmann's Chemistry, in which he says, 
** It must be remembered, that in healthy urine, 
by long standing, similar torulas are formed. 
Such cells may occur even in very acid urine, 
though they are more common when it is neu- 
tral. Each cell, like the yeast cell, contains a 
nucleus. Usually the size is one-half less than 
the true yeast cell ; but it must be remembered 
that yeast cells are much smaller when they 
form spontaneously than when they arise from 
other parent cells introduced fix)m without. 
Moreover, the apparent size of bodies seen 
under the microscope is a very relative cri- 
terion." 

In a paper on the habitual presence of sugar in 
the urine of old people, read before the Acadcmie 
de Medicine de Belgique, by M. Dechambre, it 
is stated that experiments were made by him on 
twenty aged women, in the Salpetri^re, and 
that in nineteen there was decidedly sugar in 
the urine. Dr. Jones does not, from his inves- 
tigations, coincide with M. Dechambre's conclu- 

* M. Baireswiirs test-liquid is prepared hy dissolving 
61 grains of crystallized sulphate of copper in 247 grains 
of water ; then take 247 grains of tartrate of potassa, dis- 
solved in a little water; to this add 864 grams of a solution 
of caustic soda, of specific gravity 1*12. The copper solu- 
tion is poured into this, and the whole dOuted to six cubic 
inches at 60o. 

One-tenth of this quantity is taken, diluted with four 
times as much water, and heated to boiling. The urine, 
diluted ten times, is then dropped in from a graduated tube, 
as long as copper is reduoeid. The quantity of urine re- 
quired oootains *8 of a grain. 



sions; yet he remarks, that, out of twenty- 
nine cases of diabetes which fell under his 
notice during the last three years, and of which 
he has kept notes, eleven were above sixty 
years of age, and six of these eleven above 
seventy years old. Nor is this the most im- 
portant fact with reference to these cases. He 
is also of opinion that the disease in old age is 
generally milder and more chronic than at other 
periods of life. Next to old people, it appears 
that fat people best resist the progress of this 
disease, and in them the sugar not unfr^uentlj, 
from time to time, is found to disappear from 
the urine. 

With reference to treatment, he states, that 
although the various specifics which have been 
proposed from time to time, as permanganate of 
potash, rennet, so-called pepsin, arsenic, elec- 
tricity, vichy water, creosote, opium, bark, iron, 
mineral acids, alkalies, &c., &c., have failed, still, 
when we look at the morbid anatomy, and the 
absence of all organic disease, we are induced to 
hope that further investigations may prove more 
successfril, and lead to die radical cure of this 
disorder. 

Regarding the employment of wine, of which 
M. Bouchardat permits the free use, to the 
amount of two bottles even of claret, in the 
day. Dr. Jones has found that this wine is 
usually perfectly free from saccharine matter, 
and therefore unobjectionable. The same may 
be said of Burgundy, Rhine wine, and Moselle; 
but sherry, port, Madeira, and Marsala contain 
amounts of sugar varying from two to thirty- 
four grains of sugar to the ounce. Porter, the 
use of which was allowed by Dr. Prout, afibrded 
thirty-four to sixty-four grains of saccharine 
matter to the ounce, and the best bitter ale from 
fourteen grains to one hundred and thirty grains 
to the ounce ; hence these fluids are unsuitable. 
Spirits, such as brandy, whiskey, rum, usually 
contain no trace of sugar, and hence they may 
be prescribed for diabetic patients. 

Milk, which M. Bouchardat considers inad- 
missible, is found by Dr. B. Jones, from most 
careful experiments, scarcely to increase the 
quantity of sugar in the urine, even when it 
formed the sole article of diet. 

Adulteration o/Aftirmte of Antimony. — Instead 
of tliis preparation, the writer was recently sup- 
plied, in a most respectable wholesale establish- 
ment, with a quantity of impure muriatic acid, 
deeply coloured by a salt of iron ; it contained not 
even a trace of antimony, and he has reason to 
believe was imported from England, where, pro- 
bably, more of this substitution is in use. 
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Erytipdas, its Modes oflnrastan; Clinical Sis- 
iory; Fmthology; andTreatmmt, Being the Sub- 
stance of two Lectures on the Subject^ delivered 
at Jervis'Street Hospital, Session 1853. 

BY JAMES a HUGHES, M.D., F.R.C.8.I., 

KXAMUTEB IK SUaOKRT IN THB QUE£1I*8 UiriVEBSITT 

IV IRKLAND. 

Part I. 

Erthpelas has been Tery prevalent in parts of 
DnWin and its environs for some months past, 
bat more especially in hospital practice, super- 
Tening not only on every species of wound, but 
likewise attacking persons apparently in health 
aad free from local injury, thus approaching to, 
if not positively assuming, the character of an 
epidemic. 

We have at present several cases of erysipelas 
in the hospital ; wc may^ therefore, avail our- 
selves of this favourable opportunity of making 
some observations on the nature and treatment 
of that disease. 

Erysipelas has usually been described as an 
unhealthy inflammation of the skin alone, or of 
the skin and subcutaneous areolar or cellular 
tissue ; but this is too limited a description of tho 
disease, for erysipelas is not invariably confined to 
Uie swr&jce of the body, but may, as in the case of 
William Austin, spread from the face to the throat, 
and frtmi thence extend to the larynx and bron- 
chial tubes ; it may migrate from the fauces to 
the pharynx and lining membrane of the gastro- 
intestinal canal ; or it may, on the other hand, 
Boddenly leave the surface of the body and at- 
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tack the brain or its membranes, leading thereby 
to special, and not infrequently, fatal forms of 
internal hiflammation. 

Eiysipelas presents itself under a great variety 
of phases ; but for practical purposes we are in 
the habit of classifying it under either of the 
following forms, viz., the simple, superficial, or 
true erysipelas, the phlegmonous erysipelas, 
and the oedcmatous erysipelas. Since the month 
of October last we have, in this hospital, chiefly 
met with the first and second varieties of erysi- 
pelas ; the regions most fr^uently attacked by 
the former were these of the face and head, 
whilst the latter was principally, if not alto- 
gether, confined to the lower extremities. 

In true erysipelas the skin of tho part af- 
fected usually assumes a peculiar red or rose 
tint, pervaded by a yellowish hue; but al- 
though this is the ordinary colour of the 
disease, yet erysipelas may, as we have lately 
seen, vary in tint from a bright scarlet to a 
dark red or dusky hue ; when erysipelas spreads 
from a central point to both sides of the body, 
it frequently does so in a perfectly symmetrical 
manner, a feature of the disease which has 
been much dwelt on by Dr. Graves, and which 
was extremely well-marked in some of the cases 
lately under our notice, but more especially in 
those of Kelly and Austin, in the male Accident 
Ward. The redness in true erysipelas is defined 
by an abrupt festooned border ; if the inflamed 
surface is subjected to pressure, the redness will 
disappear, but will rapidly return as soon as the 
pressure is withdrawn. There is no tangible 
amount of swelling in true erysipelas. Erysi- 
pelas has a great tendency to spread, the inflam- 
mation usually declining at the part first at- 
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tacked ; the disease may thus extend over a con- 
siderable portion of the body before it finally 
leaves the patient. "When erysipelas is about to 
spread, the colour of its festooned border changes 
from its ordinary colour to a deeper red or more 
florid hue ; by this change of colour, when con- 
joined with other symptoms, to which we shall 
presently refer, we have often been enabled to 
anticipate a renewed disposition to spread, where 
the inflammation had previously been in an ap- 
parently declining state. Informing our prognosis 
in erysipelas, we should, therefore, attentively 
examine the border of demarcation between the 
sound and inflamed skin. M. Chomel has di- 
rected the attention of the profession to a fea- 
ture in erysipelas which ho considers a most 
valuable one, as proving a tendency in the dis- 
ease to extend itself from one point to another, 
viz., a red elevation at the line of limitation of 
the disease, which is, as he states, easily recog- 
nized, being about one line and a half in thick- 
ness. By its presence, M. Chomel thinks the 
physician can positively predict the periods of 
sh^ng of erysipelas, and that its absence, on 
the other hand, indicates the period of limitation 
of the disease. Vesications not infrequently 
make their appearance in erysipelas, which in- 
duced some writers on cutaneous diseases to group 
it with the class Bullae; but true erysipelas fre- 
quently terminates in resolution, as it did in the 
case of Gaynor, in No. 6 Ward, under which cir- 
cumstance the inflammation gradually subsides, 
the skin regaining its healthy condition, either 
with or without desquamation of the cuticle. 
When the cuticle becomes detached in the form 
of vescicles or bullae, it gives way sooner or 
later, leaving, in general, the cutis beneath in a 
healthy state. Sometimes, however, especially 
in constitutions already enfeebled by want or 
intemperance, these vesicles run rapidly into 
troublesome, unhealthy ulceration. 

True erysipelas is divided into idiopathic and 
traumatic ; there are two instances of the former 
in the hospital, and of the latter four or five. The 
true idiopathic erysipelas, which has by some 
nosologists been classed amongst the acute ex- 
anthemateus diseases, is usually ushered in by 
a well-marked feverirfi attack : thus, two or three 
days before the local inflammation exhibits itself, 
the patient is attacked with rigors, followed by 
nausea, and often by vomiting ; he feels drowsy, 
suffers from headach, and perhaps delirium; 
his pulse becomes quick and hard, sometimes 
there is tenderness in the hepatic and epigastric 
regions, an intensely bitter taste on the mouth, 
a tongue thickly coated with yellow fiir, together 
with a semi-jaundiced appearance of the eyes and 
surface of the body, imder which circumstances 
the disease is properly termed bilious erysipelas. 

In erysipelas the fever and local inflammation 
hold relative proportions to each other ; thus, 
when the eruption appears, the fever, instead of 



subsiding, as in the true exanthematous diseases, 
generally in erysipelas becomes aggravated. The 
delirium in erysipelas usually assumes a low, 
muttering form, but sometimes it acquires an 
active character ; thus at several of our visits we 
found that the patient Austin could be kept in 
his bed with difficulty, as he exhibited a con- 
stant desire to wander about the ward, and 
otherwise prove unmanageable. The delirium 
of erysipelas often sets in suddenly, a fact well 
exemplified in the case of Robertson, now con- 
valescent in the Accident Ward ; he was suddenly 
seized with delirium immediately after one of 
our visits, as evinced by a rambling, talkative 
state, which persisted for several days. If erysi- 
pelas is to terminate in death, we shall find that 
at each of our visits a greater amount of the in- 
flammation has been superadded at one extremity 
of the diseased suriace than has disappeared at the 
other; the colour of the erysipelas at the same time 
assumes a darker hue ; the fever, which perhaps 
at flrst bore somewhat of the inflammatory form, 
now acquires a low, asthenic or typhoid character, 
delirium evinces itself, involuntary discharges 
of faeces and urine now fr^uently take place; 
coma next often ensues ; under which circum- 
stances, death generally soon follows. In the 
fever of erysipelas, however, as in other forms 
of low fever, the patient may be reduced to a 
very low condition, and yet, as we have seen 
more than once lately, he may recover: we 
should, therefore, in erysipelas, persist in our 
remedial measures to the last moment of life. 
In the latter stages of erysipelas the patient 
may, as in the other forms of fever, be seized 
with retention instead of incontinence of urine, 
a practical fact which the surgeon should always 
hold in recollection. 

We possess no means by which we can pre- 
dict the period over which erysipelas will ex- 
tend itseLf, but, as a general rule, the disease 
may last from Ave to about twenty days, or 
more : thus, in Eobertson's case, the erysipelas 
took about sixteen days to run its course, when 
it terminated in suppuration of both eyelids, 
and extensive desquamation of the cuticle of the 
face and forehead ; whilst Austin's case, in the 
same ward, spread itself over a longer period. 
Although erysipelas seldom disappears under 
five days, yet we lately had an opportunity 
of witnessing a case in this hospital which 
terminated in resolution within four days; 
I aUude to the case of Gaynor, in No. 6 
Ward. In the recovery of a patient from ery- 
sipelas we are not to expect a marked crisis^ for 
the amendment usually takes place in a very 
gradual manner, as it did, for instance, in the 
persons of Kelly and Austin : in their cases 
the delirium slowly but steadily subsided ; the 
tongue, from being dark brown, dry, and re- 
tracted, gradually became moist at its edges, and 
clearer in appearance ; the pulse became softer 



LECTTBES ON ERYSIPELAS. 



51 



and less frequent ; the local inflammation gra- 
dually disappearing ; and in this manner aU the 
symptoms slowly but steadily improved, until a 
complete recovery was effected- 

The danger in erysipelas is not to be reckoned 
80 much by the extent of the local inflammation, 
as by the amount and type of the accompanying 
fever : thus, if the local disease, although spread 
over an extensive surface, should not be ac- 
companied by ibuch constitutional disturbance, 
then our prognosis may, so far, be a compara- 
tively favourable one; whereas, on the other 
hand, the existence of a high degree of deliriiun, 
a tongue brown, dry, and retracted, and a pulse 
quick, weak, and compressible, indicate consider- 
^le danger. Erysipelas has such a tendency to 
spread, that, as long as the smallest amount of 
the disease exists, so long the patient cannot be 
pronounced out of danger. 

Sometimes, in erysipelas, a sudden and unex- 
pected formation of matter is established in a 
distant part of the body ; thus, in a case of trau- 
matic erysipelas of the upper portions of the 
body, which I am at present attending, in con- 
junction with Mr. McCarthy of Capel-street, a 
remarkably sudden and extensive collection of 
matter has taken place over the right ankle 
joint. 

A patient labouring under true erysipelas 
may, apparentiy, be going favourably through 
the disease, when the inflammation may sud- 
denly disappear, under which circumstance the 
patient may perish from a rapid translation of 
the external inflammation to some internal vital 
oigan, an additional reason for the formation of 
a cautious prognosis in any case of erysipelas. 

OccafiioDally patients labouring under ery- 
sipelas will gradually sink from extreme ex- 
haostion, although strenuous and well directed 
efEbrts have been made to support their strength 
from the very commencement of the attack. 

Some pathologists assert that the areolar tis- 
sue is the primary seat of erysipelas, and that 
when erysipelatous inflammation attacks the 
akin, the serous, or the mucous membranes, that 
it is the areolar tissues entering into their forma- 
tion that first become involved in the diseased ac- 
tion; however, erysipelas is now very gene- 
lally, and, in my opinion, properly regarded as 
a tnie blood poison ; it is subject to the same 
general laws, and requires the same methods of 
treatment which other true blood diseases de- 
mand, and it is now generally affirmed that the 
inflammation of the areolar and other tissues is 
secondary to, and dependent on^ a previously 
yitiated condition of the blood. 

Erjrsipelafi has been considered by some au- 
thorities as essentially a contagious disease, 
whilst others refer its origin altogether to atmo- 
^beiic causes. It can now be scarcely doubted, 
&at to epidemic sources, whatever they may be, 
the great majority of cases of erysipelas are due ; 



but it would be going too far, in the present state 
of our information on the subject, to assert, that 
erysipelas may not, at times, assume a conta- 
gious character, for which reason it is always 
advisable, especially in hospital practice, to take 
the precaution of isolating patients labouring 
under erysipelas. 

Erysipelas sometimes prevails at particular 
seasons of the year, at which periods it not in- 
frequently attacks several hospitals in the same 
city, defeating, for a longer or shorter time, the 
most energetic measures to arrest it.* When 
erysipelas prevails in an hospital, it materially 
interferes with the success of operations ; thus I 
have been obliged, in the present epidemic, to 
postpone an amputation of tiie breast, and some 
minor operations, until the erysipelas shall have 
left our wards. 

Erysipelas frequently attacks over-crowded 
and badly ventilated hospitals, and other public 
institutions ; owing, however, to the remarkable 
cleanliness, and improved modes of ventilation 
of the hospitals of this city, we have for years 
past been comparatively free frt)m erysipelas, 
except at such periods as the present, when the 
disease is apparently dependent for its existence 
on some peculiar conditions of the atmosphere. 

I would now direct your attention to the 
cases of erysipelas of the face and head, at pre- 
sent in hospital. As the structure of the scalp 
renders it liable to certain forms of erysipelas, 
and likewise to peculiar terminations, we are in 
the habit of dividing erysipelas of that region 
into the idiopathic and traumatic, as well as into 
the superficial and deep-seated. 

Idiopathic erysipelas of the face and liead is 
most usually preceded by symptoms of pyrexia : 
the feverish symptoms having existed for two or 
three days, (twenty-four hours only in Gaynor's 
case); the erysipelas will make its appearance on 
the face and forehead, or, as in Austin case, in the 
neighbourhood of the ear, in the shape of a small 
red patch, which evinces a great tendency to 
spreiid. At first the patient does not complain 
of much pain in the part, but, as the disease 
advances, he generally suffers from a disagree- 
able prickling, or smarting sensation ; the fever 
at this period increases. As the inflammation 
proceeds, it attacks the scalp ; when it extends to 
the face, the eyelids often become enormously 
swollen and oedcmatous, the nose likewise 
swells, especially about the alae; in extreme 
cases, the lips also become swollen and bloated- 
looking. When the inflammation of the face is 



* Thua, this city has, within our own recollection, been 
viaited by several attacks of epidemic erysipelas. The par- 
ticulars of two such epidemics have been ably and faith- 
fully recorded by the late Drs. M*Dowell and Graves ; the 
papers of these distinguished physicians are most valuable 
as pointing out the peculiarities of the epidemics referred to, 
and the treatment that was found most applicable to each 
form of the then prevailing disease. 
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at its height, the features of the patient become I 
completely ejtered. We often find that the ears , 
also become swollen, and matter, not infre- < 
quently, forms either in the eyelida or behind 
the ears ; in these cases, vesicles oftea moke their . 
appearance on the forehead and nose. It has 
been remarked by some French writers, that ' 
erysipelas of the scalp is occsaioQally preceded 
by swelling of the glands of the neck, or in the 
neighbourhoodof the jaw.* Although erysipelas i 
of the face and forehead is usually ushered in by 
a considerable amount of constitutional disturb- 
ance, yet, in some cases, the local inflammation 
first manifests itself. Erysipelas of the face not 
infrequently extends from the lips t» the inte- 
rior of the mouth, and, sometimes, in this way 
it reaches the larynx and bronchial tubes, as it 
did in Austin's case, thus producing a form of 
bronchitis which may prove fatal. In erysipelas 
of the head the patient may suddenly die in a 
comatose condition, death being the result of 
inflammation of the brain or its membranes, 
as proved by post mortem examination ; turges- 
cence of the vessels of the cerebrum, or its mem- 
branes,' together with serous or purulent effu- 
sion, either on the surface of the brain or in its 
ventricles, being the usual appearances which 
are, in such coses, discovered. 

The following is a well-marked case of idio- 
pathic erysipelas of the face and head, compli- 
cated with bronchitis ; — 

Jieported by Mb. Wm. Chables Byah. 

Case I. — Idiopathic Erytipela* of th« ITeadand 
Face ; Superrention of Bronchitil ; Mercurial In- 
unction; Mteovery.—Wni. Austin, rot. 36, a smith 
by trade, admitted January 12, 1853, under Mr. 
Hughes. The patient had been in Jervis-street 
Hospital for some time, labouring under syphilitic 
ulceration of the throat, and was discharged on 
Monday, the 3rd instant, in consequence of 
erysipelas prevailing in the institution. On 
Priday, the Hh instant, four days after his dis- 
missal from hospital, he was seized with rigors, 
nausea, and insotiable thirst ; soon after which 
he experienced a burning sensation in his left 
ear, which became red and swollen ; the inflam- 
mation gradually extended to his Ence. On ad- 
mission this day the left ear was greatly swollen, 
and of a dusky red hue, its borders being sur- 
rounded by a very large semi-transparent vesicle. 
The erysipelas Los spread to the left cheek, in- 
volving the eyelids, which are nearly closed up. 
The erysipelas, which is inl^^nsely red at its 
borders, is defined on the upper lip and chin by 
the situation of the beard. Pulse 100, hard. 



* In coTTobonitkin et which, I here may gtal«, that I 
laid; eaw a ate of exCFniiTi eiTHpelu of tbe (ace aiid fbre- 
hesd, which, being preceded b; tumefictloa Id iMth pan>lld 
regions, waa, in the conunencement, looked on a* a case ot 
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and somewhat full; headsch; tongue covered 
by a thick, yellowish fm: ; bowels confined. 
R Antimonii tortarizati, gr. ij. 
Aq. distillate, JviiJ. 
Sulphatis magnesiffi, 3iv. 1(- 
Capiat unciam tertiis horis. 

The affected ports to be dusted over with finely 
levigated flour. 

13th. — The medicine kept up a nauseated 
condition for a time; bowels opened during 
tlie night. The erysipelas has extended itself, 
the right ear being now involved, the in- 
flammation being perfectly symmetrical on 
either side, and of an intensely red colour at 
its border, which, through a magnifying glass, 
appears slightly raised above the surrounding 
healthy integuments. Pulse 120, less tall; 
tongue brown, dry, and retracted. 

Umit the antimoniol mixture. The inflame<i 
parts to be smeared over with half a drachm of 
mercurial ointment. 

H Ammonite bicarbonatis, 3j. 
8uc. limonum ad sat plen. 
Mist, camphorce, Jvjss. 
Syrupi simplicis, J ss. U. 
Capiat coch, mag. duo tertia, qua hora. 

14th. — Very delirious throughout the night 
The nurse found great difficulty in keeping him 
in bed, as he was constantly getting up and en- 
deavouring to ramble about the words. The 
erysipelas has extended itself to the lips, interior 
of the mouth, and fauces ; on the back of the 
phomys there is a very unhealthy-looking ulcer; 
the patient complains of o sense of suffocation, 
and has a frequent cough. On examination of 
the chest there is evidence of bronchitiB ovei 
the entire region of both lungs. Pulse 130, 
very weak ; tongue black and dry, protruded 
with difficulty. 

One drachm and a half of mercurial ointment 
te be applied over the inflamed surface on the 
face and forehead. 

Eight ounces of red wine. 

Beef-tea as a drink. 

A large sinapism to be opplied to the anterior 
surface of the chest for twenty minutes, 

15th. — Mercurial fmtor and tenderness of 
gums ; erysipelas declining ; coughed less ; still 
evidence of bronchitis, but of a less intense cha- 
racter; he raved some during the night, but 
was not so unmimageable ob at last report. 
Tongue not bo dry or dark ; pulse 120. 

Omit the mercurial ointment. 

Continue the wine and beef-tea. 

17th. — Slept well; no delirium; cough less 
troublesome; sonorous rales still to be heard 
over both sides of the chest. The erysipelas of 
the face is rapidly disappearing ; the cuticle is 
beginning to desquamate on the forehead and 
nose ; the patient is much annoyed by the ulcer 
ofthephaiynx. Pulse 130; weak. Ordered — 



ACUTE BHXX71CATISM. 



53 



Mist, ammonise sat. at antea. 
Vinirubri, ix.. Arrow-root. 

II The ulcer in throat to be brushed over with a 
strong solution of nitrate of silver. 

19th. — Coughed more during the night ; has 
some difficulty of breathing ; evidences of bron- 
chitis more marked ; cuticle on face desquama- 
ting rapidly. 

Yesicat. mag. inter scapulas. 

Mist, expect. 

Eepeat tiie wine and arrow-rootc 

20th. — Much relieved by the blister, which 
rose well. Coughs less frequently. 

Bepeat the wine, beef-tea, and arrow-root. 

24th. — Patient is now rapidly advancing to 
convalescence. « 

This patient was dismissed cured on the 5th 
of February, 1853. 

The deep-seated form of traumatic erysipelas of 
the scalp is most frequently the result of a 
punctured woimd, involving the tendon of the 
occipito-frontalis muscle and the areolar mem- 
brane beneath it. But, although in these cases 
the inflammation originates in these structures, 
it ultimately extends itself to the adjoining tex- 
tures. Sometimes, as in Bateson's case (imder 
Mr. Banon's care in No. 3 Ward), this deep- 
leated erysipelas is not the result of a punc- 
tured wound of the scalp, but may be caused 
by erysipelas spreading from a wound of the face 
to the head. In this disease we find, frx)m about 
the second to the third or fourth day, a circum- 
aeribed tumour, which is hard, painful, and 
accompanied by a high degree of fever, and not 
infrequently by deliriiun. If a case such as the 
foregoing is not met with both promptness and 
judgment, the inflammation will spread along 
the areolar tissue, beneath the occipito-frontalis 
muscle, and irreparable mischief may be the 
result ; thus even the bones of the cranium may 
become carious, and the patient eventually die 
of inflammation of the brain. In these cases 
the scalp resists the destructive process to almost 
the latest period of the disease, owing to its 
peculiar vascular supply. In this deep-seated 
form of erysipelas of the scalp, the swelling is 
usually limited by the insertion of the occipito- 
frontalis muscle, the eyelids and ears not usually 
being involved in the disease ; however, the 
fmperficial and deep-seated forms may co- exist, 
as in the case of Bateson, already referred to, 
under which circumstances you will, of course, 
be prepared for both the eyelids and ears becom- 
ing affected by the inflammation. In this deep- 
seated erysipdas of the scalp, the local symptoms 
almost invariably manifest themselves before the 
constitutional disturbance sets in. 



WHITWORTH AND HARDWICKE HOS- 

PITALS. 

AouU Rheumatism; Endocarditis followed by Pe- 
riearditis and Pleuro-pneumonia. 

BY JOHN T. BANKS, M.D., 

XIIIO*S FBOFESSOR OF PlIYSIC. 



Reported hy Me. W. M'Namaea. 

M. Burke, set. 16, admitted into the Whit- 
worth Hospital on the 15th of November. A 
month before admission, in returning to Ireland 
from Liverpool, was exposed to wet and cold ; a 
fortnight alter this exposure he was seized with 
pain in his right ankle, and subsequenUy the 
knee of the same leg was attacked ; there was 
not much swelling; almost all the joints were 
affected in succession. He was completely in- 
capacitated from making the least movement 
without suffering much pain. He stated that he 
had never experienced any pain or imeasiness 
about the heart. The pulse was 108. 

Percussion did not disclose any increased ex- 
tent of dulncss, but a loud bruit was audible at 
the apex of the heart, which entirely obscured 
the first sound. The second sound of the heart 
was perfectiy normal. 

Four leeches were applied to the cardiac re- 
gion, and he was ordered three grains of hyd. 
cum creta, with a quarter of a groin of opiiun 
every third hour. 

Nov. 20th. — Marked subsidence of the pains 
in the joints, but no diminution of the intensity 
of the endocardial murmur. Gums slightiy af- 
fected by the mercury. 

24th. — Scarcely a trace of pain or imeasiness 
of the joints ; the bruit louder, and the second 
sound has acquired a certain degree of roughness. 
On being questioned as to his sensations, he de- 
clares that he does not feel anything unusual 
about his heart. He is fully under the influence 
of mercury. 

Three leeches were applied to the region of 
the heart. 

Nov. 25. — A friction soimd is heard about an 
inch to the right of the left nipple. Pain and a 
sense of oppression about the precordia; the 
countenance has assimied a distressful expres- 
sion ; a quarter of a grain of opium every third 
hour. 

28th. — Dulness on percussion, extending from 
the third to the seventh rib, and from middle of 
sternum to an inch to the left of nipple. Friction 
soimd most intense at the base of the heart. 
There is an evident bulging forward of the left 
mammary region. On measuring the distance 
from the fourchette of the stemimi to each nipple, 
it was found that the left exceeded the right by 
half an inch. 

The circular measurement of the left chest ex- 
ceeded the right by half an inch also. 



Ko passod a «leep1eas night, and complains 
mucli of dyspnoea and froquoot cough. 

Nov. 30th. — Much precordial pain, partjcuiarly 
on attempting to lie on the right side ; pressure 
upwards beneath the false ribs greatly incri 
the pain and oppresalou. Frictloa sound audible 
over an incnaaed extent of suriiice ; the endo- 
cardial murmur can be dlstinguiahed at the apex 
of the heart. 

Vesicatorium regioni cordis. 

Deo. 2nd. — Nights passed with little sleep, 
owing to pain and oppression of breathing. 

Friction sound alracit conceals the bruit ; the 
heart's impulse perceptible over a considerable 
extent, with an undulating motion. A vibratery 
thrill is communicated to the finger placed be- 
neath the nipple. Ilcspiration very rapid, and 
countenance indicating great suffering. 

Dec. 5ih. — Signs of pleura-pneumonia at base 
of right lung. Pulse 110; respiration 34. The 
pericardial friction sound is not heard over sc 
great an extent, nor is it so rough as heretofore ] 
pressure causes it to be heard more extensively. 
The bruit is again distinctly audible. 

The dulness has extended downwards. 

R Cal.gr. i. 

Opii, gr. ss. in pil. i. Stiis horis. 
Cucurbit, cruent. ad 5iij. lat. dext. 

6th. — TJnable to lie down. 

8tb. — No pain even on deep inspiration at 
right side; air a^in freely enters; no crepitus 
he is again under the influence of mercury , 
pericardial friction no longer audible ; a leather 
creak sound heard at intervals; endocardial sound 
continucB ; he can now assume the recumbent 
posture. 

12th. — No friction phenomena; still base 
right lung comparatively dull. 

15th. — Acute pain, augmented by tospiration 
at lower and posterior part of left chest ; friction 
Bound in same situation ; unable to lie down, ex- 
cept for a short time on right side ; ho gene- 
rally mends the night almost upright, and only 
sleeps m broken snatches. Pulse 140 ; respira- 
tion 53. 

1 7th. — Has slept last night on right side, and 
is free from pain ; face bee from anxiety. 

ft lod. potas, gr. iij. 

Decoct, hemidesmi. ?i. ter in die. 

From this period progressive improvement 
manifest. 

February 13th. — General health much 
proved ; the heart's action still very rapid, bat 
regular. Pulse 120; the wave-like impulse con- 
tinues ; the extent of cardiac dulness not in pro- 
portion to extent of impulse ; left chest meaanres 
three-fourths of on inch more than right; the 
endocardial murmur at apex loud ; the second 
sound of the heart perfectly natural. 

The only diflcrence ho now experiences from 



his former state of health is a liability to palpi- 
tation, and difficulty of breathing on even slight 
exertion. 

Of the many cases of acute rheumatism, with 
cardiac inflammation as an accompaniment, 
which some under the observation of the clini- 
cal physician, there arc a few in which, frvm 
the severity of the disease, and from the nature 
of the complicationB, life is in present and im- 
minent danger, and as manifestly belonging to 
this class the case reported may form the suQect 
of a brief notice. 

This patient had laboured under rheumatism 
forafortnight before admission into hoHpital, and 
immediately on being received, an examination of 
the heart proved thatendocarditis was also present ; 
but at what period it had commenced, whether 
it had come on in the course of the rhenmatiam, 
or whether it liad been cotomporaneous, it was 
impossible to ascertain, as it had not proclaimed 
itself by any symptoms which called attention 
to the suffering organ. 

The existence of this most serious lesion was 
only discoverable by one Mgn, namely, the en- 
docardial munaor; "there was no pain refemble 
to the heart; no intermittent or irregular 
action ; no augmented impulse ; and, even after 
his attention was directed to the heart, he was 
utterly unconscious of any deviation from the 
ordinary state in health. A period elapsed 
during which the symptoms of rheumatiBm on- 
derwent a marked amelioration, scarcely a trace 
remaining of pain, or uneasiness of the joints; 
the systom, also, being fully under the influence 
ofmercury. Now, the signs and symptoms which 
appertain to pericarditis, in its most manifest 
form, announced themselves, and this in an in- 
dividual whose heart had previously been the 
seat of inflammation, latont in its nature, and 
ourecognizable save by one acoasttc sign. 

The invasion of pericorditia, in this case, when 
ptyalism was established, proves how groundless 
is the opinion of Niemann, and others, that the 
mercurial treatment of rheumatism, corned to 
such an extent, has any power in preventing 
those formidable complications windi so often 
are the starting point of structural change in the 
heart, rendering it one of the most dangorooa 
diseases, at least in its remote and probable ter- 

Ai regards the physical signs in this case, one 
may bo referred to, particularly, as not often 
present, or, perhaps, more correctly speaking, 
not often observed in pericarditis, viz., dilata- 
tion of the precordial region, not merely ascer- 
tainable by measurement, but also perceptible to 
the eye, at the first glance directed to the con- 
tour of the chest That this sign of copioiu pe- 
ricardial effusion is more frequentiy present in 
yonng persons, than the histories of the disease 
would lead us to suppose, I am inclined (o be- 



CIIKIGAL LBCTUBES ON DISEASES OF THE KIBNETS. 



55 



The undulatory motion which was ohsorved 
in the left manmary region continued after the 
effused fluid had heen absorbed, and after adhe- 
sion of the pericardium had taken place, thus 
disproying tiie supposition of Senac, that this 
phenomenon depends upon the agitation of the 
fluid by the heart's movements. The explana- 
tion of Dr*. Sibaon, which assigns a peculiar im- 
pulse of the heart as the cause of the undulatory 
morement seems more likely to be the true one. 

It has been observed by Dr. Latham, that the 
inflammation of the heart, which is most peril- 
ous in itself, is most frequenUy accompanied with 
inflammation of the lungs, adding immensely to 
the danger. In this instance life was in ex- 
treme jeopardy, when the pleuro-pneumonia su- 
pervening appeared to take away every chance 
of extrication from a state which was all but 
desperate ; still, after a fearful struggle for life, 
present danger passed away, and the malady was 
•nested, leaving behind, ' however, in an adhe- 
rent pericardium, and a damaged valvular ap- 
paratus, the germ of foture disease. 

Much difference of opinion still prevails as to 
the remote consequences of obliteration of the 
flac of the pericardium ; but I apprehend all are 
agreed in believing that an injury to a valve, 
]£kely to be an abicSng lesion, almost invariably 
lays tiie foundation of permanent disorganization 
of the heart, which slowly, mayhap, but surely, 
proves destructive to life. 



MEATH HOSPITAL. 

Qinieal Zedures on Diseases of the Kidneys. 

BY DOCTOR LEES. 



Reported hy Mb. Asthtjr Saicuels. 

Bright* s Disease. 

H. Ledwich, tobacco-pipe maker, set. 33, of a 
▼ery pallid appearance, was admitted to the 
Heath Hospitel, with general anasarca. He 
states that he was, in early life, of intemperate 
habits, but that he enjoyed pretty good health, 
except for a bad stomach and occasional attacks 
of vomiting and diarrhoea, till eighteen months 
ago, when he was suddenly attacked with pain 
in tiie loins, his urine became scanty, and 
dark as porter, soon followed by swelling of his 
feet For this he was cupped over the loins, 
and put under treatment at the Whitworth 
Hospital for Ave weeks, at the end of which time 
tlie csdema had quite disappeared, and he was 
able to resume his employment. 

In about six weeks after this, however, he 
fell down suddenly in a flt, on recovering from 
which he found he had ptosis of the right eye- 
lid, which has continued ever since, and is some- 
times accompanied with double vision. There 



was slight paralysis also of the muscles of the 
tongue and right leg, which lasted for a few days, 
but for three months after he was subject to 
frequentiy-recurring attacks of vertigo, attended 
with a feeling almost amounting to uncon- 
sciousness. The present illness commenced six 
weeks ago with oedema of the feet, extending in 
four or five days over the entire body; for a 
week previously he had every morning severe 
vomiting and retching. 

His occupation exposed him to great vicissi- 
tudes of temperature. 

He now is generally anasarcous, complains 
of troublesome cough, dyspnoea, and some 
flatulence of the stomach; skin very dry; 
tongue white and moist; pulse 72, small and 
weaJc; heart's impulse very feeble, but both 
sounds heard distinctly ; no headach nor drow- 
siness; bowels regular; the urine, which is 
scanty and high-coloured, gives a very slight 
acid reaction with litmus paper, and is found, by 
test of nitric acid and heat, to be albuminous, sp. gr. 
1010. He was ordered a mixture of polygala with 
carbonate of ammonia, to be dry-cupped at the 
base of both lungs, and to have meat diet with 
wine. Under this treatment he improved much ; 
the anasarca diminished ; his urine became plen- 
tiful and clear ; but as the albumen in the urine 
and low specific gravity still continued, he was 
now put on 

R Ferri ammoniae tartrat. Si- 
Aquae 5vi. 
St. 5i. ter in die. 

A vapour bath twice a week, and to be clothed 
in flannel. 

This case presents many points of interest, 
and is particularly useful as presenting what I 
consider to be a type of this form of disease, the 
patient's statement describing accurately the most 
usual way in which it commences, and its subse- 
quentprogressive stages. Although, on admission, 
his complaints were referred to the stomach and 
chest, and his body was anasarcous, yet I think I 
can satisfy you that the cause of all his symptoms 
was seated in a part of which he made no com- 
plaint, and which he was not even aware was in 
any way aflected. Now as the information deriv- 
able from the examination of the urine is of the 
greatest importance for our diagnosis, and can 
be made obvious to the youngest pupil, I will 
first examine this excretion to see in what re- 
spect it differs from healthy urine, then briefly 
enumerate the fallacies you are liable to in 
making the examination, and show you the way 
to avoid them. The appearance of this specimen 
of urine does not differ from that of health, it is 
of an amber colour, its reaction acid with a very 
slight cloud floating towards its lower part, but 
on examining further, we find that it contains 
albumen, a substance not present in healthy urine; 
its specific gravity is very low, and it is very de- 
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ficicnt in urea, which is the chief form by which 
the nitrogen of the decomposed tissues and su- 
perfluous food is eliminated from the system by 
the urine. Mr. Leet, one of our most intelligent 
clinical pupils, has made a careful analysis of 
this man's urine, which will prove to you what 
a great deficiency there is, not only in the urea, 
but also of all the other saline constituents which 
are found in healthy urine, and which Mr. Leet 
has made more striking by comparing it with a 
similar amount of healthy urine. 

The following is the mean of three analyses of 
his urine excreted during the first week of Fe- 
bruary; it was pale straw-coloured, deposited 
no distinct sediment, and had a faintly acid re- 
action. Its specific gravity was 1010.5, and the 
secretion contained in 1000 parts : — 



Water- 

Solid constituents 

Urea . 



975.8 

24.2 

4.8 



Uric acid 0.6 

Fixed salts 1.5 

Phosphates of lime and magnesia ... 0.8 

Alkaline salts 1.2 

Albumen 17.1 

Organic matters and ammonia salts 0.7 

AbnormaL Normal. 

Quantity of urine . . 26.088 . 44.088 

Specific grarity . . 1010.6 1018.9 

18949.6 



Water 

Solid constituents 

Urea . 

Uric acid 

Fixed salts . 

Organic matters 

Albumen 



1010.5 

11816.4 

276.6 

51.4 

9.1 

15.2 

4.9 

195.0 



609.9 
270.7 

7.6 
150.5 
181.1 

0.0 



This table gives the amount and entire com- 
position of the patient's urine as it is excreted 
in twenty-four hours, contrasted with the nor- 
mal standard as estimated by M. A. Becquerel. 

We have now ascertained three very important 
facts, which are of essential consequence to our 
diagnosis : first, the presence of albumen in the 
urine ; secondly, its low specific gravity ; thirdly, 
the absence of urea. But what has become of the 
urea ? has it been converted into albumen, as was 
at one time supposed ? No ; Dr. Christison has 
long since ascertained that tiiis conversion never 
takes place, but that the urea is retained in the 
blood, not being eliminated by the kidney ; the 
blood is, at the same time, very deficient in albu- 
men, also in hematosin or colouring principle, and 
it contains an increased proportion of fibrin. We 
now come to examine the sediment, or rather 
slight cloud, which you see floating towards the 
lower part of the vessel ; and placing a drop of it 
under the field of the microscope, I can detect a 
few amorphous granules, with some sections of 
cylinders presenting a granular appearance, evi- 
dently casts of the minute uriniferous tubes com- 
posed of fibrin, with disintegrated epithelium, 
which has beoome detached from the basement 
membrane of the tubes, and subsequently washed 
out with the urine. I cannot detect any blood 



corpuscles in it, nor could Mr. Ledwich, who has 
examined it careMly under the microscope. I 
therefore would designate this as a case of chronic 
desquamative nephritis, one form of that disease 
which has received various names — "Bright's 
disease," "albuminuria," "granular dc^nera- 
tion of the kidney," by which terms we under- 
stand a condition of the system characterized by 
certain changes in the blood and urine, fol- 
lowed by alterations in the structure of the kid- 
neys, and complicated with various secondary 
affections. 

I have been particular in these details, as I 
know that the junior students seldom have ac- 
curate ideas on the subject, and yet it is of great 
importance to be able to detect this disease, not only 
in medical, but also in surgical practice, for it is 
occasionally a cause of death after operations, 
particularly on the urinary organs, or in cases of 
old strictures of the urethra ; in fact, any injury 
to the system may be followed by rapidly fatal 
results, if this disease be present. Sir B. Brodie, 
in one of his lectures on tiie urine, states, that in 
the simple operation of applying a ligature for 
internal piles, which he had performed nearly 
four hundred times, he had only lost three cases, 
and each of them had albuminous urine with dis- 
ease of the kidney. He also mentions, that in 
most of the fatal cases of lithotomy, there has been 
organic disease of the kidney. It is a curious 
fact, that patients affected with this disease are 
very liable to secondary haemorrhages after ope- 
rations or any injury ; this is probably due to the 
peculiar morbid state of the blood, inseparable 
from this state of the system, as it is highly azo- 
tized by the urea circulating in it, and the divided 
vessels do not appear to close by the usual process 
of coagulation and adhesion, probably owing to the 
deficiency of albumen ; it has also been observed 
that women, who are the subjects of this disease, 
are very liable to severe haemorrhages after de- 
livery. The earliest S3rmptoms in this man*s case 
were referred to the stomach, and I wish particu- 
larly to impress this on you, as many cases are 
treated as mere dyspepsia, and even for organic 
disease of the stomach, though all their symp- 
toms are caused by this disease, the stomach 
being found perfectly healthy after death, al- 
though they may have suffered from frequent 
vomiting during Hfe, as occurred in the case of 
a wretched-looking man, much emaciated, aged 
43, who was admitted into the hospital under 
my care, complaining of fixiquent vomiting. He 
stilted that he was a tailor, had always worked 
hard in confined rooms, and led a very intem- 
perate life; he vomited blood about twenty 
years ago, and since that time had been subject 
to frequent vomiting of a sour greenish fluid, 
generally in the morning, accompanied by severe 
headach ; he seldom vomited soon after taking 
his food ; and for a long time he had been sub- 
ject to occasional attacks of hsemoptysis. He 
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was remarkably pallid, and, on admission, oom- 
plainod chiefly of vomiting every morning when 
fasting, and occasionally at different periods of 
the day ; he had no appetite ; bowels much con- 
fined ; he suffered from constant frontal head- 
ache ; and complained of tenderness on pressure 
over the epigastric region, which was slightly 
distended and tympanitic. All these symptoms 
indicated disease of the stomach, but the peculi- 
arity of the vomiting occurring in the morning, 
previouflly to his taking food, the remarkable 
pallor of his skin, which presented more the ap- 
pearance of a person suffering from severe he- 
morrhage, than the peculiar hue chairacteristic 
of malignant disease, but, above all, the long 
duration of the vomiting, without any more 
decided evidence of structural disease in the re- 
gion of the stomach, made me suspect that the 
cause of the vomiting did not exist in that vis- 
cos. On further inquiry I found that he suf- 
fered from occasional pains across the back; 
and though he said he never observed anything 
wrong with his urine, yet it proved, on exami- 
j nation, to be very pale-coloured, feebly acid, the 
quantity passed not being more than natural, 
yet with a specific gravity of only 1010 ; no de- 
posit or sediment appeared in it, but it afforded 
a copious precipitate of albumen on applying 
heat, and on the addition of nitric acid: the 
quantity of tirea was very small, and, under the 
microscope, a few epithelial cells and oil-globules 
could be seen. S$ had no dropsy ^ except a slight 
mrow infiltration under the conjunctiva of both 
eyes, 1, tiierefore, made the diagnosis that the 
vomiting was sympathetic with disease of the 
kidneys, most probably fatty degeneration. He 
soon eifter left tiie hospital; but I fortunately re- 
cognized him in the South Union workhouse, 
and saw him occasionally there, with my friends 
Dn. 'hlajne and Shannon, until his death, when, 
through their kindness, I was enabled to ex- 
amine his body. 

He was greatly emaciated; on opening the 
abdomen the stomach was found to he larger than 
natural f hut in other respects healthy; there was 
a small quantity of serous fluid in. the perito- 
neum; the liver was soft, and presented the 
appearance usually termed fatty; the kidneys 
were enveloped in a large mass of adipose tissue, 
they were somewhat smaller than natural, and 
felt very hard; the capsules tore off easily, 
and their surface appeared granulated, with 
small, irregular projections of a whitish-grey 
colour, here and there mixed with patches of 
stellated vascularity. The notch of the kidney 
by which its vessels enter was loaded with fat. 
Chi making a section of the kidney the cortical 
substance presented a peculiar waxy, brittle ap- 
pearance ; the urinary pyramids appecured small 
and compressed, surrounded by the cortical sub- 
stance, and by large quantities of pure fat, in- 
terspersed between the proper structure of the 



kidney and its membranous reservoirs ; on plac- 
ing a section under the microscope, the quan- 
tity of fat-globules distending the epithelial 
ceUs, — and thus choking up the convoluted 
tubes, which are lined by them,— compressed 
and obscured the Malpighian bodies. The tubes 
of the urinary pyramids were also filled with 
fat. 

I would, therefore, advise you never to com- 
mence the treatment of a case of dyspepsia, par- 
ticularly if there bo vomiting in the morning, 
without examining the urine ; in fact, gastric 
symptoms are often the most troublesome of the 
secondary affections in this disease; they are usu- 
ally present, in a greater or less degree, through- 
out its course, and may vary, from a sense of 
weight and distention, with flatulence, after 
metds, to the constant vomiting of every kind of 
food, so that the patient may die from actual 
starvation. It is probable that in these cases the 
vomiting is caused by the retention of noxious 
materials in the capillaries of the kidney, causing 
mechanical irritation of its substance, analogous 
to what occurs in the case of calculus in the 
kidney ; or it may be owing to the poisoning of 
the system by the morbid condition of the blood, 
by which means the gastric juice becomes viti- 
ated by mixture with urea and other excremen- 
titious matters. Pathological chemistry has es- 
tablished the fact, that in malignant cholera, and 
in other diseases in which the secretion of urine 
is very scanty or suppressed, the matters vomited 
contain urea, or the muriate or carbonate of 
ammonia derived from its decomposition ; this 
would also account for the diarrhoea which he 
suffered from, and which has been so often ob- 
served in these cases, as to entitle it to be con- 
sidered as one of its secondary complications, par- 
ticularly as urea has been detected in the excre- 
ments. The next symptom we have to consider is, 
the occurrence of pain in the loins, accompanied 
with scanty, high-coloured urine, and oedema of 
the feet, probably o\idng to a subacute attack of 
congestion of the kidneys, caused by suppression 
of the cutaneous perspiration, thus throwing in- 
creased action on the kidneys, in order to elimi- 
nate by them the nitrogeniscd excrementitious 
material which ought to be discharged by the 
skin, and which, by being retained in the blood, 
causes obstruction in the inter-tubular capil- 
laries of the kidneys ; thence result distention 
of the Malpighian capillaries and the arteries. 
Serum transudes from them into the tubes, 
fibrin coagulates in them, entangling some of the 
desquamated epithelial cells, which escape with 
the urine in the form of the epithelial casts, 
mixed with blood corpuscles and albumen, which 
form the dark red or brown sediment that we 
find in these cases. When the attack occurs in 
an aggravated form, the circulation is impeded 
in the general systemic capillaries, and we have 
then that peculiar and dangerous form of dropsy, 
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which is termed acute anasarca, so that the 
proximate causes of alhumen in the urine, and 
of dropsical effusions into the cellular tissue, de- 
pend on analogous conditions, an arrest of im- 
pure hlood in capillary vessels, and a consequent 
effort to remove engorgement and over-distention 
of the vessels hy a process of serous secretion or 
transudation through their walls. In the next 
lecture we will proceed to consider the effects of 
this disease on Ihe nervous system. 



Cases of ruptured Urethra, Perineal Ahseeee, and 

Urinary Fistula, 

BY MAURICE HENRY COLLIS, M.B., 

SUBGIEON TO THE HOSPITAL. 

Case I. — Perineal Abscess ; Effusion of Urine. 
— Ten da3rB after Donnyhrook fair, a carman 
came to the Meath Hospital, and stated that on 
the last night of the fkir he had fallen, when 
tipsy, astride a cart wheel : he felt a little 
uneasiness after the accident, and had a slight 
but increasing fullness and sense of weight in 
the perineum: he had never had a stricture, nor 
had he experienced any difficulty in making 
water since his fall, until the evening before he 
presented himself at hospital ; he was then again 
tipsy, and suddenly felt something give way in 
the perineum; he endeavoured to pass water 
without success, although he felt his bladder re- 
lieved. On examination, the perineum was found 
hot, very prominent, of a dusky red, and pre- 
senting a slight sensation of fluctuation, a cir- 
cumstance not very common in abscess in that 
region. The scrotum was pale, and oedematous; 
the urine had not passed upwards along the 
cord. A free incision was niade at once in the 
central line of the perineum, three inches in 
length, reaching back dose to the verge of the 
anus. The matter lay at a great depth (four 
inches), and was evacuated with great rapidity, 
the incision contracting rapidly; the effusion 
into the scrotum passed out fireely, without re- 
quiring any farther opening. A poultice was 
applied over all for a couple of days, when the 
sloughs cleaned off, and the urine, which at first 
had flowed freely through the incision, began to 
dribble away by the natural passage : no catheter 
was used in the subsequent treatment, and the 
case was left to nature, with the exception of 
passing a bougie of full size every second day, 
after four weeks had elapsed, with the view of 
preventing any irregular adhesions or stricture 
at the seat of injury, and not until the water 
had ceased to flow through the perineal opening. 
At the end of the sixth week he was discharg^ 
cured. 

Cask II. — Lacerated Urethra. — An old pen- 
sioner was brought into hospital at 2 a. m. He 
had been kicked severely by a policeman in tiie 



perineum and scrotum about two hours previously : 
he had passed water just before the assault, and 
had not tried to pass any after it, as the resident 
pupil, who was the first to see hun, very proper- 
ly cautioned him against doing so. He com- 
plained of great pain, and both perineum and 
scrotum were distended, dark red, and hot ; he 
was also bleeding smartly fr*om the urethra. A 
very short attempt proved to me that tiie state 
of laceration of the perineum was so great, that 
it would be next to impossible to pass a catheter ; 
the arterial hsemorrhage from the urethra left no 
alternative but to lay bare the raptured vess^ 
and secure it, if possible. I accorcQngly cat with 
caution upon the point of a staff which was 
passed down to the injured part ; immediately 
several dots were forced out with a gush of 
arterial blood. The depth of the vessel made it 
impossible to seize it, but I found that the bleed- 
ing was controlled by pressure, which I appUed 
by plug^;ing the wound firmly with sponge and 
Imt. 

At nine in the morning these were removed; 
the bleeding, though less, was still arterial. After 
the man had passed water through the wound, 
the plugs were again inserted, and removed at 
intervals to allow of micturition, until all hiemor- 
rhage ceased. Suppuration was established at 
the end of thirty-six hours, when they werefinaUy 
withdrawn. The sloughs were of trifling ex- 
tent, and soon separated; and, with the exception 
of a small abscess in the scrotum, there was no 
check to the healing process ; the urethra became 
gradually re-establi^ed as a passage for water, 
and tiie perineum closed up in about seven weeks 
from the time of the injury ; the' water passing 
in a tolerable stream. Up to this time, no in- 
strument had been passed into the bladder. I 
deemed it better practice to allow the canal to 
heal as completely as possible, ratiier than risk 
doing miscluef by repeated interference ; so tiiat 
when I found one or two efforts to introduce 
bougies unsuccessful and attended with hsomor- 
rhage, I gave up the attempt, until the doeure 
of t^e perineal opening gave assurance of the 
urethra being also healed. The man was then 
transferred to the extern list, and attended for 
a time upon alternate days. Upon introduouig 
a bougie it was evident that the canal was tor- 
tuous and granulated; the smallest touch at 
first brought on hsBmorrhage and pain ; but by 
steadily pressing a full sized bougie against the 
stricture for a few minutes the sensibility of the 
granulations was lessened, and a smaller instru- 
ment could then be introduced into the strio- 
tured portion. By slow degrees ho was advanc- 
ing to a cure, when he ceased to attend, owing, 
I believe, to his getting a sum of money as com- 
pensation from the police, and as long as it 
lasted I heard that he was never sober. Of the 
subsequent history of his stricture I know no- 
thing. 
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Case III. — Draeiure of the Peikis; Urinary 
Fiiiula. — ^Patrick "WaUhe, a railway labourer, 
et 35, admitted into the M eath Hospital, Ee- 
faroary, 1853. Three years ago, a heavy weight 
ML upon his right hip ; this was followed in 
four days by en abscess in the perineum ; upon 
^ opening of this abscess, urine passed through 
the woimd : in course of time, urinary fistula 
was formed, connected with stricture. Four 
months after the accident, he sought relief for 
these afiEections in one of the hospitals of this 
city : he states that the opinion of the sui^eons 
iiiere was, that the right ramus of the pubis had 
been fractured by the original violence, and that 
the lacerated urethra had subsequently become 
either obliterated, or so tortuous as to be imper- 
meable to instruments. An effort had been made 
by incision to find the canal, but failed, owing 
to the impossibility of getting a staff into the 
bladder; and he was discharged, after some 
months, with but trifling improvement. On ex- 
amination, the perineum was found cleft by a 
deep fissure, with thick callous inverted edges ; 
a fistulous opening was found in the bottom of 
this fissure, which led into a sinus of some extent, 
which, after running near the rectum, turned 
npwaids towards the triangular ligament, and 
ended apparently in a small cavity ; the entire 
(jnantity of the urine came drop by drop through 
this fistula, and the man's life was rendered mise- 
rable by the excoriation and the filth in which he 
was obliged to live. For upwards of three weeks I 
persevered with almost daily trials to get an in- 
stmment into the bladder by the urethra : at 
last I Bucoeeded in passing a staff (No. 6), by a 
route which appeared to lie from a quarter to 
half an inch below the normal position of the 
canal under the pubis: by degrees, the dila- 
tation advanced until No. 12 was passed with 
ease at the end of two months. The urine was 
regularly drawn off by catheter, but in spite of 
all care it still dribbled away by the fistula : the 
man had not full control of his water, and was 
unable, £rom irritable bladder, to wear an in- 
strument for any length of time. There was a 
gradual but slow improvement in the state of 
the fistula, in proportion as the calibre of the 
urethra was restored : he, however, became im- 
patient, and thought that by passing a catheter 
daily for himself he would be able to work. 

In November, 1853, he returned, with most of 
hiB symptoms aggravated : there were now two 
sinuses leading into the cavity before mentioned, 
one in front of the anus, and the other at the 
right tuber ischii. In a month I was able to 
pass No. 12. On December 2nd, I operated on 
the fistula : a staff was first passed into the blad- 
der, and a probe into tiie sinus beside the ischium; 
the two could not be brought in contact, owing 
to the communication of the urethra with the 
cavity not being on a line with the opening of 
fhe sinus. I now passed a narrow knife along 



the probe, and cut with it in the direction of 
the second sinus ; having laid the two into one, 
I passed my finger into the cavity, and using it 
as a wedge, I cut in the mesial line towards 
the curve of the staff; getting the knife into the 
groove anterior to the internal orifice of the 
fistula, I ran it back until the canal was laid 
fairly open through the injured portion. The 
perineum was found to be converted into a 
brawny mass, in some parts of almost cartila- 
ginous hardness ; in others so Mable as to break 
up under the finger ; the ha)morrhage, as might 
be expected firomsuch a state of things, was con- 
siderable, but was easily controlled by a eannuls 
a chemise ; free suppuration ensued ; the urine 
passed for a week by the perineum : I then 
introduced a catheter (No. 7), and left it in the 
bladder; opium had to be given to a large amount 
before the instrument would be borne by the 
bladder. A larger instrument was passed and 
left in, as soon as urine began to fiow at all by 
the perineum, until we again got to No. 12 ; the 
size of the urethral orifice prevented our using 
any larger instrument: ^^ually the hard 
rugous edges of the fissure in the perineum 
fined down, and the fistula contracted. The only 
treatment used in addition to the catheter was 
the application of strong pressure upon the 
perineum, made by pads and bandages ; by this 
means, the cavity was obliterated. A month 
after operation, the constant use of the catheter 
was given up, and a large bougie was passed 
every night. The power of retaining the urine 
was now perfectly restored, and when he left 
hospital upon the 28th January, 1854, he was 
able to pass water in a ftdl stream, and none es- 
caped by the fistula, which was almost closed up. 
Eemarke, — ^In the first of these cases, a bruise 
of the perineum was foUowed by an acute abscess, 
which formed external to the urethra, and sub- 
sequently burst into it. The effusion of urine 
was slight and diluted with pus, and the symp- 
toms wore those of acute abscess, rather than of 
urinary effusion; the treatment was therefore 
limited to evacuation of the matter ; no instru- 
ment was used until the urethra was healed, 
as it was thought that the passage of bougies 
would interfere with the adhesive process, and 
perhaps lay the foundation of a partial organic 
stricture. The subsequent occasional use of a 
bougie served to guard against any irregular 
adhesions. The third case is an example of 
a rare cause of perineal abscess ; namely, frac- 
ture of the pelvis. I should have mentioned, 
that there was irregularity in the outline of the 
right ascending ramus; the urethra also was 
found to lie below and rather to the left of its 
proper place, under the arch of the pubis. The 
stricture was thought by some to be practically 
impermeable, but by using bougies of various 
forms, and patientiy learning the position of 
every point of the stricture by repeated trials. 
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an entrance was at last obtained. Many close 
strictures give us landmarks by wbich to dis- 
cover the spot at which an instrument can enter; 
a granulation may be in the way, round which 
we must travel, or the orifice of the stricture 
may be oblique, and the point of the instrument 
may then require to be turned to one side ; in 
this case both difficulties existed, and when a 
little practice made me acquainted with the 
position of parts, a large instrument was passed 
in with comparative ease. In some cases, the 
granulations at the stricture are tender and bleed 
readily, so that it is impossible to touch them 
and so learn their position. The second case, in 
its later stage, was of this character. Steady 
pressure for a few minutes with a large metallic 
bougie destroys their sensibility, and allows of 
the manipula&on necessary to effect an entrance. 
In the third case, there is a point of interest 
connected with the cure of urinary fistula : we 
had here a cavity, as it were, in the centre of 
the fistulous track ; urine always lodged in this. 
Where there is a direct track, oj even a sinuous 
one of even width throughout its whole extent 
from the urethra to the surface, the continued 
use of catheters, sufficiently large to prevent any 
water passing out by their sides, is generally 
sufficient to cure the fistula. When, fiierefore, 
this plan fails, search should be made for the 
spot where water lodges, and such incisions made 
as will give it free vent. In the present case 
there was such loss of substance by previous 
disease, that we had, in addition, to apply power- 
ful pressure in order to glue together tiie sides 
of the cavity : the pads used for this purpose 
were firm and large, and the bandages which 
kept them in situ were rolled round the waist 
and each thigh alternately ; the good effect of 
this treatment was immediate and marked, and 
the ultimate happy termination of the case I 
attribute in a great measure to its use. 



InTEBMITTENT FeTEB; the PaBOXYSHS OCCUBEnfG 

ON THE Sixth Day. 

BY DR. KIDD, 

ASSISTAirr PHTRICIAH TO THB COOMBE LTmO-XK HOSPI- 
TAL, LBCTUREB ON ANATOMY IN THB ** DUBLIN SCHOOL 
OF MEDICINE,* PBTEB-8TREBT. 

Intermittent fever is now, fortunately, a rare 
occurrence in Ireland, though some forty or fifty 
years ago it was, I believe, not uncommon, es- 
pecially in the neighbourhood where the subject 
of the foUowing case was, on the day that the 
disease first imtde its appearance, and where 
he probably contracted it. The rarity of the 
disease, and the unusual form it assum^, led to 
the true nature of the case not being recognized 
as soon as it might have been. 

J. B., Esq., set. 23, residing in the centre of 
this city, never abroad, nor even residing in 



England, except for very short visits, and that 
not for the last two years, strong and healthy, 
rose on the morning of Wedn^day, the 14th 
December, 1853, at six a.m., to go to Celbridge, 
where he had a good deal of driving on an out- 
side car, of a cold, raw morning, before getting 
breakfast ; returned to town, and attended to 
business all day. 

In the evening he felt ill and uncomfortable, 
which he attributed to fatigue ; went to bed early 
and slept for a short time, when he awoke, hot 
and feverish. I found him in the morning with 
a dry, burning skin, pulse 144, great headaeh 
and thirst, bowels confined, and tongue slightly 
furred. In the evening he was better ; headaeh 
ahnost quite gone ; skm perspiring ; pulse 116. 

December 16th. — Slept well ; pulse 84 ; 
perspiring. 

December 17th. — ^Up, and in the drawing- 
room. 

Monday, 19th Dec. — Felt quite well up to 
three o'clock, p.h., this day, when he felt a 
sensation of cold in the back, and creeping all 
over, with considerable uneasiness, which con- 
tinued for three hours, notwithstanding his 
having gone to bed. At seven, p.m., I found 
him witili a hot skin, severe headaeh, &oe 
fiushed, and pulse 120. 

He slept towards morning, and perspired, and, 
at my visit on Tuesday morning, the headaeh 
was gone, and the pulse down to 96. 

In the evening he was quite free from fever ; 
his pulse down to 60. He now complained of 
pain and stiffiiess in the neck, and cough, both 
of which he sufiered from, as tiie former pa- 
roxysm was subsiding. These disappeared in 
the course of the next day, and he continued 
well, with a pulse ranging from 48, in the lying 
posture, to 72, when sitting up, till Saturday, 
the 24tii December. 

On Saturday morning I ordered him a grain 
of quinine every fourth hour; but at three 
o'clock in the afternoon he again felt the creep- 
ing, the general uneasiness, and the cold in the 
back, followed by a hot stage, with the same 
symptoms as before, the paroxysm terminating 
with perspiration, having lasted twenty-four 
hours. I now ordered two grains of quinine 
every fourth hour, which he continued to take 
till Wednesday, when he got four grains every 
fourth hour. The next paroxysm did not set in 
till nine o'clock on the evening of the 29th 
December, that is, six hours later than before ; 
there was less excitement in the second stage, 
and it subsided within the twenty-four hours, 
without any cough, or pain in the neck. 

On the 30th, he had a dose of calomel and 
oolocynth, and an aperient draught in the 
morning, and on Satuniay resumed the quinine 
in three-grain doses every third hour, till Tues- 
day (the periodical day), when he took twenty- 
one grains in the course of the day. There was 
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no return of the fever, but at night he did not 
sleep quite as well as usual, having awoke 
about four o'clock with a sense of chilliness ; but 
on putting on some additional clothing, slept 
again in about an hour, and in the morning felt 
well, ate his breakfast as usual ; pulse, imme- 
diately after breakfast, 56. 

The 8th of January was the next period, and 
he took through the day ten grains of quinine. 
There was no return of the fever, nor has there 
been since. 

Many of our best systematic writers, in de- 
scribing the varieties of intermittent fever, enu- 
merate quotidians, tertians, quartans, quintans, 
aeptans, octans, nonans, &c., but studiously omit 
allusion to sextans ; others mention sextans, but 
without referring to any cases. They are thus 
mentioned by Grood, Copland, EUiotson, M'Cor- 
mac, &c. Watson says : — '^ Quintans and sex- 
tans are spoken of. . . . It is probable 
that when they occur, and that is very rarely, 
they are merely irregular quartans, postponing, 
perhaps, for a day or two. They never prev^ 
^idemically. Galen describes one of these ; so 
does Yan Swieten." Oalen describes a mixed 
tertian and quartan, in which there were two 
fitB on the first day, one on the third, one on 
the fourth, one on the fifth, and two on the 
seventh, the second and sixth days being free ; 
he then says he saw a quartan and quintan 
mixed, but does not describe it. In a note to 
the Sydenham Society's edition of Hippocrates, 
it is stated that Oalen remarked, that though 
conversant with fevers from his youth, he never 
met cases of septans or nonans. Yan Swieten 
quotes Boerhave as having seen an exquisite sep- 
tenaiy, and states that he himself had seen a 
quintan arise from a quartan, but neither of them 
mention a sextan. 

Sauvages sa3rs : '* Authors mention a sextan, 
yet I can find no one who has observed it." And 
OuUen, in his Lectures, has this passage : — 
" Yogel is the only person who has given us an 
erratica sextana. Were this fact proved, I must 
confess it would disturb our whole doctrine; 
bat this disturbs our theory very little, 
when neither Sauvages nor I myself could 
find any instances of it in the history of 
physic." 

There are, I believe, two other cases of a sextan 
an record ; at least, in the ** Institutions of the 
Practice of Medicine," by John Baptist Burserius 
de Eanifeld, there are two cases referred to, one 
byZeuianius(Kuovo.Eont. da Cavar. Pronostic.), 
as having been seen by himself, and observing 
r^ular periods for a whole winter ; and one by 
Gentilis (Comment, ad Avicen.), who also de- 
dares that he had seen the same fever. 

Neither Yc^el's, nor the other two works, are 
contained in the library of the GoUege of Sur- 
geons, nor Trinity College, and I have not been 
able to examine the cases. Avicenna himself 



mentions a sextan as having been described by 
BUppocrates ; this, however, is an error. 

The theory that Cullen alludes to as being dis- 
turbed by the occurrence of a sextan, is that the 
various forms included in the class of fehr&s 
intermittentes erraticcB of Sauvages, viz., quin- 
tans, septans, and octans, are modifications of 
tertians and quartans. A quintan, he thinks, 
may be a tertian missing one fit ; supposing the 
fit to be on a Monday, if the second, which will 
be due on Wednesday, miss, the next will be on 
Friday, which will be the fifth day; and in 
some cases obscure symptoms have, he says, 
been observed on the Wednesday, confirming this 
view. A septan may be a tertian which has 
missed two fits]: thus the first being on Monday, 
the second and third will be due on Wednesday 
and Friday ; but miss : and the fourth will be on 
Sunday, wluch is the seventh day; or it may be a 
quartan missing one fit. Cullen was well ac- 
quainted with the law of the relapse periods so 
fully explained by Dr. Graves, and indeed ex- 
pressly states it, quoting it from Celsus. Octans, 
he says, may disturb his theory too; and as 
there have been too many instances of this form 
recorded, to allow of his passing them over as he 
does the sextans, he frees himself of the difficulty 
by questioning the accuracy of the observations. 
** There is nothing," he says, " in which we are 
more liable to be mistaken than with respect to 
the days. We are in danger here of mistaking 
the eighth for the seventh : thus if the disease 
appears upon the Monday, the seventh is the 
Sunday ; but if it attacks on the Monday even- 
ing, the next attack will not be till the Sunday 
evening, and this may be so obscure as not to 
be noticed till the eighth day." 

The case now recounted cannot be explained 
in either of these ways, because irom Qie be- 
ginning it observed the six days' period, and was 
not changed to that form, from any other, by the 
postponing of the fits. Nor could it be produced 
by a tertian or quartan missing a fit, as no mo- 
dification of either could produce it : the in- 
terval in a tertian is forty-eight hours, and in a 
quartan seventy-two hours ; but in this it was 
120 hours, which could not be produced by any 
multiplication of the others. A quartan, it is 
true, begins between two and five o'clock in the 
afternoon, as this did, but its paroxysm lasts ge- 
nerally but from six to eight hours ; this lasted 
twenty- four hours. During the whole time the 
patient was under close observation, and there 
were no symptoms whatever indicative of an 
attempt at an intermediate paroxysm. 
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PATHOLOGICAL SOCIETY MEETINGS. 

January 28, 1854. 

Db. CORRIGAN, nv thk Chair. 

JExostojfts of the Finger. 

Ms. Haiolton showed a specimen of caridla- 
ginoufl exostosis of the ring finger of the left 
bflnd. The tomour was of the ^pe and size 
of a small wallnut, situated on the front of the 
second phalanx of the ring finger, springing 
firom the bone by rather a broad basis. It had 
pushed aside the tendon of the flexor proftindus, 
and was only covered by integument thinner 
than natural, and scarely any trace of cellular 
tissue existed between it and the surface of the 
tumour, which was smooth and shining; the 
periosteum tightly embracing it, but, contrary 
to what is usually seen, very little thicker than 
natural. When the tumour was divided the sec- 
tion was of a greyish colour, and semi-trans- 
parent and friable, something less firm than 
cartilage. It had penetrated into the cellular 
tissue of the bone, nearly to the back part of 
the phalanx. It was readily broken off from the 
bone. All round the outside of the base of the 
tumour, for a few lines, a plate of bone rose from 
the cancellated tissue ; it was covered by perios- 
teum ; with this exception, there was no bone in 
the tumour, neither spiculse nor thin plates, as 
sometimes happens. It is interesting, in a 
practical point of view, as it shows how easily, 
after the division of the periosteum, the car- 
tilaginous exostosis could be dislodged from the 
cancellated tissue of the bone by operation, and 
tiie whole tumour be removed without injury 
to the surrounding parts, from which its thin 
fibrous periosteal covering keeps it distinct, and, 
therefore, in the majority of cases, where the 
size of the exostosis was not great, the finger 
might be saved. 

Epil^tie Seizures eontinuing for eighteen Hours, 
threatening Death by Apnaa; Laryngotomy ; 
Death; Scrofulous Tubercle in the Brain, 

Db. GroRDON exhibited a specimen of scrofrilous 
tuberdo which existed in the left anterior lobe 
of the brain; it projected a little above the 
convex surface, and the pia mater immediately 
covering it was very vascular. The tumour 
was of a pale ^enish yellow colour, of oval 
shape, about the size of a large hazel nut, of 
firm consistence, and did not appear to have any 
tendency to softening, but the cerebral substance 
immediately around it was very soft and vascu- 
lar, and seemed to be falling away from the 
tubercle. The brain altogether was softer and 
paler than natural, and there was an unusual 
quantity of serum in the cavity of the arach- 
noid. There was but the one tubercle in the 
brain. 

The lungs were greatly congested, did not 



contain any tubercles, but the glands in the 
posterior mediastiniun were converted into a 
caseous substance, very like the cerebral tuber- 
cle. 

The subject of this case was a sailor, set. 50, 
who had led a very active life, and undergone 
much hardship and privation ; in the year 1851 
he was observed to become very eccentric, and 
this eccentricity rapidly (within a year) termi- 
nated in dementia. He was admitted into the 
Eichmond Lunatic Asylum, in May, 1852, and 
was transferred to Island-bridge in January, 
1853. 

1853. — He was at that time quite idiotic, he 
spoke but seldom, and his articulation was 
then slow and indistinct; his gait was unsteady 
from partial loss of power over the entire 
right side of body. These symptoms were per- 
manent, and he now became epileptic; there 
was at first about six weeks* interval between 
each epileptic seizure, latterly they became more 
frequent, and lasted much longer. On one 
occasion they lasted for upwuds of twelve 
hours, with an intermission of only a few seconds 
between each fit. 

Jan. 1 1, 1854. — He was again attacked wiHi a 
succession of fits, which lasted for above eighteen 
hours, with scarcely any intermission between 
each. The entire body was convulsed, the right 
side less so than the opposite ; at last his face and 
neck became congested, the veins prominent, 
and the surface was becoming cold ; all the 
usual remedial means had been tried, but with- 
out any effect. I, therefore, determined to open 
the larynx to relieve the apnsea, frt)m wMch 
the patient was dying ; the opening was made 
in the crico-thyroid space without any difliculty, 
and as soon as the canula was introduced the 
epileptic fits immediately ceased. There was 
now a complete intermission for more than two 
hours, and when the fit did recur it did not con- 
tinue as formerly; there were three or four 
more fits during the night, but there was along 
intermission; he was so exhausted, however, 
that the system never made any attempt to rally, 
and he died early on the following morning. 

Dr. Gordon observed, that the operation of 
laryngotomy was performed in the above case 
merely with a view to relieve the apnsea, from 
which the patient was suffering; and he be- 
lieved that if it had been performed earlier, be- 
fore the patient's strength was so much reduced, 
it might have been so far successfiil. From 
the partial paralysis which existed of the right 
side, it was conjectured that the patient was 
suffering fr*om organic disease of the left side of 
the brain, and tibat the epilepsy had also the 
same cause ; but this would have been the fifth 
case in which Dr. Gordon had seen death oocur 
from the continuance of epileptic seizures, in 
which all the usual remedial agents had fSadled 
to check the fits, and the proximate cause of 
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death was the intenso congestion of the lungs. 
He thought the present, therefore, a proper op- 
portunity for trying the effects of hiryngotomy, 
and believed ho had only to regret that the 
operation was not performed earlier. 

JEnlargement of the ITeart 

Dk. Thoicas B&adt exhibited a heart enor- 
mously enlarged from, hypertrophy and dilata- 
tation. The aortic orifice was permanently pa- 
tent. 

The patient, a man about sixty years of age, 
of middle height and well formed, when first 
seen, three months before death, had been de- 
dinbig in health for some years, but was still 
able to go about and attend to any business that 
did not require much exertion. Ho had a worn, 
wasted, faded look, and complained chiefly of 
loss of flesh and strength, witih rapidly-increas- 
ing debility ; his breathing, permanently acce- 
lerated, became wheezing and difficult on any 
kuod of actiTS exertion or mental excitement, 
and he was often suddenly roused &om sleep 
hy suffocating attacks of difficulty of breathing. 
He had habitual dry cough ; his ailments had 
been, from time to time, considerably ameliorat- 
ed by mHW^ treatment. On examination, the 
Tisible and characteristic pulsation of the arteries 
of the superior parts of the body, with the cor- 
lesponding basic murmur, indicated the existence 
of regurgitant disease of tiie aortic oriflce, while a 
Yerj remarkable increase in the extent of prse- 
I coraial dulness, both transversely and vertically, 
SQggested considerable enlargement of the heart ; 
its impulse was feeble and variable in site, from a 
kind of ^TKiiilfttJTig movement that conveyed the 
impression of a feebly acting organ. The supero- 
anterior regions of the chest were abnormally 
I resonant ; respiration weak, and here and there 
sibilant. The liver could be felt projecting nearly 
two inches below the margin of the ribs. Eor 
the last two or three weeks he was unable to 
assume the recumbent posture for an instant, 
and the dread of imme^te death was so ever 
present to him, that he shrieked with agony if 
left alone for a moment. While sitting thus 
propped up in bed, during a paroxysm of this 
kind, his head was observed to drop suddenly, 
and he died on the instant. 

On opening the chest it was seen that even 
the greatly-extended area of dulness observed 
during life did not fully represent the great in- 
crease of size in the heart, the superior parts of 
the organ being overlapped by the lungs, which 
were emphysematous. The position in the chest 
mm almost perpendicular, probably from the 
pleasure of the emphysematous liuigs. AU its 
cavities contained fluid blood, the ventricles es- 
pecially were greatly distended ; the lungs, on 
the oontiary, contained blood in their most de- 
pendent parts only ; death firom syncope. The 
aortic valves, tested by a stream of water, were 



found to be inadequate ; there was much fat on 
the exterior of the heart; all its cavities were 
hypertrophied and dilated ; in the left ventricle 
the amount of dilatation obviously exceeded in 
proportion the increase in thickness of its walls. 
The muscular tissue of the whole organ was soft 
and flabby, paler than natural, with a slightly 
yeUowish hue; these characters were particu- 
larly remarkable in the walls of the left ventricle. 
The aortic oriflce was much dilated, its valves 
were thickened and rigid, not deformed in figure, 
but somewhat diminished in size, and obviously 
incapable of closing the enlarged opening. The 
mitral and tricuspid orifices were also consider- 
ably dilated, but the valves, having undergone a 
corresponding increase, both in size and strength, 
were fully competent ; the mitral was remark- 
ably strong ; the ascending portion of the aorta 
was largely dilated, its sinuses much enlarged, 
its internal surface rugose and pouchy, its walls 
thickened, rigid, inelastic. 

The heart weighed twenty ounces ; its length, 
from the origin of the aorta to the apex, was six 
inches, and its breadth, at the base, six inches 
and a half; the left ventricle contained easily 
four fluid ounces ; its walls, midway between the 
base and apex, were seven-eighths of an inch 
thick ; the circumference of the aorta, above the 
free edges of valves, was three and a half inches ; 
the wall of the right ventricle, at its thickest 
part, was three-eighths of an inch in thickness. 

The liver was enlarged, greatly congested, and 
of the nutmeg character. 

Dr. Brady observed that, when hypertrophy 
of the left ventricle and aortic patency are found 
coexisting, the increased muscular develop- 
ment is usually regarded as a natural provi- 
sion against the voJvular disease, as, in fact, a 
result of the vis medicatrix which, when an ob- 
struction has occurred in the course of the circu- 
lating fluid, provides a remedy by augmenting 
the force of the impelling power. In the mean- 
time, the heart, long over- worked, begins to suffer 
fix)m the general deprivation of the nutritive 
process ; its muscular tissue deteriorates, becomes 
soft, flabby, fatty ; the walls of its cavities, and 
in particular of the left ventricle, gradually yield 
to the pressure of the fluid, by which they are 
habitually over-distended, and in the end ge- 
neral dilatation is produced. Such appears to 
be the mechanism of production of those mon- 
strous hearts, not unaptly designated eor hovinum 
by the earlier pathologists. 

Serofidoue Disease of the Testis. 

Db. Hutton exhibited a specimen of scrofu- 
lous disease of the testis, which he had removed 
from a man eet. 35 years, and wherein the dif- 
ferential diagnosis, previous to the operation, 
had presented considerable difficulty. 

The patient, T. M., aet. 35, a muscular and 
not unhealthy-looking man, was admitted into 
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the Bichmond Hospital, on the 28th of Novem- 
her, 1853, on account of an enlargement of the 
right testicle, which presented all the signs of 
chronic sarcocele. It was pyriform, smooth, 
firm, inelastic, and of uniform consistence, ex- 
cept at a small spot at the lower fourth of the 
tumoifr, on its anterior and internal side, where 
fluctuation was perceived, and from which, when 
an exploratory puncture was made, ahout a 
drachm of limpid serum was ohtained. The epi- 
didymis was hardened and incorporated with tiie 
testis, hut presented no distinct tuhercles. He 
complained of no pain or soreness in examining 
the testis ; hut felt some uneasiness, both here 
and in the loins, after long standing, to which his 
previous occupation had much exposed him. The 
integuments of the scrotum moved freely over the 
tumour, were of a higher colour than natural, 
and the veins were rather dilated. The sperma- 
tic chord was unaffected, and there were no 
enlarged glands in the groin or elsewhere. 

From the previous history it appeared, that 
he had not had any venereal disease for fifteen 
or sixteen years, that he then had chancre, 
which was duly treated with mercury, and he 
had never hod any secondary symptoms ; he had 
been eight years married, and hod healthy chil- 
dren. A year and a-half ago he had haemoptysis, 
and some inflammation or disease of the right 
lung, chiefly at its upper part, fix)m which, 
however, he hod recovered. Six weeks previous 
to his admission to hospital, he flrst observed 
the enlargement of the right testis ; but as it 
was, at first, free from pain, he paid littie atten- 
tion to it, until it became so large as, by its 
weight, to produce considerable uneasiness in 
his loins. On his admission into hospital, he 
was direotod to maintain the recumbent posture, 
and to apply mercurial ointment to the scrotum 
constantiy, until salivation was produced. This 
result took place in about twelve days, without 
any benefit ; the testicle had increased in size ; 
the ung. iodidii potassii was then tried, and, sub- 
sequently, pressure with adhesive straps, but 
with no good eflect. 

About the 15th of December, a protuberance 
appeared on the outside of the testicle, elastic, 
and softer than the rest of the gland, but not 
presenting distinct fluctuation ; and the form of 
the tumour was becoming more globular, the 
scrotum was of a more dusky red colour, and 
the veins more dilated. The tumour now re- 
sembled more the medullary sarcoma in its early 
stage, and the operation for its removal was ad- 
vised. 

He left the hospital on the 20th of December, 
1853, to make some arrangement, and was re- 
admitted on the 17th of January, 1854. The 
testicle had, in the meantime, increased in size, 
and another elastic prominence was observed 
at the head of the epididymis. 

On the 19th of January castration was per" 



formed in the following manner : — the diseased 
testicle was insulated by a forceps with long 
parallel blades (Bicord's) ; the sound gland, and 
as much of the scrotum as possible, being with- 
drawn from the diseased testis, an incision was 
made over the spermatic chord, which was sur- 
rounded with a tape, and the tumour was then 
removed by the flap incision made along the 
forceps in the interval left in its blades for the 
passage of the bistoury ; the chord was then di- 
vided, and its vessels secured. This operation 
is a modification of Bima's plan, described by 
Molgoigne. The patient was discharged well 
on ^Q 2nd of February, 1854. 

Examination of the diseased Testicle, — The form 
has been already described; the weight was 
sixty-five drachms, being eleven times heavier 
than the normal average. The surfaces of the sac 
of the tunica vaginalis were everywhere closely 
adherent, except to a small extent where the 
drachm of serum had been evacuated. A section 
being made through the testes and epididymis, 
the cut surfaces of the former became convex 
from the compression of its fibrous investment 
They presented a faintiy red ground, thickly in- 
laid with spots and small patches of tubercular 
matter, none of which had been transformed 
either into pus or chalky matter. The protu- 
berances noticed in the progress of the disease 
were scrofulous abscesses with thick fibrous co- 
verings, and, therefore, less easily recognized as 
such. The spermatic chord was not diseased. 

Dr. H. remarked, that the progress of this 
disease in the three months from its commence- 
ment, its resemblance to chronic sarcocele at 
first, its intractability to treatment, and the 
signs which it subsequcntiy presented like those 
of medullary sarcoma, in the earlier stages of this 
disease, were remarkable. It is due to one of 
my colleagues, Mr. Hamilton, to say, that he 
considered it to be scrofulous, but he referred 
principally to the haemoptysis and diseased lung, 
which the patient had stated that he had suffered 
from ; and, in fact, this seemed to be the only 
clue to the discovery of the nature of the disease. 
Dupuytren, in his "Lemons Orales," admits 
the occasional difficulty of its diagnosis. Other 
writers describe the scrofrdous dise^ise of the 
testis as, for the most part, characterized by dis- 
tinct tubercles, perceptible first in the epididy- 
mis, and subsequcntiy in the body of the testis, 
and all agree in representing the disease as ex- 
tremely chronic in its progress and duration. 

Dr. Hutton exhibited an excellent drawing 
by Mr. ConoUy, which well illustrated the pe- 
culiar morbid character of the disease described. 
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STEEVEN8' HOSPITAL. 

CW of (Jompound Fraeture of the Leg; Superven- 
Hon of Gangrene; Death; with Clinical Ohser- 
%esiume. 

BT SAMUEL G. WILMOT, M.D., 

8UBOS0H TO THE HOSPITAL. 

John Donohoe, aet. 15, a deHcate-looking boy, 
was admitted into No. 1 Ward, on Tuesday, the 
Slst of January, 1854, with a compound fracture 
of the left leg, at its lower third. 

He stated tibat he met with the accident some 
hours previously, his leg having been caught in 
the spokes of a car-wheel, while in motion. 

The wound in the skin was situated on the 
outer and a little to the back part of the leg ; it 
was very small, and the upper fragment of the 
fibula protruded through it to the extent of 
I nearly half an inch ; the lower lip of the wound 
was wedged in between the bones. The tibia 
was broken nearly on a line with the fracture in 
the fibula. The limb was tense and swollen. 
The boy's countenance was anxious, pulse quick, 
skin hot. 

The protruded bone was readily reduced by 
passing a probe-pointed bistoury beneath the 
lower lip of the wound in the skin, and thus 
dilating it, tiie sharp extremity being afterwards 
I clipped off with a forceps. The limb was placed 
I (m its back in a box-splint, and kept fairly in 
eitu by appropriate pads, bandages being dis- 
pensed with. He was ordered thirty drops of 
tiiicture of opium ; a fomentation of decoction of 
poppy heads and camphorated spirits ( S i. ad lb. i. ) 
to be applied to the limb. 
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Wednesday, February 1. — Slept badly ; pulse 
125, full ; skin hot, tongue moist, swelhng and 
tension of limb increased; vesications have 
formed over the dorsum of foot and lower part 
of leg. Ordered the foUowing pill every sixth 
hour: — 

Ee Calomelanos, gr. i. 
Pulv. Jacobi veri, gr. ii. 
Ext. opii aquosi, gr. ss. K. Ft. pil. 

Thursday, 2nd. — Still sleeps badly ; fever 
higher; tongue coated with a yellowish fur; 
bowels moved; tension of limb somewhat re- 
duced ; wound looks sloughy. 

Quantity of opium in the pills to be increased. 

Friday, 3rd. — A great change for the worse 
has taken place. Is very restless, and was de- 
lirious during the night. Pulse 130, jerking, 
h aving lost its streugth. He complains of se ^ere 
pain. Swelling and tension of leg are greatly 
augmented, and the integuments present a mot- 
tled green and* yellow hue, such as is observed 
in an ecchymoscd part after the lapse of a few 
days ; the temperature of the part, however, is 
well maintained. Effusion has taken place into 
the knee-joint, and there is some swelling of the 
thigh above it. 

Two or three incisions were now made wher- 
ever the tension appeared greatest. To have 
wine, and to be kept well under the influence of 
opium ; a light poultice to be applied to the leg. 

Saturday, 4th, nine o'clock, a.m. — Gangrene 
has set in. The foot is pale, and its temperature, 
as well as that of the leg, is considerably reduced. 
The skin, for a considerable extent around the 
wound, is completely sphacelated, and that of 
the lower third of the leg, just about the seat of 
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fitwture, presents a livid hue. The cfFusion into 
the knee-joint has increased, and the swelling 
and infiltration of the thigh have considerably 
extended. The patient is drowsy, but docs not 
sleep ; does not now complain of pain ; pulse 
144, very weak and small; tongue dry, and 
brown. 

I saw the patient at this time, in consultation 
with Mr. Cusack and Mr. Colles. 

Three long incisions were made into the leg, 
each freely dividing the fascia, by which a quan- 
tity of air and brownish serum were extricated ; 
they hardly bled, and were barely felt by the 
patient. 

To have as much wine and brandy as he can 

take. 

Five o'clock, p.m. — Saw the case again with 
Mr. Cusack. The gangrene has greatly increased. 
The limb, from foot to knee, is quite cold, and a 
large livid patch is observable on the outside of 
leg, just below the knee. There is no crepita- 
tion, except to a very slight extent, immediately | 
about the fracture. The joint has become quite ■ 
tense from the effusion into the synovial mem- ' 
brane, and the infiltration and swelling of the | 
thigh have run up to the groin, being particularly I 
observable on the outer and inner side of the ' 
limb. The muscles have bulged through the 
incisions made in the morning, and present a 
greenish hue. He has taken a fair share of wine 
and brandy. Pulse 150^ very feeble; the sur- 
face is covered with a clammy sweat. 

One long incision was made on back of leg. 

Sunday, 6th. — He died this morning at 8 | 
o'clock. Since last report the swelling and 
infiltration of thigh rapidly spread, having ex- 
tended a considerable dist^mce above Poupart's 
ligament ; the entire leg, up to the knee, became 
perfectly gangrenous. For some hours previous 
to death he was delirious, and the pulse became 
intermittent and too rapid to be counted. 

Examination of limb three hours after death. — 
The fibula was fractured transversely. The 
tibia presented a fracture partially transverse 
and oblique, the latter portion running from 
above and without, downwards and inwards. 
The muscles were not much injured, but about 
the seat of fracture a good deal of blood was 
extravasated. On puncturing the joint, a large 
quantity of brown fluid and air gushed out, and 
tiie cellular tissue of the thigh was everywhere 
infiltrated with serum of a deep yellow colour. 
A very slight crepitation was perceptible on 
pressure in the groin. 

Observations. — Compound fracture may be pro- 
duced in two ways : either the violence may be 
80 applied as at the same time to break the bone 
and tear tiie skin; or the force may at first 
merely break the bone ; then the contmuance of 
the same force, or another, applied in a different 
^drection, may drive the upper frtigment through 
the skin. In the case before us, tiie upper frt^- 



ment of the fibula protruded through the integu- 
ments. Kow, experience teaches us, that where 
the bone protrudes, making a small punctured 
wound, the case frequently takes a much more 
unfavourable course than where the skin has 
been extensively wounded; gangrene, fascial 
inflammation, and abscesses, are far more apt to 
occur. I have frequently observed this to be 
the case ; and it is the result of Mr. Cusack' s 
vast experience, that where tlie fibula, in par- 
ticular, protrudes, making a small punctured 
wound, the case is most prone to run an unfavour- 
able course. You see, then, that so far from 
measuring, as you would be apt to do, the evil 
consequences likely to result from a compound 
fracture by the degree of the injury done to the 
soft parts ; on the contrary, within certain limits, 
a small punctured wound will generally lead to 
worse results than where the skin is extensively 
lacerated. 

The first step you have to take, when called 
to a case of compound fracture, is, of course, to 
endeavour to reduce the bones. When the 
upper fragment projects, the skin affords the 
first impediment to the reduction ; the more you 
pull, the more you draw in the skin between the 
bones. There is but one means of overcoming 
this obstacle. Pass a probe-pointed bistoury 
beneath the lower lip of the wound in the skin, 
and dinde it in the manner described in the 
case ; this will at once liberate the bone, and 
allow it to slip back, and if perfect coaptation 
cannot be otherwise procured, a portion of the 
bone may afterwards be clipped off with a for- 
ceps, llie bones being properly adjusted, the 
limb is to be placed on its side or back, accord- 
ing to the situation and the direction of the 
fracture ; and now comes the question as to the 
advisability of applying bandages. There is 
some difterence of opinion upon this point. 
Now, bandaging may be advantageous or inju- 
rious, just according to the particular period at 
which it may be done. If you see the case 
before swelling takes place, always apply ban- 
dages ; they will not only keep down swelling, 
but will help to maintain the bones in situ, and 
will controul the spasms of the muscles, which 
are so frequent an accompaniment both of simple 
and compound fractures. K much swelling, 
however, have taken place, bandaging must 
not be attempted ; it will surely increase the 
tumefaction, excite vesication of the skin, cause 
pain and fever, and if done with any degree of 
tightness, may lead to gangrene. As to the 
treatment to be pursued in compound fracture, 
all you can do is to watch the symptoms as they 
arise, marking their character, and meeting them 
accordingly. During the early period of the 
case, you will have to deal with symptomatic 
inflammatory fever, which sometimes runs very 
high ; then the type alters, and in cases attended 
with much suppuration, hectic fever becomes 
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gradaally established. One of the most trouble- 
some symptomSy at this stage, is often diarrhoea, 
which sometimes proves quite uncontrollable by 
the most powerftil astringents. The chief point, 
however, to attend to, in the course of compound 
fracture, is the formation of abscesses. The 
patient is going on satisfactorily; his pulse is 
tranquil, his skin cool ; he sleeps well, neither 
does he experience any pain — when, suddenly, 
he is seized with a rigor, high fever is lit up, 
and he complains of severe pain. This change 
implies the formation of matter in some part of 
the limb ; examine it carefully, and if you de- 
tect an abscess, open it at once. Sometimes the 
suppuration presents itself in the form of a suc- 
cession of small abscesses; but, occasionally, a 
large collection of matter forms beneath the 
fascia, and unless this be let out by an early 
and firee opening, it may burrow untQ it destroys 
the cellular tissue between the muscles to a serious 
extent. 

Now, with respect to the performance of am- 
putation in compound fracture, it may be had 
recourse to at three different periods : within 
twenty-fourhours from the receipt of the injury — 
primary amputation ; and after this period, 
principally for gangrene ; and at a still more re- 
mote period, for hectic fever — secondary ampu- 
tation. 

As r^ards primary amputation, we should be 
very slow in having recourse to it. It is won- 
deiful what powers of repair nature occasionally 
exhibits, particularly in young persons ; so that 
miless the amount of injury be obviously irrepa- 
rable, it is our duty to endeavour to preserve 
the limb. In those cases, however, in which 
primary amputation is unavoidable, we must 
take care to hit off one particular moment for its 
performance — ^when reaction is fairly established, 
but before it passes into fever. In cases of severe 
compound fiuctures of the limbs, particularly 
those inflicted by sudden and powerful violence, 
the individual remains in a state of collapse for 
several hours afterwards, and if amputation be 
performed imder such circumstances, a fatal 
result may accrue. You must wait until reac- 
tion sets in ; still, if you wait until it has glided 
into fever, you operate under a great disadvan- 
tage ; your case will be very apt to have an un- 
favourable issue. 

One of the greatest questions, however, in 
practical surgery, is the period at which ampu- 
tation should be performed in compound fracture, 
when gangrene supervenes. For a long time 
there have existed two parties in the profession 
which entertain exactly opposite views upon this 
point. One contends that you should not operate 
until the gangrene has ceased to spread, and that 
the line of demarcation has been fairly esta- 
bUahed. This party is headed by the celebrated 
Pott, and we find amongst its ranks, besides 
many eminent sui^eons, the late Mr. Colles 



(surgeon to this hospital), than whom there was 
no higher authority on a point of practice. He 
thus emphatically expressed himself in his lec- 
tures : — " The patient has no chance of surviving 
amputation when the gangrene is spreading, 
and the fever high, and oefore the red line of 
demarcation has formed.** The other party 
maintain that the operation may be performed 
while the gangrene is spreading. It is head- 
ed by the distinguished Larrcy, and we find 
Guthrie, and many other surgeons of repute, 
following on the same side. It is worthy of re- 
mark, however, that hitherto the advocates for 
amputating in spreading gangrene have been 
chiefly military surgeons ; and I allude to this 
fact, because it is well known that conclusions 
drawn from the practice of military surgery are 
not always applicable to civil. Here, then, are 
two exactly dissimilar opinions on a point of the 
highest practical importance ; and how are we 
to reconcile them ? "While every surgeon must 
admit the far greater probability of success 
attending amputation when performed after the 
gangrene has ceased to spread, there are few, I 
believe, at the present day, who would refrain 
from operating merely because the " red line'* 
had not appeared ; in many cases, were we to 
wait for this event, our expectations would never 
be realised. If, within a certain period, no dis- 
position to an arrest of the gangrene appear, we 
ought to operate while the patient is strong 
enough to bear it. Should, however, the gan- 
grene spread quickly, accompanied by great 
prostration of strength, delirium, and rapid pulse, 
the operation is inadmissible. If we are to 
afford a chance of recovery, in this disease, by 
amputation, we must be most particular in 
making a proper selection of the cases in which 
to operate. We do not operate indiscriminately 
in cases of diseased knee-joint, nor cancer of the 
breast; neither should we do so in spreading 
gangrene. Students are very apt to think, and 
even to argue, that in a desperate case, where 
death is inevitable if the disease should extend 
beyond a certain limit, it is justifiable to operate. 
This opinion, however, is most erroneous. We 
have no right to bring operative surgery into 
disrepute by having recourse to it, unless there 
be a fair chance of its being attended with 
success. 

In the case the object of the present remarks, 
amputation was out of the question ; the gan- 
grene spread too rapidly to afford an available 
moment at which it could be performed with 
the smallest prospect of success. In fact, the 
gangrene was hardly apparent on the lower part 
of the leg when there was effiision into the knee- 
joint, and considerable swelling and infiltration 
of the thigh ; the patient, also, had been deli- 
rious, the pulse was over 140, and the vital 
powers were prostrated. Had amputation been 
performed under such circumstances, it is not so 
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much that it would have proved unsuccessful, 
as that it would undoubtedly have expedited 
the fatal termination. 



KICHMOND HOSPITAL. 

Fistula in Ano. 
BY JOHN HAMILTON, 

8UBOKON TO THE HOSPITAL. 

Lectttee II. 

W. Fry, aged 38, complains that he has been 
annoyed for some months past with an itching 
sensation at the anus. Six weeks since he felt 
a throbbing pain at the lower end of the rectum, 
near the coccyx, and soon after found a tender 
swelling near the verge of the rectum. He suf- 
fered great pain at stool, when he sat down, or 
when he coughed.* The pain appears to have 
been unusually severe ; a fortnight ago the 
swelling burst, and matter was discharged. 
The first opening healed up, and a second 
formed, which continues open. It is on the 
right side of the anus, near the posterior part. 
Both feecal matt& and air come through it. He 
suffers a good deal of pain. 

A probe can be passed through the fistula into 
the rectum ; its point is felt a little above the 
internal sphincter. The external opening is 
about one-third of an inch fjx)m the extremity 
of the rectum. 

He is otherwise healthy, and has a healthy 
aspect ; but he has been a hard drinker. The 
only cause he can assign for the present com- 
plaint is, a very costive state of the bowels. 

He was ordered a little grey powder at night 
and a castor oil draught in the morning. The 
bowels were well moved. 

Feb. 19th. — Mr. Hamilton passed a slightly 
curved director through the fistulous opening, 
and brought its point out through the anus. 
By a sharp bistoury, passed along the director, 
the parts between the two openings, including 
the sphincter, were divided ; a piece of dry lint 
was placed between the lips of tiie incision. 

The bowels were afterwards kept gently open 
by mild laxatives, and the wound was dressed 
from the bottom with dry lint. 

March 1st. — It is now the twelfth day since 
the operation ; the wound is so nearly weU that 
he is discharged. 

If an abscess by the side of the anus, as I 
have described in the previous lectuie, is left to 
itself, after more or less suffering, it breaks, 
discharges its contents, and the patient expe- 
riences much relief. But the abscess gene- 
rally will not close ; the repeated action of the 
spluncter, in passing fieces and wind, prevents 
it by breaking up the adhesions between its 
aides as £Bist as they are formed, and it becomes 
^kJUtula in ano, that is, a small, narrow passage 
communicating with a suppurating cavity at the 



side of the gut. Perhaps even a more powerful 
cause is, the extent of the cavity compared to 
the small opening, giving such imperfect exit to 
its contents, and constantly keeping it more or 
less distended. 

This is the simplest form of blind fistula. 
The ease of the patient is not long ; the fistula, 
which at first discharged freely, gradually ceases 
to do so ; then pain is felt, with a return of 
swelling and general disturbance ; this is again 
relieved by the abscess bursting through the old 
fistula, or making a new opening. In short, 
the matter being secreted faster than the small 
fistula can give exit to it, accumulates, and seek- 
ing some other outlet, burrows in the loose cel- 
lular tissue under the skin at the side of the 
anus, sometimes backw£irds towards the coccyx, 
sometimes forwards to the perineum and scro- 
tum, and sometimes outwards to the buttock, 
and downwards to the thigh ; you will, in fact, 
in old cases, be surprised at the number and ex- 
tent of these fistulte, and their distance from the 
anus. When there is only one fistula, and in 
rather an early stage, you will perceive but little 
redness or fullness at ihe side of the anus, but 
at one spot a little raised, red, papilla ; this is 
the opening of the fistula, and is sometimes so 
smaU as with difficulty to be discovered, and 
scarcely to admit the aid of the probe. In old 
cases you will see many of these with a puckered 
appearance of the surface, in some parts red, in 
others whitish and glossy, with induration or 
callosity. In these old and extensive fistulse, 
when you introduce a probe into one of the 
leading sinuses you will be almost alarmed at 
the depth it goes up along the side of the rectum, 
the walls of which are bared, so that when you 
pass your finger through the anus you can readily 
feel the probe through the thinned wall of the 
bowel, which is sometimes nearly isolated all 
round ; the very loose structiu'e of the cellular 
tissue here leading to this. 

Now if the abscess, instead of breaking exter- 
nally, does so internally, the opening will in 
general be found only a short distance within 
the anus, just above the internal sphincter ; and 
the patient, after the breaking of the abscess, 
will be relieved for a time from the disagreeable 
sensations he previously felt, but not for so long 
a period as in the former case ; wind, the secre- 
tions of the rectum, or some liquid, or small 
portions of solid faecal matter get through the 
opening into the cavity of the abscess, and keep 
up pain, irritation, and suppuration. There is 
in this case more irritation of the rectum, and 
the patient has more frequent calls to stool, and 
not perfect relief after a motion, which will be 
observed to contain pus, and often blood. These 
are troublesome cases, and when the abscess is 
small, often obscure. 

A medical friend of mine consulted me for 
uneasiness and weight about the anus ; this 
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nneasiness almost amounting to pain when he 
passed a motion ; and he had ohserved a slight 
moisture. He was ou); of health, irritable, and 
low-spirited. There was no redness, but at the 
right side of the anus there was deep-seated 
hardness, which was very tender, causing him 
to wince on pressure. When the gorget specu- 
lum was introduced, a small papilla was seen 
just within the anus, at the same side, ft'om 
which matter oozed ; through this the point of 
a hooked probe could be passed and felt under 
the skin externally. 

In either of the forms now described, if the 
disease is left to itself, it rarely ever gets well ; 
but, on the contrary, as I have already said, 
fresh abscesses form, the matter burrows in 
every direction, and opens in different places, 
leaving fresh fistula;, for many of the openings 
do not close. If in the beginning you have a 
blind external fistula opening by the side of the 
anus, the sinus or cavity of the abscess, sooner 
or later, after running up the side of the rectum, 
opens into it, and tiius you have a " complete 
jUtuJa in ano^ So when you already have a 
blind internal fistula, with an opening just above 
the internal sphincter, it is usually not long be- 
fore this works its way out by the side of the 
anus, and you have a complete fistula formed. 
This is known by not only matter, but air, com- 
ing through tiie fistula, when the patient passes 
fieces or wind ; faecal matter, however, rarely 
comes through, and even in the most complete 
and direct fistula the patient is often quite un- 
conscious of the passage of wind. It is not 
always ^isy, by examination, to satisfy yourself 
whether the fistula is complete. You pass your 
probe into the fistula^ up by the side of the rec- 
tum, and generally much above the internal fis- 
tula ; you can feel the probe through the isolated 
wall of the rectum, but you can detect no open- 
ing ; try just above the internal sphincter, about 
an inch from the anus, and you will probably 
at length hit off the opening, and the probe i^dU 
pass into the bowel. As the discovery of t}ie 
opening renders the operation moro easy and 
more effectual, we should not hastily abandon 
our efforts to find it. M. Ribes has, perhaps, 
studied this subject with the greatest care. He 
examined seventy-five bodies, and found the in- 
ternal orifice to be ''most conmionly a little 
above the place where the union is effected be- 
tween the membrane lining the rectum and 
the external skin, sometimes, also, a little higher 
up ; but the opening is never situated above five 
or six lines high,'' at least in any one of the 
seventy-five dead subjects in which he found the 
fistula. He. says, that ** the opening itself ap- 
peared as if ragged or torn; in the greater 
number it was soft, but hard and callous in a 
few." 

The precise course run by the fistulse was a 
litUe variable; in many cases he had seen them, 



after having taken their origin in the interior of 
the rectum, descend between its mucous mem- 
brane and the internal sphincter muscle. When 
they have arrived at the inferior part of this 
muscle, they take a detour and pass between the 
external sphincter and the skin, and proceed to 
form an opening in the neighbourhood of the 
margin of the anus. In many other cases the 
fistula passed through the fibres of the internal 
sphincter muscle, descended immediately be- 
tween it and the longitudinal fleshy fibres of the 
rectum, bore down on the superior face of the 
external sphincter, passed through it* fibres, and 
then proceeded to ulcerate its way through the 
skin, at a greater or less distance from the infe- 
rior extremity of the rectum. But in a suffi- 
ciently large number of the subjects the parts 
through which the fistulie made their way were 
80 much disorganized and confounded together, 
that it became impossible to determine their pre- 
cise course. In idl these subjects, the course of 
the fistula was lined by a membrane, extremely 
thin, smooth, and uniform in its texture, and 
seemingly destitute of any villosity. He adds 
an opinion, in which my experience will not 
allow me to coincide. "The result of these 
researches has convinced me, that in nearly all 
cases the fistula is affected in a pile, and some- 
times that its passage is determined by some 
vein of the hemorrhoidal plexus." 

In making an examination, therefore, for the 
internal orifice, we might almost detect it with 
our eyes, by separating the sides of the anus 
sufficiently, but if not, while exploring with a 
probe we should not go too high. It should 
also be borne in mind, that from the looseness 
of the textures by the side of the rectum, a little 
force will drive the point of the probe readily 
on, and while following a false route we might 
think we were still in the fistula). You will 
find, too, that you will often have to curve the 
probe considerably, the straight probe not fol- 
lowing so readily the tortuous course of the fis- 
tula. Cases present themselves where the ex- 
ternal opening is at some distance from the anus, 
the fistula) burro\idng horizontally under the 
skin, towards the rectxim. Slitting up this fis- 
tulous passage materially assists in hitting off 
the internal opening, which we had previously 
failed in finding; the probe being thus allowed 
a greater freedom of movement. 

The causes oi fistula in ano are the same as 
those of anal abscesses. A similar rule us to age 
applies to both. The oldest sufferer from fistula 
that I have seen was 75, and I have operated on 
a child of three years. Mr. Syme mentions, 
that he has performed the operation on infants 
some months old. 

It is a curious thing how long a fistula vnYi. 
sometimes remain, without becoming either 
much better or much worse. I have known one 
to continue little changed during five years. 
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A woman of the name of £llen Reilly, 37 years 
of age, was admitted into No. 13 Ward, May, 
1853. She had two complete fistulas, one on 
each side of the anus. The one on the left side 
was of only two weeks' standing, but the right 
was of nine years, and had remained during 
that long period nearly stationary, except that, 
at the menstrual periods, it always became in- 
flamed and painful, but ceased to be so when the 
menses were over. More generally a fistula is 
not so stationary ; after a time it gets more ex- 
tensive ; from being on one side at first it will 
end by engaging both ; near the anus, in the 
beginning, it wlQ, as I have side, finally extend 
higher up, denuding the bowel from the adja- 
cent structures, spreading round the anus exter- 
nally to all the near parts, which are riddled 
with fistulous openings. Though the discharge 
is little from each, yet the sum of all is large, so 
that the patient's clothes are soiled by a pro- 
fiise flow of dirty yellow pus, often tinged with 
blood. Even a small quantity of discharge is 
troublesome ; besides the linen being rendered 
foul, the feel of constant moisture is most dis- 
agreeable; and when the fistula becomes irritated 
and inflamed, the nature of the matter becomes 
changed into a thin, excoriating fluid, scalding 
the parts over which it runs. Except at these 
periods of inflammation, when the pain is severe, 
the suffering from a fistula is not considerable : 
at times scarcely felt ; at others sore, particu- 
larly at stool ; but at most times the patient is 
sensible of a dull, heavy, throbbing feci at the 
anus. But, however small or insignificant a 
fistula may appear, the general health suffers, 
the person is easily fatigued, sweats on the 
least exertion, is subject to chills, and the com- 
plexion is sallow. 

In the treatment of fistula you will first have 
to consider whether the patient has any serious 
internal disease, because in the latter stages of 
phthisis abscess by the side of the anus ending 
in fistula is not uncommon. Now the existence 
of the fistula may be of use as a derivative in 
delaying the fatal progress of the disease, and, 
therefore, no good siu'geon would think of operat- 
ing, unless when the pain and annoyance are 
unusually great. 

In other diseases of the lungs, heart, liver, or 
womb, or when there is caries of the sacrum, we 
must refrain from cutting the patient. In the 
last case, till the carious bone takes on a healthy 
action, or where there is a piece of loose dead 
bone, till it is removed, operative proceedings 
are useless. Where none of these contra-indica- 
tions exist, the disease being a purely local 
affection, we resort to the operation, which is 
generally the only means of cure ; it will vary 
according to the kind of fistula we have to deal 
with. 

When the fistula is simple and complete, the 
internal opening readily found, and not a great 



distance of parts between this and the external 
opening, the operation is very easy. Pass a 
director through the fistula into the rectum, and 
where the internal aperture is near the anus, it 
can be passed out through it, by gently curving 
the director ; along the director a probe-pointed 
bistoury, wliich divides the parts between the 
two openings, including the sphincters. A piece 
of lint introduced to the bottom of the wound 
soon stops the bleeding; it should not be re- 
moved till forty-eight hours. The wound may 
afterwards be dressed with lint, and when gra- 
nulating be touched with a solution of the 
nitrate of silver, a drachm to the ounce of dis- 
tilled water ; and, if indolent, the lint may be 
wet with a lotion of the sulphate of zinc, a grain 
to the ounce of water, with the addition of a 
little spirit of wine. It usually takes three 
weeks or a month to heal completely. During 
this time the bowels should be kept open by the 
daily use of the sulphiu* and cream of tartar 
electuary, with an occasional mild aperient, in- 
fusion of senna with epsom salts and manna, the 
compound infusion of roses with the same, or 
castor oil. 

I have already ailuded to the case where, 
though the internal opening is near the anus, 
yet that a cavity exists much higher up, denud- 
ing the walls of the rectum. I believe it is not 
necessary to alter the operation on this account ; 
the case is slower in getting well after the opera- 
tion, but subsequent to the division of the parts 
below the internal opening, the walls of the 
cavity above become altered, healthy granula- 
tions cover their surfaces, which coalesce, con- 
tract^ and the cavity becomes obliterated. It is 
very important to be decided on this point, be- 
cause the division of the rectum high up is so 
dangerous, the vessels, both veins and arteries, 
being large, and the bleeding from them is 
consequently copious and hard to stop. Larrey, 
Sabatier, Ribes, Brodie, and Syme are agreed in 
this opinion. 

The operation is much more serious where a 
large thickness of parts exists between the two 
openings. You must expect smart bleeding, the 
veins at the lower end of the rectum are natu- 
rally large, and from the long-continued dis- 
eased action the arteries become so too. When 
the finger is introduced into the rectum, the dis- 
eased side feels quite hot, and a large artery can 
often be perceived pulsating strongly there. 
Should this come across the edge of the knife 
and be divided, it will of course bleed ftiriously, 
and, as the part is solid and condensed by in- 
flammation, the bleeding vessel does not retract, 
nor can it usually be drawn out by the tenacu- 
lum and ligatured. No one should despise this 
danger of haemorrhage. 

Patrick KcUy, a)tat. 35, admitted into the 
Richmond Hospital, May 14, 1847, a carpenter, 
slight and smadl, but not sickly looking ; never 
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drank hard, but was always troubled with ir- 
regularity of bowels, sometimes constipated, at 
others too free. 

Five years ago he had a " bloody flux," and 
a small lump appeared at the anus like a pile ; 
he cut it off with a razor, it bled a little, and 
the anus afterwards felt tender; and, though 
the lump was gone, a small opening remained, 
discharging a clear fluid, and occasionally a little 
wind. 

Seven months ago another lump formed, 
throbbing and painful ; it broke and discharged 
matter. Since then there have been no fresh 
gatherings, but a good deal of yellowish dis- 
charge, particularly during the last six weeks. 

No pain except during stool, and for a short 
time after, particularly during the action of 
purgative medicine, or a diarrhoea ; he is easily 
fatigued, and is subject to chills, but he has no 
sign of any other disease. 

Round the anus there is considerable indura- 
tion, and several fistulse, one on each side, and 
one a little distance from the anus, in the peri- 
neum. They all lead up the side of the anus 
for three inches and more, the rectum, for be- 
tween two and three inches, being completely 
separated fiK)m the adjacent parts ; some of the 
fistula; extend above that. There is an internal 
opening, two inches above the anus, capable of 
admitting a goose quill. Altogether, it was 
rather a formidable case of fistula, and one in 
which I thought it best to perform the operation 
in two times. 

15th. — I operated on the left side; the me- 
talUc grooved speculum was passed up . the gut, 
and a director from the fistulous opening out- 
side, rather high up against the rectum, but not 
through any internal opening, which I was un- 
able to find. A sharp-pointed bistoury was 
passed along the director through the rectum, 
till its point rested against the speculum ; the 
parts below, including the sphincters, were then 
divided. There was little hsDmorrhage. 

22nd. — The operated side is doing well, and 
he seems fit to have the second operation per- 
. formed. It was much more serious than the 
otiier; the parts to be divided were very thick, 
and the fistulous opening high up. I got the 
director through this opening into the bowel, 
and operated as before. There was most severe 
hemorrhage, which I could not arrest either with 
Hnt or sponge, and continued pressure with my 
finger ; nor could Mr. Hutton or myself succeed 
in taking up the bleeding vessels, the parts tear- 
ing away. Fortunately the man fainted when 
the bleeding stopped, and before reaction re- 
turned a pledget of lint was firmly fixed in the 
wound. In spite of this the bleeding after- 
wards slightly recurred, but another pledget 
completely restrained it. 

Think of the difficulty here of stopping the 
bleeding, even with the valuable assistance of 



my friend Mr. Hutton, and the serious danger 
of haeraorrhago ^411 be apparent. If you are 
more successful, and succeed by means of well 
applied pledgets of lint, stay with your patient 
some time, and when you leave, be sure that the 
lint is well secured by a bandage. The follow- 
ing case shows the importance of this precau- 
tion: — 

A woman, eet. 38, had double fistulae, the 
first was operated on, and a week after the se- 
cond. The surgeon had to divide a great thick- 
ness of parts, the haemorrhage was very smart, 
and continued for between two and three hours 
before it was stopped by the insertion of a piece 
of lint. Two hours afterwards she got up to 
make water, the piece of lint, which had not 
been secured by a bandage, became dislodged, a 
great gush of blood took place, and she fainted. 
Sir Philip Cramp ton operated on a case in the 
Royal Infirmary, PhoDnix-park, where the parts 
divided were very thick, and the ha>morrhage 
so excessive that the resident military siu'geon 
told me the man was very nearly carried off by 
it. No vessel could be taken up by the ligature ; 
lint, both plain and steeped in turpentine, failed ; 
and it was only after great loss that the appli- 
cation of the solid nitrate of silver gave it a 
check. I recollect assisting at another case, where 
the fistula was divided veiy high up ; there was 
sudden and copious arterial hiemorrhage, which 
nothing stopped till the man fainted. Under 
the two circumstances, therefore, of a fistula 
high up, or a considerable thickness of parts 
to be cut through, we shoidd be prepared for 
bleeding. The probability of this serious acci- 
dent should make us pause before we meddle 
with old cases, where the fistulse are very deep 
or very numerous^ and a large breadth of parts 
implicated ; particularly in those just passed the 
middle period of life, whose constitutions have 
got accustomed to the drain, and who do not 
bear the shock of a severe operation weU. The 
fiecal matter, too, passing over the open vessels 
of the large surface of the incision, must be 
more or less injurious from absorption, or by 
causing phlebitis. 

This is not imaginary ; I have seen a patient 
operated on, in whom the fistulse were most 
numerous and extensive, and who lost his life by 
purulent inflammation of the veins. 

In blind internal fistula it is best to make it 
a comj)lete fistula, by making an opening at the 
side of the anus, in the hard tender red part, 
wliich, in such cases, usually points out the seat 
of the abscess communicating with the internal 
opening, and then operate as for complete fis- 
tula. \Mien the fistula has been very small, 
and any indications of its existence at the side 
of the anus not well marked, and the internal 
opening close to the anus, I have passed a 
probe, curved like a hook, through the opening, 
till its point could be felt through the skin, so 
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that I could readily cut down in it, and, after- 
wards, rapidly completed the remaining steps of 
the operation. 

In blind external fistula the operation is 
simple enough. A probe bistoury, with the 
front of the end a little sharp and projecting, is 
passed up the fistula till its point presses against 
the wall of the rectum, the nail of the fore- 
finger in the rectiun scratches against the end of 
the bistoury till it pierces the bowel, and then 
is drawn downwards, with the finger on its 
end, dividing the sphincter and all the parts 
below it. 

When there is double fistula, it is best to 
operate on one side first, and a week or ten days 
after on the other ; in this way incontinence of 
fsBces is avoided, which, though temporary, is a 
very distressing and disgusting affection. Where 
several fistulsD lead into one, after the division 
of the main fistula, the others should be laid 
open into it. This is most essential ; many of 
the cases which come to the hospital, when 
operations have been already inffectually per- 
formedi owe their want of success to its having 
been neglected. 



MERCER'S HOSPITAL. 
Case of Popliteal Aneurism cured hy Compression, 

BY WM. JAMESON, M.D., RRCai, 

Om OF THE 8UB6BOH8 TO THB HOSPITAL. 

The cure of aneurism by compression, or by 
the '' Dublin Method," as it has been termed, 
is now so fully established, and admitted by the 
majority df surgeons in this country to be the 
best mode of treating all such cases as will admit 
of its application, that a case brought forward in 
support of it may appear imneccssary and un- 
called for ; but as there remain some eminent 
men, who are still sceptical., at the other side of 
the water, and who are disposed to advocate 
and prefer the hazardous operation of tying the 
artery, to this more simple and unostentatious 
method of treatment — and the case I am about 
to record having been considered a most unpro- 
mising one for trial in this way — it may not be 
uninteresting to them, not only by adding 
another successful case to the long list already 
published as having been treated in this city 
and elsewhere by this method, but as also 
well calculated to impress the surgeon's mind 
about to adopt it with some degree of confidence 
as to the probable result. 

John Kelly, a labourer, residing in White- 
fHar-street in this city, est. 45, rather muscular, 
and about the midiUe stature, formerly of in- 
temperate habits, but who had not ^*ank for 
seven months past, was admitted into Mercer's 
Hospital on &e morning of Thursday, the 9th 
of February last^ under my care, for an aneu- 



rism, about the size of a large turkey egg, occu- 
pying the left popliteal space, of wluch he gave 
the following account : — 

On the Saturday week previous (Jan. 28th), 
thirteen days before admission, wlulst engaged 
in lifting a very heavy weight, assisted by two 
other men, he felt something suddenly snap or 
give way in his left ham, but continued to work 
for the remainder of the day. On the follow- 
ing day (Sunday) he noticed that the part was 
swolleu, painful, and pulsating, and he had not 
been able to straighten the leg, nor work, up to 
the period of his admission, as all attempts to 
move the limb caused an increase of pain, which 
was principally referred to the instep and calf 
of the leg, and induced him to seek advice at the 
hospital. 

The limb was semiflexed and slightly swelled, 
the veins somewhat turgid, the ham completely 
filled up by this large pulsating tumour, which 
projected beyond the ham-string muscles behind, 
and by its transverse pressure pushed them late- 
rally aside, so as to add considerably to the 
breadth of this space; a large nerve was felt 
expanded on its internal and posterior part. 

The pulsation of the tumour contrasted 
strangely with that of the heart and radial ar- 
tery, as the former was most violent and strong 
in its action, as if the artery had an indepen- 
dent action of its own, while that of the heart 
and radial artery was very feeble and easily 
compressed. The current through the tumour 
seemed to have merely the thickness of the inte- 
guments interposed between the blood and the 
fingers, whilst the integuments covering it were 
unchanged in colour. By arresting the current 
of blood through the femoral artery, the tumour 
could be completely emptied. 

Fearing, if aiyr further delay was incurred, 
this aneurism would become diffuse (a result 
which did not appear far distant), I determined 
to try the effects of compression at once. So I 
immediately had him placed in bed, his limbs 
semiflexed, resting on a large pillow under the 
hams, and at a quarter before twelve o'clock 
noon, applied the ring tourniquet, making the 
point of pressure fall on the femoral artery im- 
mediately below Poupart's ligament. This com- 
pletely controlled the current through the tu- 
mour, but the instrument did not fit him weU, 
and he was only able to bear the pressure for an 
hour. It was, therefore, removed, and an at- 
tempt made to compress the artery by a clamp 
as it passes through Hunter's canal; but although 
we could controul the current with the fingers 
in this situation, we could not effectually do so 
with this instrument, as the muscles at either 
side appeared to take the pressure off the vessel, 
and its application in that part produced consi- 
derable increase of turgescence of the superficial 
veins of the limb and pain in the leg. At twenty 
minutes past one, p.m., the ring instrument was 
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again Applied on the groin, and the circulation 
through the tumoiu' arrested ; at half- past two, 
p M ., file pulsation had returned, and at a quarter 
to three ike apparatus was again adjusted. 

He continued during the whole day extremely 
dissatisfied, discontented, and restless, constantly 
shifting himself and the instrument, and I found 
it extremely difficult (impossible) to convince 
him of his dangerous position ; even chloroform, 
which I attempted to administer occasionally, 
I could not get him to inhale ; so Xhat the vessel 
was only compressed for short intervals at a time, 
. daring the greater part of the day, partly, as I 
say, owing to the instrument not fitting well, 
and partly to the restlessness of tlie patient. 
At ten, P.M., I gave him forty drops of tinct. opii, 
and adjusted the instrument for the night. 

Friday morning, ten, a.m.— Slept during the 
j night, and bore the pressure of the instrument 
well. The pulsation in the tumour has returned, 
owing to the shifting of the instrument. Dr. 
Bellingham having kindly lent me a *' Bead's 
compressor,"* with his assistance we applied it 
in Scarpa's space, but this caused so much un- 
easiness, that I was obliged to remove it in ten 
minutes, and ordered him a brisk cathartic. 
We now commenced finger pressiu'e along the 
course of the artery, which was unremittingly 
kept up by relays of pupils, who kindly under- 
took charge of him, till half-past two, p.m., 
when the " compressor " was reapplied, and left 
undisturbed till four o'clock ; it was then read- 
justed, and the tumour began to feel somewhat 
smaller and harder ; and the compression was 
continued during the night. 

Saturday, ten, a.m. — Passed a very quiet night, 
and does not complain of any inconvenience 
from the pressure ; the tumour pulsates, but not 
near so strong. Eleven o'clock, p.m. — Unceasing 
pressure has been kept up during the entire day. 
The tumour feels much smaller, and more solid. 
Sunday, ten, a.m. — Feeble pulsation can be 
felt tiirough the tumour. Compression could not 
be steadily kept up during this day, in conse- 



* In Dr. Bellingham*s book on *^ Aneurif^m treated by 
Compmnon,'* p. 8^, the instrument is described tlms : — 
"Thia instrument, as constructed by Messrs. Kead, surgical 
instmment makers, of Parliament-street^ in this city, con- 
■itt of a padded band, which encircles the pelvis, and 
buckles in front, of a semicircle of steel, which comes off 
from the back of this band (into which it is so fitted, that 
it ean'be adapted to either side), and terminates in a ball 
ad ring, with a screw and pad attached. The ball and 
ring,. through the ftirmer of which the screw connected 
with the pad passes, permit of the latter being pointed in 
toy direction the surgeon may wish ; when the pad has 
been brought immediately over the artery, it is fixed by 
tuning a thumb-screw, which causes the ring to hold firmly 
Uie screw within it. Where the ball and ring join the 
nakirele of steel, this is what is termed "■ & quadrant,^ 
which permits of their being mored either upwards or 
<bwnwarda, so as to vary somewhat the point of pressure, 
lad, by tuming another screw, they are then secured. 



qucncc of the man's irritability and impatience. 
To have an anodyne at night. 

Monday, ten, a.m. — Pulsation has returned, 
and the compressor was readj usted. At two, p. m. , 
there was slight pulsation in the tumour ; and 
again, at five, p.m., after which the pulsation did 
not return for twelve hours. 

Tuesday, ten, A.M. — Had some pain during the 
night, referred to the knee and ancle ; a large 
vessel (anastomotica magna) pulsates strongly 
over the inner condyle of the femur, another 
along the head of the fibula, and a tolerably 
large one on the back part of the tumour ; these 
may account for the accession of pain. The 
compressor was adjusted three times during the 
day, in consequence of the pad slipping off 
the vessel, followed by feeble pulsation in the 
tumour. 

Wednesday. — Passed a good night ; a slight 
thrill was noticed through the tumour; the instru- 
ment was adjusted at ten, a.m., and again at six, 
P.M. Pulsation did not subsequenUy return, 
and the compressor was finally removed on Fri- 
day morning, the eighth day after admission, 
the tumour being firm, perfectly solid, about the 
size of a pullet* s egg, and free from all pulsa- 
tion. But, to guard against any return of it, I 
compressed the artery in Hunter's canal vith 
the ring instnunent (the one first used), as slight 
excoriation was occasioned in the groin by the 
long-continued pressure there. This instrument 
I removed on the following day, the patient 
being considered cured, and only now requiring 
the superficial excoriation in the groin to cicatrize 
before leaving the hospital, which he was en- 
abled to do on the 6th of March, possessing full 
power of his leg, the tumour being then very 
hard, and greatly reduced in size. 

The above case, I consider, speaks volumes in 
favour of compression, when we consider its 
very unpromising character, arising from the 
great rapidity of its growth, having attained its 
vast size in the coui*se of thirteen days — its 
contents being so very fiuid, the thinness of its 
coverings, and the strong and bounding action 
of its walls, threatening every moment to give 
way and become diffused : these circumstances, 
I say, rendered the propriety of delaying the 
operation for tying the artery very doubtful. 
However, I was determined to give him the 
chance, and the result, I must confess, has far 
exceeded my most sanguine expectations. The 
patient, also, could not be prevailed on to co- 
operate with me in my exertions, as he was 
most apathetic to his condition j and, although 
' he submitted to uninterrupted pressure of the 
pad in one spot (the groin), from Saturday, at 
a quarter-past two, p.m., till the Friday morning 
following, still, that pressure was not always 
applied on the vessel, in consequence of hi8 
twisting himself in the apparatus, on many 
occasions nearly tuming over on his face, and 
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firequently lying on his side, thus allowing the 
vessel to glide from under the tourniquet ; which 
proves, in the most convincing manner, the 
justness and accuracy of the following remarks 
of Dr. Bellingham : — " The pressure should not 
be so great as to interrupt the circulation in the 
artery at the point compressed; an essential 
agent in the cure being, that a current of blood 
should pass through the sac.'' The principal 
annoyance which this man complained of frx>m 
the instrument was not referred to the groin 
so much as the parts pressed upon by it be- 
hind ; although it was fully padded and well 
cushioned. 

The constitutional treatment consisted merely 
in one dose of purgative medicine ; anodynes at 
night, and light broths. His pulse, at the 
wrist, having been so feeble, I did not think it 
advisable to extract blood from his arm, fearing, 
possibly, it might retard the effusion of fibrine. 



PATHOLOGICAL SOCIETY MEETINGS. 

January 28^A. 
Dr. CORRIGAN ix the Chair. 

Chronic Rheumatic Arthritis of the Hip Joint, 

Professor E. "W. Smith exhibited the hip 
joint of a patient who had for many years been 
the subject of chronic rheumatic arthritis. The 
patient from whom the specimen was obtained 
had been subjected to much hardship so long 
ago as the year '98, when probably the seeds 
of this malady were sown. 

Professor Smith was only induced to bring 
before the society a specimen of a disease so well 
known here, on account of its presenting, in a 
remarkable degree, all the features of the affec- 
tion. 

Dislocation between the first and second PJialanges 
of the Little Finger. 

Dr. Fleming exhibited a cast taken by Mr, 
Morgan, resident pupil in the Eichmond Hos- 
pital, of the appearance presented in a recent dis- 
location between the first and second phalanges 
of the little finger (there could not be a more 
faithful cast). It contrasts very remarkably with 
that exhibited at one of the late meetings of the 
society by Mr. Adams, where the dislocation ex- 
isted in the thumb, between the first phalanx 
and the metacarpal bone. The dislocation oc- 
curred in the early part of the day, and was pro- 
duced by the effort made by a policeman to stay 
a run-away horse by seizing the bridle. The 
salient features of the dislocation are most accu- 
rately delineated in the cast, and mark the special 
variety where the distal extremity of the first 
phalanx is thrown prominently forwards towards 
its palmar aspect, whilst the proximal of the 
second phalanx occupies the doreal. 



The reduction was effected with the greatest 
ease; and, as in the case mentioned by Mr. 
Adams, by using at the same time flexion, as 
if exaggerating the deformity, and traction 
forwards. 



February 4th. 

Dr. law in the Cuaib. 

Tubercular Peritonitis. 

Dr. Corrigax brought before the meeting the 
recent preparations of a case of tubercular peri- 
tonitis, and said : — 

The preparation which I have an opjjortunity 
of submitting to the society possesses, I believe, 
some points of interest. It is a case of tu- 
bercular peritonitis, with extensive tubercular 
deposit, not only in the abdomen, but also on 
the surface of both pleura) and in the lungs. 
The preparation was taken from a boy, aged 
seventeen, Andrew Connor, who came under my 
observation in the first week of November, 1853, 
in the Whitworth Hospital. His appearance 
was as follows : — face slightly swollen, as well 
as the limbs, both upper and lower ; the abdomen 
much distended, measuring forty-three inches 
round the umbilical region ; on change of pos- 
ture the lowest part of the abdomen became 
dull, and the highest tympanitic, showing that 
the fluid was free to roll in every direction ; the 
sounds in the chest were normal, except an 
occasional sibilus, produced, apparently, by the 
pressure upwards on the lung by the fluid, but 
there was no sign of disease, pulse varying ftx)m 
100 to 116; the gums and teeth were ftdly 
developed ; the tongue was moist, and did not 
indicate any mucous irritation ; he was ft'ee from 
hectic; the urine was high-coloured, scanty, 
not albuminous, and occasionally depositing 
purpurates. The question to be determined 
was, what was the nature of the dropsy under 
which he laboured ; and one of my reasons for 
bringing the case forward is, that it illustrates 
one of the varied forms of dropsy, both in its 
progress and termination. That it was not from 
cirrhosis of the liver, was evident from the 
dropsy not being confined to the abdomen, as it 
generally is in cirrhosis, in which, usually, 
while the dropsy may be very great in the 
abdomen, the face is much wasted, so as V> ^^^ 
semble a skin stretched over a skull. This boy 
had a full upper lip, and a face somewhat oede- 
matous ; he had no congestion of the face, or 
obstruction of the jugular vein ; no pulmonary 
apoplexy, or signs of cardiac disease. It was 
not dropsy from Bright* s disease, for the urine 
presented only the characters I have mentioned. 
It was not dropsy from mesenteric disease, or 
tubercles in the mesentery, for in such cases the 
dropsy comes on in the last stage, preceded 
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by considerable mucous irritation^ and extreme 
emaciatian ; he ytos not much wasted. 

The history was this: — about ten months 
before admissioni he was exposed to much 
hardship and cold^ lying in his wet clothes ; he 
then sufiered from pains in his body, and symp- 
toms of fever; on recovering from fever the 
dropsy appeared almost simultaneously over his 
whole body. He, himself, first noticed it about 
his feet and ancles, soon spreading over his 
whole body. He remained without treatment, 
exposed to cold, want, and poverty, up to his 
admission into hospital. Taking all these cir- 
cumstances into consideration, the conclusion 
arrived at was, that the liver was enlarged, and 
that the dropsy bore the same relation to acute 
dropsy that unhealthy inflammation docs to 
healthy. Elaterium and other medicines were 
exhibited, and the dropsy considerably subsided; 
he got cough ; crepitating nlles were audible 
over both lungs, especially the right, w^here, 
on careful examination, there was also some 
dulness. January 30, he died, wasting having 
I taken place to an extreme degree within the 
j space of four we^ks. 

I shall now draw your attention to the post 
\ martem appearances. On opening tlic abdomen, 
we found a large quantity of serous fluid ; the 
convolutions of the intestines were fastened to- 
gether by an unhealthy gelatinous IjTnph ; the 
surfaces of the liver were covered with the same 
onhealthy deposit, its upper surface adherent to 
the diaphragm ; the omentum was studded with 
tubercles, and between the cui^vature of the 
stomach and the colon, there was a tubercular 
mass the size of an egg, and the false membrane 
studded everywhere with miliary tubercles. On 
tearing up the diaphragm from the liver, we 
found masses of tubercles under it, but they did 
not penetrate the substance of the liver. The 
mesenteric glands were almost univei'sally free 
from tubercular deposition; tubercles were found 
in both lungs, especially the right, in no part, 
however, had they passed into a softened stage ; 
the heart was con^pletely adherent to the pericar- 
dium, but there was no sign of endocarditis, or 
valvular disease ; the kidneys were congested, 
but otherwise healthy. 

Banning back over the history of the case, 
the points which induced me to bring forward 
the case are the following : — The first step in 
the process appears to have been an unhetdthy 
inflammatory affection of the subcutaneous 
and serous tissues. The subsequent deposition 
was then the result of this unhealthy sub- 
inflammatory action; the mesenteric glands 
were nearly healthy, and, therefore, not the 
starting-point of the disease ; the same obser- 
vation applies to the lungs. Hence, we have 
the history here showing, as one of the causes 
of dropsy, an unhealthy inflammation, producing, 
finally, tubercular deposit, which was not the 



primary step, but the result of this long-con- 
tinued unhealthy subacute inflammatory action, 
and thus demonstrating one of the origins of 
tubercles, which appears to be merely a deposi- 
tion of unhealthy lymph. The adhesions of the 
intestines are worth notice, as they did not 
interfere with the peristaltic motion of the in- 
testines, for the boy had diarrhoea in the latter 
stage. The effect of adhesions of the pericar- 
dium is still a debated point amongst authors 
of eminence ; many state that it leads to hyper- 
trophy of the muscular structure of the heart ; 
I do not think this is the case ; here there was 
no effect produced on the muscular tissue by it. 
It also shows that there may be pericarditis as 
well as endocarditis, independent of each other ; 
there was no trace of endocarditis. The lapt 
point which I shall mention is with regard to 
the crepitating rales, the amount of which 
existing in any case is not to be considered as 
an index of the amoimt of tubercular deposi- 
tion ; for in this case, had we taken the extent 
of the crepitating rales as an index of the 
amount of tubercular deposition, we should have 
supposed it much greater than it was. The right 
lung was particularly congested, and had the 
boy lived much longer, the continuance of un- 
healthy inflammation in tho lung would have 
probably produced, in lung as in abdomen, more 
extensive tubercular disease. One of the greatest 
objects of pathology should be to discover the 
first steps in disease. The opposing theories of 
the inflammatory or non-inflammatory origin of 
tubercle have their supporters. There is no 
good reason for adhering exclusively to either 
theory: that tubercle may arise as a mere lesion 
of secretion may be admitted, while it is not 
inconsistent vdih such admission to advance, as 
this case shows, that it is often the effect of low, 
inflammatory action long continued, and, there- 
fore, amenable to treatment ; tmd, in this form, 
demonstrating to us the great practical import- 
ance of subduing such treacherous forms of 
inflammation, whether pulmonary, cerebral, or 
abdominal, that, left unchecked, would ulti- 
mately end in its formation. 

In No. I. of this Journal, for February 1st, 
is a most interesting communication from Mr. 
Hamilton, showing the state of the sjTiovial 
membrane and head of the femur in a boy, who 
was attacked by incipient white swelling of the 
knee joint, when the disease was arrested by 
phthisis, of which he died, in which the synovial 
membrane of the knee and head of femur was 
in a state of well-marked, unhealthy congestion, 
without tubercle ; and in which case it would, 
I think, be at once admitted, that had the boy 
not been cut off* by phthisis, and the disease of 
the joint arrested, tubercle, as in the case before 
us, would have been the ultimate result of long- 
continued unhealthy congestion. 
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SUMMARY. 

On a new Method of detecting Hydrocyanic 
Acid in Cases of Poisoning; and on the Conversion 
of that Compound into Hydrostdphocyanic Acid 
in the Bodyy by the HydrostUphuric Acid and 
Sulphide of Ammonium evolved during Putre- 
faction. — ^By William Her.vpath, F.C.S., and 
Thornton J. Herapath. — In the last number of 
the Chemist for the present month, there is an 
important communication on the above subject 
by the Messrs. Herapath. They were led to 
this discovery by being called on some time since 
to examine the exhumed body of a young lady, 
who was suspected to have committed suicide by 
prussic acid. On examining the contents of the 
stomach and intestines they wefe not able to 
detect the presence of prussic acid ; but, on 
analysing the blood, though they could not prove 
the presence of firee hydrocyanic acid, they 
were able, however, to detect a small quantity of 
hydrosulphocyanic acid. Hence, they were led to 
suppose tiiat the hydrocyanic acid (if any had 
been taken) had undergone decomposition in the 
body, and had been converted into hydrosul- 
phocyanic acid, or a sulphocyanidc ; and they 
stated, as their belief, that the deceased had 
been poisoned by prussic acid, or by some sub- 
stance containing that acid. This opinion was 
further confirmed by subsequent evidence, which 
showed that the deceased had some intention of 
committing suicide ; and a bottle of the oil of 
bitter almonds was afterwards found in her 
escritoir. Being satisfied that the hydrocyanic 
acid in this case had undergone tiie change 
before noticed, the Messrs. Herapath undertook 
a Series of experiments in order to determine 
if this conversion of hydrocyanic acid into hydro- 
sulphocyanic acid, would enable toxicologists to 
detect this virulent poison in many cases where 
the methods now followed would afford only 
negative results. A cat was poisoned by prussic 
acid, and the body was buried in the ground 
for twelve or fourteen days, until decomposition 
had commenced; it was then disinterred and 
dissected, and as much of the blood as could be 
conveniently obtained was collected, and care- 
fully evaporated to dryness in a porcelain dish. 
The brittle mass thus obtained was reduced to 
fine powder, and boiled with some strong alcohol, 
and a little pure and recently ignited ivory black, 
and the solution filtered, and again evaporated 
to dryness, and the dry residue was dissolved in 
a few drops of water ; this solution was then 
acidulated with a little pure hydrochloric acid, 
and finally tested with a very diluted and almost 
colourless solution of a persalt of iron, when 
the blood-red coloration characteristic of sulpho- 
cyanogen, or hydrosulphocyanic acid was imme- 
diately produced. Hence it became manifest, 
that either sulphocyanogen is a constituent of 
healthy blood ; or that it is formed during its 



decomposition ; or, finally, that in this and the 
former case it had been derived firom the action 
of the prussic acid on the proteine compounds 
in the sanguineous fluid containing siilphur. 
The Messrs. Herapath have proved, by direct 
experiment, that the latter conclusion is correct ; 
for they were not able to detect the existence 
of sulphocyanogen in human blood, or that of 
animals, even though several ounces of blood 
were employed in each case. They obtained 
an equally negative result from their examina- 
tion of several specimens of diseased blood ; nor 
were they able to discover the existence of that 
compound in either human blood or that of 
animals, which had been left to undergo spon- 
taneous decomposition in partiaUy closed vessels. 
They afterwards instituted sevei^al experiments 
to determine the conditions under which 
hydrocyanic acid was converted into sulpho- 
cyanic acid, and they found that the prussic 
acid was not converted immediately into the 
sulphocyanic acid by the sulphur of the pro- 
teine compounds ; for it was not produced when 
prussic acid and albumen was evaporated at a 
very gentle heat ; but, if the heat was sufficient 
to coagulate the albumen, or if the mixture 
were left for some hours before evaporation, 
then they were able to detect the sulphocyanic 
acid in every instance ; now, it is well known 
that albumen, during its coagulation, evolves 
hydrosulphuric acid, and that that compound, 
together with the sulphide of ammonium, is 
given off during putrefaction. It is evident, 
therefore, that 3ie formation of the hydrosul- 
phocyanic acid, in the cases noticed, was the 
result of the reaction of the hydrocyanic acid 
on the hydrosulphuric acid and sidphide of 
ammonium. This explains why hydrocyanic 
acid, in cases of poisoning, so rapidly disappears 
from the body, and the difficulties of detecting 
this acid by the methods hitherto employed. It 
is still to be determined whether sulphocyanogen 
is ever present in the blood ; for, tiiough their 
experiments go far to show that it is not, yet it 
may possibly be generated in that fluid during 
certain diseases. If this point were established, 
that sulphocyanogen never occurs in tlie blood, 
except where hydrocyanic acid, or some of its 
compounds, had been taken, the detection of 
this virulent and subtle poison would be almost 
as easy and certain as Eeinsch's test for arsenic. 
Preparation of pure Caustic Potash. — By F. 
WoHLER. — When nitre is heated to redness with 
metallic copper, its nitric acid is completely 
decomposed, and a mixture of pure potash, "with 
oxide of copper, is obtained. In this way, pure 
potash, for analytical purposes, can be very con- 
veniently prepared, because it is very easy to 
procure perfectly pure nitre. To one part of 
the pulverized nitre, two or three parts of com- 
mercial copper are taken in the form of sheet, 
and so thin thatitcan be cut into small pieces with 
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ij scissars. This is placed, with the nitre, in alter- 
nate small layers, in an iron crucible, which, when 
coyered, is exposed for about halt' an hour to a 
moderate red heat. After cooling, the contents 
I of the crucible are treated witfi water, with 
which they become strongly heated. The solu- 
I tion of potash is then poured into small cylin- 
ders, which can be closed, and, when quite clean, 
! drawn oft* from the deposited oxide of copper 
I by means of a syphon. It contains no trace of 
copper dissolved. It will be most convenient 
to employ, for this operation, a copper crucible, 
as by the use of an iron one (for example, a 
cast-iron crucible), the potash becomes conta- 
minated with carbonic acid and silica. Iron de- 
composes the nitre quite as completely as copper; 
but, on account of its containing carbon, silicium, 
phosphorus, &c., it is not suitable for the prepa- 
ration of pure potash. With the above propor- 
tions of nitre and copper, the latter is only 
partially converted into protoxide. It can be 
employed a second time for the preparation of 
potash^ when, to one part of nitre, one part of 
this oxide, with one part of metallic copper, is 
taken. — Liehig'9 Annakn. 

Microseopio Characters of Hair as an Indica- 
iiim of Differences in Race. — At a meeting of the 
Medico-Chirurgical Society of Edinburgh, Dr. 
Simpson mentioned that in a letter which he had 
received from Dr. Daniel Watson, late secretary 
I to the Society of Antiquaries of Edinburgh, 
J and now of Toronto, Dr. W. stated that, on 
I passing through New York, he had found the 
scientific world there busy in the investigation 
of the discovery of racial differences by means 
of the microscopic characters of the hair tubuli. 
The passage in Dr. W.'s letter ran as follows: — 
" Another ethnologist I mot with, a Dr. P. A. 
Browne, has been carrying on some curious 
microscopical observations on hair, by means of 
which he conceives he has arrived at on im- 
portant type of varieties in races. The section 
of a Bed Indian's hair is cylindrical, that of the 
white man oval, and its greatest diameter little 
more than two-thirds of the former, while the 
pure Negro's is a very much elongated ellipse, 
nearly flat. The necessity of the haii*, submitted 
to examination, being from a full-blood Indian 
or Negro, is proved from his affirming that in 
the case of a half-blood Negro, for example, the 
woolly hair is not found, as one might expect, 
more nearly approaching the oval ; but it is a 
mixture of the pure elliptical wool and the pure 
oval hair. The same. Dr. Browne affirms to be 
the case with sheep, crossed with animals having 
hair. The great difficulty must be, however, in 
procuring satisfactory sections of the hair, for 
nothing would be easier than for an unskilfid 
operator to convert the cylindrical hair into 
ovals and ellipses." — Monthly Jour, of Med, 
Science, March, 1854. 

Ibrula M the Urine. — Dr. Arthur Hassall, 



from a series of investigations and observations, 
has arrived at the following conclusions : — that 
there is a distinct species of fungus, developed 
in saccharine urine, freely exposed to the air, 
which occurs in no other condition of that excre- 
tion. That it is identical with the yeast plant, 
and passes through three stages of development, 
sporules, thallus, and aerial fiructification, any 
of which is distinctive of the species. That as 
it is sometimes developed in urine in which 
other tests fail to detect sugar, it is most valua- 
ble as a means of detecting diabetes, even in its 
earliest stages. That the conditions necessary 
for its development are, free exposure to air, an 
acid liquid, nitrogenous matter to act as ferment, 
grape sugar, and a moderate temperature. That 
its power in inducing vinous fermentation is 
limited to the period when it is in the condition 
of sporules or yeast. That the penicilium glau- 
cum, or common mould, is likewise often met 
in diabetic urine. And, lastly, that in very 
many specimens of urine obtained from patients 
labouring under diabetes, in a mild form, large 
quantities of crystallized phosphate of lime 
were detected. — Med, Chir, Trans., 1 853. 

On the Treatment of Diabetes Mellitus hy 
Rennet, — In the Edinburgh Monthly Journal of 
Medical Scietice for March, Dr. H. Feamside 
relates a successful case of diabetes. Mrs. H., 
a tall, spare woman, aged fifty-five years, had 
suffered from bad health for some time, without 
being able to indicate the existence of any special 
ailment. She had lost strength and fiesh, and 
for some months before coming under treatment, 
her debility had increased so much that it was 
with difficulty that she attended to her ordinary 
domestic duties. For a considerable time she 
had remarked that the quantity of urine passed 
was excessive, and she had been harassed by 
constant thirst. Wlien Dr. F. saw her, the 
expression of her countenance was haggard and 
anxious ; the skin was hot and dry ; the pulse 
quick; the tongue was loaded with a yelfow 
fur; she complained of inodorous eructations, 
heart-burn, and flatulence; the bowels were 
confined; the thirst inordinate. There was 
great muscular weakness, and severe pains in 
the back and limbs. The quantity of urine 
passed in twenty-four hours was five quarts; it 
was acid, specific gravity 1.046, and gave evi- 
dence, on the application of the potash and 
copper tests, of containing sugar. After the 
use of some gentle aperient medicine, the di- 
luted mineral and hydrocyanic acids were pre- 
scribed, and, with more or less regularity, were 
taken for some months; the diet was strictly 
limited to butcher-meat, fish, eggs, milk, and 
bran bread. Fresh vegetables, as cabbage, were 
taken occasionally. Brandy and water were 
allowed as a beverage. A dose of rennet was 
taken after each meal. A fortnight after the 
adoption of this plan, the patient became so 
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conscious of its good effects, that notwith- 
standing the vigorous exercise of self-denial 
which it required, no further exhortations 
were needed to ensiu'e its steady employment. 
The digestion improved, the thirst subsided; 
the quantity of urine passed in twenty-four 
hours fell from five quairts to two quarts, and 
eventually to three pints, and its specific gravity 
descended in three months from 1.046 to 1.020. 
It has now for some months been free from 
sugar, although the patient has cautiously and 
gradually returned to her ordinary mode of life. 
She has recovered, in a considerable degree, her 
strength, but remains spare and thin. 

Albuminuria in the Pregnant and Parturient 
Fetnale. — Dr. Seyfert, after a lenffthened series 
of investigations, has arrived at the foUowing 
results: — 1. Albuminuria is not an essential 
accompaniment of normal healthy pregnancy. 
2. The theory, ascribing albuminuria to the 
pressure of the enlarged uterus on the renal 
vessels is inadmissible. 3. When anasarca, 
from Bright' s disease, occurs during pregnancy, 
the patients are seldom attacked by eclampsia. 

4. The albuminuria, in cases of eclampsia, is 
occasioned by the int<3rruption of the functions 
of the respiration and circulation by the attack. 

5. In all such cases the albuminuria terminates 
with the attack. 6. Albuminuria is not present 
in all cases of eclampsia. 7. Albumen is found 
in large quantities in the urine of epileptics, 
immediately after an attack, but not invariably 
after every seizure, or in every case of the dis- 
ease. 8. Provided there be no Bright' s disease, 
this albuminuria, among epileptics, ceases soon 
after the convulsions, and only returns after 
the next attack. If therefore, says the author, 
eclampsia depends on an alteration in the con- 
stitution of the blood, ai:e the copious vene- 
sections, so universally recommended, judicious? 
The blood is impoverished during pregnancy; 
and we know that poisonous matters, commixed 
with the blood, act much more powerfully when 
there is an anaemic state of the system. Dr. 
Seyfert says he has seen the most beneficial 
effects from the use of chloroform in eclampsia. 
— Wien. Medic. Wochenschy 12, 1853, and Edin. 
Mofith. Jour., Feb. 1854. 

Kreaiote. — This fluid has recently been sub- 
jected to chemical investigation by V. Gorup 
Besanez. Since the time of its discovery, our 
acquaintance with its properties has always been 
exceedingly imperfect ; and became much more 
confused when it was ascertained that phenylic 
acid, a produce of the distillation of coal-tar, 
possessed characters so closely resembling those of 
kreasote as to suggest the opinion that they were 
identical, and that the differences, presented by 
the substances bearing these names, were owing 
merely to accidental admixtures of impurities ; 
this view is farther supported by the authority 
of Gmelin in his Chemistry, who treats of kreasote 



and phenylic acid as synonymous terms for the 
same substance. The results of the researches 
now instituted lead to the following conclu- 
sions : — that it is, indeed, certain, that almost 
all the substances introduced into the western 
part of Germany, under the name of kreasote, 
consist essentially of phenylic acid, and are 
obtained from coal-tar ; but it is also quite as 
certain that, under this name, a substance is sold 
at a much higher price, which, both in its gene- 
ral chemical characteristics, boiling point, and 
elementary composition, corresponds almost ex- 
actly with the statements, as to these data, by 
Reichenbach, and more recently by Ettling, and 
which are well known to relate to a substance 
obtained in the destructive distillation of wood. 
The material which was subjected to examina- 
tion was procured from the tar of wood, chiefly 
beech, at Dobriss (Bohemia), and at Blansko 
(Moravia), according to the method originally 
proposed by Reichenbach, and it corresponded 
perfectly in its appearance and general charac- 
ters with his description; being a strongly 
refractive oleaginous liquid, of a faint yellowish 
colour, with a peculiar penetrating odour, resem- 
bling smoke, and altogether different fit)m that 
of phenylic acid ; extreme cold did not cause 
the crystallization of the liquid; its specific 
gravity varied between 1.046 and 1.049 ; it was 
perfectly soluble in ether, alcohol, and sulphu- 
ret of carbon, and only partially soluble in 
acetic acid, in which phenylic acid perfectly 
dissolves at a moderate temperature ; it may be 
further distinguished from this acid by applying 
the following tests : — 1 . A splinter of pine- 
wood, moistened with hydrochloric acid, and 
dipped into genuine kreasote, should not pr^ent 
any traces of either blue or violet colour. 2. 
Solution of perchloride of iron, free from acid, 
should not produce a blue colour as it does with 
even very dilute solutions of phenylic acid. 
The author considers the chemical formulae, 
hitherto assigned for kreasote, are incorrect ; his 
analyses lead to the conclusion that it consists 
of C26 H16 O4. — Ann. der Chim. und Pharm. 

It is evident that a practical question of con- 
siderable importance in therapeutics is raised 
by these investigations, respecting the relative 
vidue of kreasote and phenylic acid as remedial 
agents, and one regarding which it would be 
most desirable to have some satisfactory infor- 
mation; future clinical researches with pure 
kreasote are now indispensable, to ascertain the 
medical effects of that agent, and also those of 
phenylic acid ; to decide how far the substita- 
tion of the latter for the former is either 
justifiable or expedient in the treatment of 
disease.] 

On the Existence in t^ Human Body of a 
Suhstajice presenting the same Reactions as Vegeta- 
ble Cellulose. — Purkinje has found in the human 
brain a peculiar substance, which he describes 
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as consisting of concentric layers, presenting a 
structure analogous to amylon granules. The 
same substance has subsequently been met with 
! in other parts of the brain, in the superficial 
I layers of the walls of the ventricles, and in the 
spinal cord. Some observers are of opinion 
' that the acervulus cerebri consists of this aub- 
I stance. Virchow ( Comptes liefidus, xxxvi. 492) 
has observed that this substance acquires a 
I blueish colour, when treated with a solution of 
iodine, under the microscope; and that when 
sulphuric acid is added, the colour becomes 
violet, as is the case with cellulose, under the 
same circumstances. The author also points 
ont the fact, that the part of the brain in which 
j this substance is found is that region the injury 
j of which, according to the observations of Ber- 
' nard, "determines the production of saccharoid 
urine. — Pharm. Joum. 
Besearchts on the Production of Gallic Acid. — 
I By M. E. RoBiQUET. — Ever since M. Pelouze 
li proved that gallic acid did not actually exist in nut- 
gallsy but was merely a transformation of tannin, 
chemists have endeavoured to discover what were 
the causes of this metamorphosis. M. liobiquet's 
father advanced the view that nut-gall contained 
a peculiar substance capable of converting tan- 
nin into gallic acid, in tJie presence of water, and 
out of contact tcith the air; and M. Laro(}uc 
i showed that this substance was a veritable fer- 
ment, which might be isolated to a certain degree 
by exhausting tiie nut-galls of all the tannin 
they contained, by means of hydrated ether. 
With the view of ascertaining the mode in 
which these changes occur, M. llobiquet undcr- 
j took a careful analysis of nut-gall:s, and dis- 
covered that they contained, besides tannin and 
theotherprinciples already described by chemists, 
both pectose and pectase. The latter foiment 
exists in them in its soluble and in its insoluble 
state ; but the soluble variet}^ is in much smaller 
proportion than the insoluble ; it acts ut once 
on the pectose, changing it into pectine, and on 
the tannin, which it decomposes into gallic acid 
and a neutral body, which M. StroDker thinks 
is sugar, but M. Kobiquet considers more ana- 
logous to gum. Tlie presence of water, and 
a temperature of about 77° E., are necessary 
for this reaction, which should be called by the 
name oi gallic fermentation. Tannin, extracted 
I finom gall-nuts by ether, contains. sufficient pec- 
tase to undergo gallic fermentation when its 
aqueous solution is left to itself; but, if care be 
tidLen to purify the tannin, or if it is exposed 
for a long time to the heat of boiling water, the 
alteration does not occur, and the concentrated 
solution may be preserved for an indefinite 
period in closed vessels. — See Ann, de Chimie 
et de Physique. 

Iodine in Chemical Reagents. — ^Barreswill re- 
marks that all, or very many of the reagents 
employed for the detection of iodine, frequently 



contain iodine themselves. Nitric Acid very 
generally contains iodine; it may be detected 
by diluting the acid with an equal volume of 
water, and passing the vapour, generated in a 
flask with a deliver)' tube, into very clear solu- 
tion of starch. Nitrates of Potash arid Soda 
usually contain iodine. For its det<>ction, the 
salt is treated with pure nitric acid, and the 
above test a])plied. The same plan may be 
adopted for ^e preparation of pure nitric acid 
from either salt; five parts of nitric acid are 
sufficient for 100 parts of nitrate of soda. Sid- 
phuric acid usually contains iodine, originating 
from the nitrates employed in its manufacture. 
It may be detected as above. Hydrochloric acid 
contains iodine. Eor the purpose of obtaining 
potash free from iodine, Barreswill proposes to 
purify nitrate of potash by repeated crj'stalliza- 
tion, convert it into sulphate, and then to sepa- 
rate the sulphuric acid by means of pure baryta. 
Iodine may be detected in bromine, by pouring 
it into a large excess of solution of proto-sul- 
phate of iron, adding pure nitric acid until the 
liquid acquires a dark brown colour, and testing 
the vapour as above. The author states, in con- 
clusion, that he intends to follow up this notice 
by a memoir, in which ho will show that many 
statements as to the presence of iodine in va- 
i rious substances are erroneous. — Journal de 
Pharm. et de Chimie , 3 Ser. xxiv. ; and Pharm. 
Journal for March. 

Means of rendering Iodine soluble in Water. — 
Debaugne has observed that iodine is soluble in 
water, to which syrup of orange is added, and 
j still more so in water containing tannin. Two 
grains of tannin are sufficient to effect the so- 
lution of ten grains of iodine in six ounces 
of water. — Notizen aus. dem Geh. der Pract. 
Pharm., Jan., 1853. 

Vpo7i the liquid Perchloride of Iron, and upon 
the £au de Pagliariy considered as Hemostatic 
Agents. — By M. Theodore LAFARorE, Toulouse. 
— After some remarks to show the uncertainties of 
the different modes of preparing the perchloride 
of iron, the author observes : — ** Should this 
compound be preser\'ed, after the paper by 
M. Molgaigne, read at the Academy of Medi- 
cine, as an haemostatic agent, it will be best 
to prepare it by dissohdng the crystallized per- 
chloride of iron in a sufficient quantity of dis- 
tilled water, the perchloride being obtained by 
passing pure and dry chlorine gas over iron wire, 
heated to a high temperature. But the eau de 
Pagliaii is strongly recommended by M. Scdillot. 
It is prepared as follows: — Mix 250 grs. of 
the balsam of benzoin, 500 grs. of the sul- 
phate of alumina and potash, and 5000 grs. of 
water ; let them boil for six hours, replacing, 
successively, the loss by evaporation by hot 
water. I'he liquid is then filtered and preserved 
in well-stopped glass vessels. The residue has 
lost the odour of benzoin, and also the property 
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of buming. The liquid thus obtained is limpid, 
of the colour of champaigne, of slightly styptic 
taste, and of aromatic odour ; it is slightly acid. 
The eau de Pagliari caused coagulation of albu- 
men so firm, that no shaking would subsequently 
dissolve the mass. Besolution upon agitation 
ensued, when the perchloride of iron was em- 
ployed in the same experiment." — Gaz, Med, 
de Toulousef and Med, IHmes, 

Local Anasthesia ; Employment of Br, Kardtfe 
Instrument, — M. Nelaton employed this instru- 
ment at the CKnique, upon a girl who was suf- 
fering from abscess in the axilla, and from a small 
wound upon the back of the wrist, both ex- 
tremely painful. The first application of the 
chloroform vapour on the tumour in the axilla 
produced an insensibility which lasted three 
hours, during which time the part could be 
handled and examined with impunity. After 
the second application, the abscess was opened ; 
the patient declared she was not conscious of any 
pain from the operation, and became aware of 
the fact that it was over only by touching the 
part with her hand. From this time she had 
no more pain. The little wound on the wrist 
fumigated in the same manner, remained quite 
insensible. — Gaii. dee HopitaiAX, 

On the Bhod and effused Fluids in Gout^ 
Rheumatism, and BrigMs Disease, — Dr. Alfred 
D. GkuTod, some time since, read a paper before 
the Royal Medical and Chirurgical Society, 
chiefly referring to the discovery of uric acid in 
the blood — ^in minute quantities in healthy blood, 
and in greater quantities in pathological states of 
that fluid ; and more recently he has described 
a process for its detection, which may be readily 
employed in clinical researches. To this pro- 
cess the author applies the term o*f ** The uric 
acid thread experiment." It should be con- 
ducted as follows :— ^-One or two fluid drachms of 
serum of recently drawn blood should be placed 
in a flattened glass dish ; to this is added strong 
acetic acid, in the proportion of about six 
minims to each drachm of the scrum; when 
the fluids have been well mixed, a very fine 
thread is introduced, consisting of from one to 
three ultimate fibres from a piece of unwashed 
linen fabric ; this should be depressed into the 
fluid, and the glass put aside in a moderately 
warm place, until the serum is quite set, and 
almost dry. Should uric acid be present in the 
serum in quantities above a certain amount, it 
will bo crystallized on the thread, and readily 
detected by the microscope in the shape of rhom- 
boidal crystals of uric acid. This test fails in 
demonstrating uric acid if it is present in quan- 
tities of less than 0.025 grains in 1000 grains 
of serum, which Dr. Garrod considers of great 
practical importance, as any quantity above that 
just enumerated constitutes a morbid propor- 
tion, 80 that whenever the thread experiment 
demonBtrates the presence of uric acid, we pos- 



sess evidence of an abnormal quantity of that 
product in the blood. By this method of analy- 
sis. Dr. Garrod has succeeded in proving the 
presence of uric acid in certain morbid eflusions, 
in the abdominal fluid, and pericardial effusion 
in cases of granular kidney ; and he has also 
succeeded in discovering uric acid in fluids arti- 
ficially efiused by blistering agents. This is a 
point of much importance, especially in relation 
to diagnosis, for it often happens that, from the 
state of the patient, the abstraction of blood for 
the purposes of analysis is undesirable ; but, by 
the application of a blister, the effused scrum 
affords a means of determining with remarkable 
accuracy the presence or absence of uric acid in 
the blood. An examination of the serum ob- 
tained from a variety of blisters, in different 
cases, demonstrated the singular lact, that the 
presence of local inflammation in a part has the 
power of preventing the appearance of uric acid 
in effused serum. — See Med, Times and Gaik,^ 
March 25th, 

Nerves of the Cornea, — ^These have been ex- 
amined by Luschka, who proceeds by removing 
the conjunctival layer and the posterior elastic 
membrane, and then macerating the fibronfl 
membrane of the cornea in dilute acetic acid. 
The nerves he describes as being extremely 
delicate, and branching dichotomously in the 
substance of the cornea, and without any indi- 
cation of ending in loops. The eye of a white 
rabbit is that most suitable for these investiga- 
tions. — Zeitschrift fur RationelleMediziny No. X., 
and Assoc, Med, Jour., March 24M. 

Malformation of the Pulmonary Valve, and 
Contraction of the Aorta, — Dr. fialdane. Patho- 
logist to the Edinburgh Eoyal Infirmary, at a 
meeting of the Medico- Chirurgical Society, ex- 
hibited a preparation taken frx)m a woman, aged 
thirty-one years, who had suffered from bron- 
chitis and great difficulty of breathing. The 
aorta was very small, barely admitting the point 
of the fore- finger ; its valves were healthy ; the 
pulmonary valves were found fully three times 
as large, the mitral valve somewhat contracted, 
the tricuspid rather dilated, l^o direct com- 
munication existed between the right and left 
sides of the heart, and the ductus arteriosus was 
impervious. There were four sigmoid valves in 
the pulmonary artery, one much smaller than 
the other, but having a distinct corpus aurantil 
In general, when the aorta is so much contracted, 
there is either a pervious foramen ovale, or duc- 
tus arteriosus, or an opening from arrested de- 
velopment in the septum of the ventricles ; in 
this case no such communication existed. — £dit^ 
Med, Jour, for March, 
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Case I. — James Mnrphy, indoor servant, aged 
27 years, of spare habit and medium height, ap- 
plied at hospital in June, 1852, complaining of 
great difficulty in deglutition, and distressing 
aensationB of dyspnoea supervening at irregular 
' intervals, especially at night. He had been 
ailing for a month from the effects of cold and 
damp, which were principally referrible to the 
regions of the neck and throat, and which were 
ushered in by ordinary febrile symptoms ; deglu- 
tition during the last week was most difficult, 
and sleep at night, attended with such severe 
paroxysms of breathlessness, that he dreaded 
the idea of lying down. These symptoms were 
aggravated by any attempt to swallow even the 
smallest quantity of fluids, they being instantly 
and forcibly ejected through the nares, unless 
he observed the greatest caution. He had 
now, occasional chills and perspirations, and 
was altogether completely prostrated. On pro- 
ceeding to examine the ^roat, the difficulty in 
knowing back the head, and the great pain ex- 
perieAced in attempting any movement of it, 
were remarkable. Great uneasiness was com- 
plained of in depressing the tongue, when, on 
inspecting the fauces, a considerable tumour 
presented itself, bulging forward the back of the 
pharynx. It bad all the character of an abscess, 
and on opening it, by a transverse incision, with 



a sharp-pointed bistoury, a large quantity of 
purulent matter was dashed forwards. 

This occurred on the 26th of June ; on the 
28th it was necessary to free the opening with 
a probe, and on the 6 th of July aU local distress 
hod, in a great measure, subsided, and the gene- 
ral health was rapidly improving. 

Case II. — Eliza Beck, aged two and a-half 
years, was carried to the Netterville Institution, 
labouring under dyspnoea,- so extreme during 
the preceding thirty-six hours, as to threaten 
immediate suffocation. Within that period she 
was totally unable to swallow fluids or solids, 
and the respiration was so loud during sleep, 
that (as the mother remarked) she could be 
heard at the lowest part of the house. The 
child was miserably emaciated, the countenance 
wan and pallid, the pulse a mere thread, and 
the skin cold and clammy ; she lay semi-recum- 
bent in the mother^ s arms, and was in an ap- 
parently lethargic state, the eyelids partially 
closed, the mouth full of frothy saliva, and the 
throat, as manifested by the respiration, filled 
with mucus. The retracted state of the head 
was very striking, giving an unnatural curved 
form to the cervical portion of the spine, whereby 
the whole laryngeal region was rendered pecu- 
liarly prominent. When raised in the arms, the 
child was fully conscious, and whined with a 
peculiar cry. I detected a large abscess occupy- 
ing the back of the pharynx, and so prominent 
as almost to conceal the base of the tongue. 

Having transferred the child to hospital, I 
made an opening in it, as in the above case, 
when an enormous collection of purulent matter 
was discharged. She drank freely immediately 
afterwards, and fell into a tranquil sleep. I 
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learned that this child had been thrown, 
about six months back, on her head, from a 
small basket-car, and that amce that period she 
laboured nader manf of the symptoms of dis- 
ease of tho cervical rertebne, for the relief of 
which she was under treatment. I have repeat- 
edly seen her since the abscesa was opened, and 
■he appears to progress as favourably as, under 
the circumstances, can be expected, the dyspntna 
and dysphagia having completely subsided. 

JBmarkt. — The surgeon should be prepared for 
the presence of " abscess behind tho pharynx " 
at tiie different periods of life. In a mamoir 
which I publish^ on the subject some years 
back,* coses have been noted at the earliest 
ages, and in the first volume of the preceding 
series of this Oazett«,t Dr. O'FerroU reports a 
most iut^reating case which occurred at the age 
of four montlia. A year seldom passes during 
which I have not an opportunity of seeing this 
class of abscees in the child and in tho adult, 
acute or ohronio in its progress, and primary 
or conseoutive in its nature, of the two latter 
varieties of which, the cases now reported are 
good illustratdons. The equivocal character of 
the affection may certainly load to inaccuracy in 
diagnosia, and for obvious reasons, in the inJimt 
and ohild. If, however, the history of such 
cases be carefully considered, and if the surgeon 
contrast such with the prominent symptoms be 
witnesses, the presence of the abscess will not 
&il to be rect^inized. It is to be recollected, i 
that its situation is not necessarily in the mesial 
line ; that it may be placed lat«rally ; moreover, 
that it may be seated below the level of the 
tongue, and hence, only discernible by the 
touch. Huch circumspection is required in 
opening those abscesses. Latterly I prefer the 
bistoury to the trochar, using tiiat which is 
sharp-pointed, and either specially provided for 
the purpose or temporarily adapted, with the 
protection of lint or adhesive plaster. It will 
be found advantageous to make the opening 
transverse, which can be easily done by carrying 
the flat surface of the blade, guided by the finger 
of the left hand, parallel with the tongue. Such 
opening is more Ukcly to remain patulous, as 
from rae extreme tension of the sac the lips of 
the incision absolutely spring under the kiiife, 
and a fit of cough or dyspnoea supervening at 
the moment, the contents of tho abscess are 
violently ejected forwards, and the opening ne- 
cessarily widened. I muat, however, add, that 
even with this precaution, so great a disposition 
is there to its closing, particularly within the 
first twenty-four or forty-eight hours, that 
surgical interference is aliaoat indispensable to 
remedy it. It is easily effected with a probe or 
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director. The ultimate cure of cases of abeceaa 
behind the pharynx, even in their acute and 
primary form, is slow ; how much more ao muat 
it not be in the consecutiTe and chronic, such 
aa the second case I have detailed. The relief, 
however, from auffocation and other almost fatal 
aymptoma, is as rapid, in all cases, as it is satis- 
factory to the surgeon. 



UEATH HOSPITAL. 

Typhus Ferer; Peculiar Fhrm of Ervptiim; 
AtttmpU at Criti*; CoUapie; FUuro-pnt*- 
mong; Alhumnt in Urint, and PUurity viH 
Fffvtitm — Cast of; tcith Obitnationi. 



Sfported hff H&. Abtht:r Sakuels. 

Martin Cullen, a footman, set. 23, admitted 
into hoapital, February 18th. Pace livid and 
congested ; akin hot and dry ; temporal arteries 
throbbing; eyes bright; pupils slightly dilated; 
tongue wlute, and rather moiat; pulse 92, weak; 
heart's impulse strong and reg;ular; both sounds 
distinct. He is quito conscious, and complains 
of intense pain in the left side of the head, and 
in the small of the back ; also, of a sense of M- 
neaa in the belly, which is somewhat tympanitic, 
but not tender on pressure. Water passed well; 
bowels regular. 

Some ipott or ttain*, of a ligM hint or leai 
colour, are teen teattered irrfgularly oeer the ehett, 
abdomen, and loin*. Thete tpoti do not diwpptar 
on pre»ntre; they are unlike ordinary maculx; 
but appear as if a solution of indigo were applied 
over the body, with the tip of the finger. 
' Hia iUneas, which he conaidera to have been 
brought on by sleeping in a newly-built and 
very damp room, began tix days ago with ahiver- 
ing, followed by increased beat, headach, vomit- 
ing, pain in the back, and alight cough. Before 
admission, he took some puigative pills, and 
was cupped at the back of the neck, without i 
any relief to the headach. 

R Hyd. c. creta. 

Pulv. antim. Sa. gr. xij. in pllulas Tiij. 

Sumat i. 3tiis horis. . 

An evaporating lotion to the head, and three 
leecbea behind the left ear. 
I Peb. 20th. — Seventh day of illness. Headach 
better; face not so congested ; pulee92; tongua 
moiat, and coated at tho base with a brown 
fur ; no thirat j abdomen flaccid. He complaiiU 
I of want of sleep, but the nurse reports that ha 
' alept very well. No change in the appearaoea 
I of the apota. Ordered to take an ounce of tin 
following miztuifi every third hour :— 



Be 8odaB bicarb. 3i. 
Tine, aurant. Si- 
Mist, camphorse, Sviij. 

K. Ft. miBtura. 

To omit the pills. 

Feb. 21 St.— Eighth day. Slept well last 
night; had some perspiration, and feels better 
this morning ; quite free from the pain in the 
head, but not from the pain in the back ; pulse 
84 ; no ecchymons round leech hites. The urine 
paaeed last evening exhibits a copious deposit of 
Hthates. 

Ordered to have tea diet and arrow-root ; and 
to continue mixture. 

Feb. 22nd. — Ninth day. Slept pretty well ; 
passes plenty of water ; bowels regular ; an at- 
tempt at doubling noticed in the pulse, which is 
down to 80 ; hea^s action a little excited. 
» Feb. 23rd.— Tenth day. Pulse 80; the double 
character not so evident; had epistaxis last 
night ; diffused tremulous pulsation in the ves- 
sels of the neck; a cloud is observed in the 
urine, but no deposit; there is some decided 
enlargement of spleen; bowels regular; does 
not complain of thirst. 

Feb. 24th. — ^Eleventh day. Had fm attack 
of diarrhoea last night, the bowels being affected 
four or five times, stools like pea soup, and 
thiB morning vomited some sour liquid; face 
congested ; feels extremely weak, and cough is 
more troublesome than it has been ; pulsation in 
the vessels of the neck more violent ; pulse 92, 
weak, dicrotous ; tongue dry and brown ; heart's 
action excited; no deposit in urine; abdomen 
flaccid. 

Feb. 25tii. — Twelfth day. Bowels were af- 
fected eight or nine times in the course of last 
night; he had a slight attack of epistaxis, 
and severe vomiting; got four ounces of wine 
through tiie night; pidse 96, full; tongue red 
at the tip, dry and brown in centre ; some blue 
spots have made their appearance on the thighs ; 
no tenderness in the abdomen. 

Be Acet. plumbi, 9i. 

Acet. morph. gr. i. 

Acet. distillatse, ii. 

Aq. distillatse, S^j* 
Ft. mist. Sumat Ji. 3tiis horis. 

A sinapism to be applied over the stomach, 
and a warm, soft poultice every third hour 
over the abdomen. 

Six ounces of wine. 

Feb. 26th.— Thirteenth day. Feels better; 
diarrhcea checked; no vomiting; some perspi- 
lation ; copious deposit of purpurates in urine ; 
heart acting well. 

March Ist. — ^Sixteenth day. Looks better, 
hat has a fr^uent, short cough ; sputa slightly 
Tiacid, and streaked with blood ; pulse 86 ; respi- 
ntioii 26 ; slept pretty well ; no diarrhoea ; per- 
ipired gently; mine has a copious deposit of 



purpurates ; there is a shade of dulness at the 
base of the left lung, with feeble respiration, 
and a distant crepitus at end of a deep inspira- 
tion ; he was ordered to be dry-cupped at the 
base of the left lung ; to lie on the right side ; to 
have a flannel vest ; and a mixture, with hippo 
wine, hydrocyanic acid, and mucilage, to allay 
his cough, which was very troublesome. 

March 2nd. — Seventeenth day. A great 
change appears in his countenance, which ia 
pallid, with lividity of the lips, twitching of the 
mouth and lower jaw ; respiration short, huiried, 
and sighing, 44 in the minute ; pupils dilated ; 
expansive pulsation of vessels of neck; heart's 
impulse very feeble, weak, and intermittent; 
respiration very feeble all over both lungs ; no 
crepitus or bronchial breathing; he complains 
of great weakness, and pain under the right 
fedse ribs ; abdomen not tender, nor tympanitic ; 
urine very high-coloured, but without any sedi- 
ment ; his bowels had been moved three times 
last night. 

A teaspoonfiil of brandy every half hour. 

Be Spt. ammon. aromat. 3ij- 

Mist, camph. Jvi. 
St. Ji. 2di8 horis. 

March 3rd. — Eighteenth day. Better; face 
flushed, but has lost the anxious expression; 
tongue smooth and clean at tip, and round the 
edges ; pulse 112; respiration 40, still laboured ; 
complains of pain under right false ribs; con- 
stant, hard cough, with viscid expectoration, 
slightly streaked with blood ; urine very high- 
coloured, acid, no sediment ; respiration feeble 
all over chest. 

R Hydrarg. c. cretd, 9i. 
Dover, gr. xii. in viii. 
St. i. 3tiis horis. 

Eepeat his cough mixture. 

He has had six ounces of brandy since yester- 
day ; so only give a teaspoonful in water every 
second hour. Plenty of chicken broth, and four 
ounces of wine, with arrow-root. 

4th. — Nineteenth day. Appears better ; pulse 
112; respiration 36; cough less, but expecto- 
ration viscid and bloody ; friction sound is heard 
at the base of the left lung ; there is dulness at 
the base of right lung, with feeble respiration ; 
his powders were repeated, and his wine ; also, 
a blister to the base of right lung. 

5th. — Twentieth day. Appears better; per- 
spired last night; pulse 120; respiration 40; 
sputa viscid, and ver}^ bloody; tirine deposita 
copious lithates. Continue treatment. 

6th. — Twenty-first day. Much better; pulse 
100; respiration 28; sudamina have appeared 
on the chest; a copious deposit of lithates in 
the urine, which fluid becomes opaque by heat, 
and also with nitric acid. Omit powders. 
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8th. — ^Mnch better; urine clear, acid; no Be- 
dimenty no albumen. 

His symptoms gradually improved after this ; 
but considerable effusion into the right pleura 
took place, evidenced by absolute dulness, and 
absence of respiration at the base of that side 
For this he was ordered hydriodate of potash, 
with bark, and inunction over that side with 
iodine. Under this treatment he is improving ; 
and I trust that change to the country will 
restore him to health. 

I have detailed this case at considerable length, 
owing to the peculiarities it presented, particu- 
cularly the character of the eruption, which I 
am not aware of having Been previously recorded. 
It bore no resemblance to either the ordinary 
form of maculse, so common in the fever of this 
country, nor to the lenticular rose-coloured erup- 
tion which is met with in that form of fever 
termed typhoid, and to which, judging from its 
course and symptoms, thib case subsequently ap- 
peared to belong. At first sight, it was suggested 
that the eruption might be a form of purpura, 
and a question was raised as to the propriety of 
applying leeches, for fear of haemorrhage ; but, 
from its appearance, from its not occurring in 
the most depending positions, and frx)m the cha- 
racter of the pulse, I decided against its being 
purpura ; and the healthy condition of the leech- 
bites, as well as the progress of the disease, 
satisfied me that I was right, and that it was a 
peculiar form of eruption not hitherto described, 
though I think one case occurred under my care 
last summer, but of which I have, unfortunately, 
lost the notes. 

The partial attempt at crisis, by deposit of 
lithates in the urine, and perspiration, on the 
seventh night, with temporary improvement in 
his symptoms, but succeeded by diarrhoea, 
vomiting, and epistaxis; a second attempt at 
crisis on the thirteenth day, indicated again 
by perspiration and deposit in his urine; the 
supervention of pneumonia, and the sudden 
collapse on the seventeenth day of illness, requir- 
ing powerful stimulants to keep him from sinking ; 
this state succeeded by pleuro-pneumonia ; then 
a third, and, I consider, a successful attempt at 
crisis on the twentieth day, again indicated by 
perspiration, and deposit of lithates in the urine, 
though disease still existed in the lungs and 
pleura ; this followed by the presence of albumen 
in the urine, lasting for two days ; and finally, 
the efiusion of fiuid into the right pleura, a very 
rare occurrence in any of the forms of fever 
usually met with in this country, but of which 
we have had some instances during the present 
session, as if marking what Sydenham termed 
the ** Gonstitutio anni :" all these circumstances 
made the case one of the most interesting I have 
ever met with, and, I think, worthy of being 
recorded. 
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Reported hy Mb. Alex. Cr^wfobd. 

M. A. D., a girl, aet. 16, was admitted into ; 
the Whitworth Hospital, on the 28th of Novem- 
ber, 1 853. She states that about three years since, 
while at play, she became thirsty, and chewed 
a root which was very acrid, and caused her 
mouth to bleed. 

A week afterwards, she became ill of fever, 
but when recovering, .she took cold; she had 
cough, and shortness of breathing, and her body 
was generally swollen. At this time she found 
the flow of saliva to be considerably increased 
above its natural standard; the quantity was 
very uncertain, never so as to cause much incon- 
venience. Twelve months since, she became sub- 
ject to palpitation of the heart; the salivation 
continued to be profuse, but especially during 
the last five months. She complains of great 
nervousness: the catamenia, which first appeared 
at the age of fifteen, have been, and are, regu- 
lar. The urine is natural ; bowels not confined ; 
no murmur with the heart's sounds. The quan- 
tity of saliva which is collected in the twenty- 
four hours amounts to seventeen ounces ; it is of 
faint milky hue, and frothy ; its reaction is neu- 
tral, or faintly alkaline, and its specific gravity 
1.007; it differs slightly, if at all, in mi- 
croscopic or chemical characters, from healthy 
saliva ; containing an increased quantity of epi- 
thelium from the mucous membrane of the mouth, 
which subsides, if it is kept for a time, as a 
dense, whitish cloud. Her taste is unimpaired; 
she is frequently awoke at night by the saliva 
flowing out of her mouth. 

For several days after admission, the flow of 
saliva continued nearly at the same rate. She 
was directed a grain of sulphate of quinine three 
times daily. The palpitations are more than 
usually distressing. On the 9th of December, 
the quantity of stdiva was eighteen ounces in the 
twenty-four hours. The amount varies from 
day to day — seldom below fifteen ounces^ or 
above twenty. 

On the 17th of December, the catamenia com- 
menced, and continued three days, natural in 
quantity and quality. The salivary secretion re- 
mained as before. On 27th, the salivary secretion 
was twenty ounces. She complains of thirst and 
headach. ,A blister was applied to the nucha. 
The quantity of urine passed in twenty-four 
hours has been repeatedly collected ; it has never 
been deficient in quantity, nor has it been found, 
on any examination, to be abnormaL She com- 
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plains of coldness of the feet, and of being awoke 
at night by palpitations of the heart. 

She has had a paroxysm of hysteria. Directed 
to take a pill three times daily, containing half- 
a-grain of opium, and two and a-half grains of 
camphor. After a week, these pills were omitted, 
and she got one grain of opium, three times a- 
I day. On this treatment she remained up to the 
[ 20th of January. 

The flow of saliva continues, uninfluenced by 
treatment. 

On the 20th of January, freshly-prepared char- 
coal, in scruple doses, was ordered thrice daily. 
For the first three days, no remarkable diminu- 
tion of the quantity of saliva took place ; after- 
; wards it daily decreased, and on the 28th, she 
reported that there was no unnatural secretion, 
either by day or night. Complete cessation now 
occurred for ten days, and on the 7th of February 
a slight return, but only to the amount of two 
ounces. From this date up to the 19th, no un- 
I natural quantity of salivary secretion was dis- 
charged during the day, but at night there has 
been some, and the pillow is found wet in the 
morning. 

A few days after the first cessation of the 
flux, the charcoal was omitted. On its reap- 
pearance, a mixture, composed of infusion and 
tinctare of matico, was ordered; and she was 
also directed, in addition to taking an ounce 
daily, to use a portion as a mouth-lotion, re- 
' peatedly during the day. 

The palpitation and dyspnoea were occasionally 
relieved by draughts, containing aethereal tinc- 
ture of lobelia and camphor mixture. 

At long intervals, the salivary flux returned, 
but not to any extent ; and finally, before she 
left the hospital, it had altogether ceased, and 
neither at night, nor during the day, was there 
any greater secretion than is present in perfect 
health. 

With salivation, as a symptom of mercurial 
stomatitis, we are very familiar, but, fortunately, 
not to the same extent as formerly. We also 
are acquainted with salivation, as the result in 
certain idio83mcrasies, of the ingestion of various 
medicinal agents, as iodine, iodide of potassium, 
preparations of gold and of copper, of tartarized 
antimony, of digitalis, of opium, and even of 
castor oil Salivation is known, also, to occur 
in pregnancy, in inflammation of the throat, 
and it has been caused by decomposing wool in 
the ears. In the former series of this Journal 
(September, 1845), Dr. Mulock has recorded a 
case of profuse ptyalism, caused by the introduc- 
tion of a set of teeth. Dr. M. says, " The spit- 
ting was not accompanied with foetor, but more 
like what is caused by the continued use of 
bydriodate of potash. I examined the gold plate, 
which was perfectly pure ; but the springs, from 
their red colour, I think, contained a small alloy 
of copper. 
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In some cases of non-mercurial salivation, all 
the symptoms of mercurial salivation may pre- 
sent themselves, not even excluding ** the mer- 
curial foetor." 

The disease of which I have lately had an 
example, is one of salivary flux, not caused by 
any medicinal agent. It has been indiflerently 
named essential salivation, sialorrhoea, or nervous | 
ptyalism. Here the salivation is t?ie diseMe, and 
not a mere symptom. Although cases of this 
aflection are to be found scattered amongst the 
records of medicine, it is nevertheless rather 
a rare disease. Drs. Pereira, Christison, and 
Watson report cases of spontaneous salivation ; 
and M. Tanqueril des Planches published in the 
** Journal de Medicine *' for June and July, Cli- 
nical Researches on Sialorrhoea, or Salivary Flux ; 
and collected from all sources twenty-nine cases. 
The number of females, compared to males, were 
three to one, and the majority were hysterical. 
M. Tanquenl des Planches supports the doctrine 
that salivation may be critical. Otto has seen it 
at the end of typhoid fever, and Sydenham has 
observed it occurring critically in dysentery. 
It has also been nimibercd amongst the critical 
terminations of ague by some of the older writers. 

In the case reported there had been no medi- 
cine taken antecedent to the appearance of the 
flux, which could account for it. I think we 
may safely assert, that the momentary irritation 
produced by chewing the root (probably arum 
maculatum) had not any influence in the pro- 
duction of the disease. The girl is of a highly 
nervous temperament, and has had hysterical 
paroxysms. On many occasions we subjected 
the mouth to a very close examination, and not 
A trace of ulceration, or any diseased appear- 
ance, could be discovered. The gums were per- 
fectly healthy. After causing her to free the 
mouth from the fluid flowing into it, the saliva 
was seen welling up from the ducts, and rapidly 
filling the mouth again. There was no pain in 
the parotidean region, nor in the course of the 
duct of Steno. Thirst was only rarely com- 
plained of; and the bowels were not habitually 
confined. In the course of the disease she lost 
flesh, and the ruddy, healthful appearance which 
she presented at first. The ptyalism was in- 
termittent, its disappearance at length was not 
coincident with any augmented secretion else- 
where. 

This aflection, distressing though doubtless it 
is, cannot be looked upon in the light of a serious 
malady ; and, in some instances, it has occurred 
under circumstances favoiurable to the individual 
attacked. A gi*eat variety of treatment has been 
put in requisition in this disease. Blood-letting, 
purgatives, blisters to the nucha, the legs, &c. 
Astringents administered internally, and also 
employed as lotions, tonics, opium, belladonna, 
even mercury. In this case, tonics, opium, re- 
peated blistering to the back of the neck, flailed 
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to influence the salivary flux. Fresh vegetable 
charcoaly as recommended by Bayer, was given, 
and, under this treatment, the flow gradually 
decreased, and soon was arrested altogether. 
There have been occasional returns of the aflec- 
tion, but to an extremely ^ght amount. Matico 
taken internally, and used as a mouth lotion, has 
been also found beneficial, but in estimating the 
value of remedial measures in nervous ptyalism, 
we should not lose sight of the feict, that the ten- 
dency of the disease is to disappear spontaneously, 
and sometimes as suddenly as it had originally 
appeared. 



Clinical Beports, with Observations, 
BY DR. M'DOWEL, 

PHTSICIAir TO THE HOSPITALS. 



1. — Diseases ofths Nervous System. 

Several remarkable cases of disease engaging 
the nervous system have recently been treated 
in hospital ; of these the following seem to pos- 
sess more than ordinary interest, and, as such, to 
be well adapted for the pages of a clinical journal. 

They are described in ^e order in which they 
came under observation. 

Case I. — Atrophy of the left Eye^ of two Tears^ 
Duration; Progressive Softening of the left Optic 
Nerve^ Optic Commissure and left Optic Tract, 
and consequent Loss of Vision of the right Rye. — 
Denis Delany, set. 60, admitted December 7th, 
1854, labouring under malignant disease of the 
pylorus. A large firm tumour, perceptible to 
both sight and touch, lay on the confines of the 
epigastric and right hypochondriac regions; 
pain in the stomadi, sour and sometimes fetid 
eructions, with frequent vomiting, especially 
after meals, were the principal symptoms com- 
plained of. Grumous blood, in large quantities, 
was often vomited. The patient was greatly 
emaciated, and the sallow, unhealthy aspect, so 
generally absociated with malignant disease, was 
strongly pronounced. Vision had been lost in 
the left eye for two years previously, the result, 
as the patient stated, of acute inflammation, and 
the eyeball, in consequence, was shrunken and 
atrophied. This circumstajice, though uncon- 
nected with the disease for which the patient 
was admitted, becomes of interest from what 
subsequently occurred. 

This man had been about one week imder 
observation, when he suddenly lost the power of 
vision in the right eye. On a particular evening 
(Friday) he was able to see with the right eye 
as well as he had ever done (for, notwithstanding 
his age, there had been no impairment of vision 
in his remaining eye) ; on the following morning 
he was distressed to find that he was totally 
blind. We examined the eye very carefully, 
Imt fhe only abnormal condition we could detect 



was extreme contraction of the pupil, which 
condition proved constant, whether much or little 
light was allowed to fall upon the eye. The 
dioptric media were of their normal clearness, 
and there was no increase of vascularity on the 
conjunctival surfEice. 

I felt at a loss to explain satis&ctorily the 
cause of blindness in this case. The existence 
of malignant disease elsewhere suggested the 
idea that a tumour, likewise of a malignant na- 
ture, had formed at the base of the brain, and 
implicated the nerves of vision ; but many cir- 
cumstances, which it is unnecessary to advert to, 
rendered this explanation improbable. 

Two days afterwards a chemosed state of the 
conjunctiva had become developed; but the 
membrane, though greatly swollen and elevated, 
was perfectly pale and colourless. The pupil ! 
was still extremely contracted, and not even the 
slightest perception of light remained. 

The man left the hospital, December 2drd, 
greatly dissatisfied at having lost the sight of his 
only remaining eye, and if , as is likely, he asso- 
ciated this occurrence in his mind with the result 
of our treatment of his stomach disease, we could 
not greatly blame him, as events, apparently less 
connected together, have been before now erro- 
neously supposed to be related as cause and 
effect. 

In about ten days he returned, and once more 
sought admission. He was greatly reduced from 
repeated hsemorrhages, and was almost in a dying 
state. 

The right eye was rapidly beooming disorgan- 
ized ; the cornea was sloughy and flaccid, and 
pus flowed freely from the conjunctival sur&ce. 

The immediate cause of death, which occurred 
rather suddenly two days afterwards, was lue- 
morrhage into the stomach. 

Post Mortem Examination, January 4th. — Ah- 
domen. — Stomach greatly distended with gru- 
mous blood, which had been poured out from a 
malignant fungous growth, occupying the pyloric ' 
end of the viscus. This formed a portion of a 
cancerous mass which engaged the head of the 
pancreas and the pylorus, the oriflce of which 
was narrowed. 

Drain and Optic Nerves. — The left eyeball, as 
has been already stated, was shrunken and atro- 
phied, and had been so for two years previously. 
The optic nerve on this side was not only 
atrophied, but diseased and disorganized. The 
fibrous arrangement of the nerve was wholly lost, 
and in its stead was a soft, gelatinous, semi- 
transparent structure of a greyish yellow co- 
lour. 

This morbid condition, which, no doubt, origi- 
nated in the nerve, spread backwards to the 
optic commissure, which was softened in its 
centre, and could thence be traced through the 
oommissure into the opposite tractus opticus, 
llie softening, which extended obliquely /roai 




the left optic nerve through the commissure into 
the right optic tracts consequently intersected the 
filffes of the right optic nerve, and by cutting off 
the connexion between the right retina and the 
biain^ necessarily caused total blindness of the 
right eye; although the eye itself, its optic 
nenre, and optic tract, up to its origin at the 
brain, were intrinsically healthy. — (A drawing, 
by Mr. Connolly, which very faitnfully delineated 
the diseased appearances here described, was 
exhibited to the Pathological Society, February 
18th, 1854.) 

The brain presented an extremely ansemic 
appearance, and the arteries at its base were 
much diseased. 

Ohservations. — I am not aware of there being 
any record of a case similar to the one here de- 
scribed, in which softening of an optic nerve, 
consequent on atrophy and disorganization of the 
corresponding eye, being propagated backwards, 
engaged the centre common to both nerves, and 
hence involved the opposite eye in sudden and 
incurable blindness. The suddenness with which 
this effect was produced cannot be regarded as 
an exceptional occurrence. Many facts in the 
pathology of the nervous system have established 
this proposition, that a morbid change may exist 
in the brain for a considerable time, unaccom- 
panied by any or by only vague symptoms, until 
apartictdar period arrives, when suddenly are 
developed all the symptoms which such an 
amount of structural change, as subsequently is 
revealed, might be expected to produce. 

Thus, the Jirst symptoms of abscess in the 
brain may be paralysis and coma ; and the symp- 
toms of acute softening of the brain may be so 
suddenly developed, as to resemble those of an 
apoplectic seizure. 

It is fortunate that such a morbid condition 
as this case illustrates is not often met with, 
as otherwise the duality of the organ of vision 
would not prove such a security as it generally 
does against total blindness, in the event of 
disease or accident destroying one eye; and 
when such a privation had been experienced, 
we should always be apprehensive of the con- 
sequent loss of the remaining eye. 

It is unnecessary to dwell upon the beautiful 
illustration here tonished by pathology, of the 
decassation of the optic nerves in the optic 
chiasma. In this instance, the morbid action 
set up in the nerve of one side (the left), ex- 
tending backwards into the chiasma, and follow- 
ing the oblique course of the filaments along 
which it had travelled, spread yet ftuther back- 
wards, aeroM the chiasma, into the tract of the 
opposite side (the right). 

One symptom in this remarkable case seems to 
require some explanation, viz., the extremely 
oontracted state of the pupil, which was observed 
from the very commencement. In the ordinary 
fimns of amaurosis, a condition the reverse of 



this usually exists, and the pupil, though equally 
insensible to light, as in the case under our con- 
sideration, is more or less dilated. 

Physiology furnishes us with some facts which 
may be adduced in explanation of this circum- 
stance. The contractility of the iris, in obedience 
to the stimulus of light, is the result of reflex 
action; that is, the impression produced by a 
bright light does not act directly on the iris, 
but being transmitted from the retina, along the 
optic nerve, to the sensorium, is reflected back 
again by the channel of the third pair of nerves, 
to the iris, and the result is the contraction of 
that muscle, and diminution of the size of the 
pupil. Mayors experiment, which established 
this fact, was a perfect demonstration of re- 
flected nervous action, at a period prior to the 
complete development of the doctrme of reflex 
action, by Marshall Hall. When the optic nerve 
in a rabbit was cut across, the pupil no longer 
acted on exposure to light ; when the extremity 
of the divided nerve; next the retina, was pinched 
or irritated, no change was effected in the iris ; 
but, on the contrary, when the end of the nerve, 
next the brain, was similarly treated, energetic 
contraction of the pupil ensued. We may sup- 
pose that, in our case, disease acted as a local 
irritant on the fibres of the right optic nerve, 
the stimulus of which, conveyed to the brain, 
was reflected along the third pair of nerves, to 
the iris, and thus caused contraction of the pupil. 
In Mayors experiment, as the irritation of the 
nerve was transient, so, likewise, was the effect 
on the iris: in the experiment performed by 
disease, as the cause of irritation was constantly 
maintained, so the effect (contraction of the 
pupil), was equally permanent. 

Case II. — Syphilitic Meningitis; Incomplete 
Paralgsis; Disturbance of the Mental Faculties; 
JVeatment hy Mercury; Recovery. — Philip ReiUy, 
rot. 22, a sailor, admitted January 4, 1864. 
This patient was admitted for pains in his joints, 
which, from the history he gave, were supposed 
to be of rheumatic origin. The shoulder, elbow, 
£md knee-joints, were stiff and painful on mo- 
tion; but, unlike what is seen in rheumatic 
arthritis, they were neither red nor swollen. 
The patient was exceedingly lame, and walked 
with much pain and difficulty. 

On closer investigation, these symptoms were 
found to be linked with sjrphilis, not with rheuma- 
tism. A scaly, copper-coloured eruption existed 
over a considerable portion of the cutaneous sur- 
face, and there was much tenderness on pressure 
of the periosteum of the cranium, over both 
parietal bones, with severe cephalalgia. Eight 
months previously, the patient contracted syphi- 
lis ; the primary sore healed without treatment, 
mercurial or otherwise. About three weeks be- 
fore admission, after feeling unwell for a few 
days, the eruption made its appearance. Or- 
dered — 
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UistoTs potftSBii iodidi, Jl. ter in die. 

For some days, be improved rapidly ; the nxh, 
irhich, on admission, was declining, quicUy faded 
awaj*, and the pains in his joints were mnch 
relieved. He complained, bovorer, occasionally, 
of other symptoms, the trae import of which 
were not at that period fully rect^ized; thus, 
he stated that, before his admission, be bad suf- 
fered from frequent giddiness and headach, and 
after his admission, occasional vertigo was com- 
plained of, with pain in the head, and back of 
the neck. 

Jannary 10th. — It was reported that on the 
previous day the patient had become rather sud- 
denly affect«d with partial loss of power of both 
lower extremities, and of the right upper extre- 
mity i that during the night he had been deli- 
rious, vociferating loudly, and struggling to leave 
his bed ; that he had slept none, but had become 
calmer and more rational towards morning. 

When visited in the morning, he was quite 
rational, though his manner was greatly con- 
fused ; he spoke thickly, and his articulation was 
very indistinct. He complained of a dull pain 
in his head ; his eyes were suffused, and had a 
heav^ expression; pupils dilated, but vision un- 
impaired. 

He vomited frequently, especially after any 
exertion, and, when placed sitting up in bed, he 
vomited immediately. The pulse was readily 
afiected by change of position, becoming increased 
in frequency when the patient sat up ; at other 
times it was of natural frequency, but small and 
compressible. There was more or less of general 
paralysis present, but the lower extremities and 
the right upper extremity were the most en- 
feebled; the &ce was slightly distorted, the 
month being drawn towards the left side, whilst 
the right cheek was more flaccid than natural; 
the tongue was perfectly clean ; bowels con- 
fined. 

Treatment. — Eight leeches behind the ears; 
a purgative dose of calomel and jalap, to be fol- 
lowed by the administratian of calomel and 
James's powder, in small bat repeated doses. 

11th. — Patient wandered a little in his mind 
last night ; heavy, stupid manner still observed ; 
vomiting has ceased ; paralysis is yet partial ; 
the patient is able to walk, but he does so in the 
most vacillating and unsteady manner. Blister 
to the nape of the neck ; to continue the pills. 

12th.— Appears to have more power over the 
right arm; expression of countenance improved; 
mouth slightly affected. 

13th. — Ftyalism established ; improvement 
continues ; no distortion of the face is now appre- 
oiable, and he speaks more distinctly ; diar&cea, 
with some slight febrile excitement exists, de- 
pending, no doubt, on ihe action of the mercury 
on the system. 

14th.— Pupils an natorsl, and oon tract briak- 



ly; pulse 80; patientstill walks very unsteadily; 
but has more power over his limbs. 

It is nnnccessoiy to continue further the mi- 
nute detculs of this case ; it is sutBcient to state 
that each day's report showed a pn^reesive and 
even a rapid amendment ; strength gradually 
returned in the limbs, and the power of control- 
ling their movements was also regained. In 
three weeks from the last mentioned date, no 
trace of paralysis remained. At this period, as 
if to confirm the opinion that these remarkable 
symptoms had tbeii* origin in syphilis, dinineei 
of vision was compltuned of, depending on an 
inflammatory affection of the deeper seated struc- 
tures of the eye, whilst a fresh crop of eruption, 
which was rather of a pustular form, appeared 
to a limited extent on the legs and arms. 

Iodide of potassium was then prescribed, which, 
combined with the use of blisters to the temples 
and behind the ears, completely removed every 
symptom of disease, and the patient left tlie 
hospital in February, apparently in perfect health. 

JUmarla. — Though coses, such as the one last 
described, are not very frequentiy met with in 
practice, they are not, therefore, like some other 
affections which come under the denomination 
of M* rartt, to be regarded merely as medical 
curiosities. Their nature and true import should 
be thoroughly understood and investigated, as, 
on a correct interpretation of their symptoms, 
the success of treatment mainly depends. 

That cerebral symptoms are rarely of a syphi- 
litic origin may be inferred from their not being 
described in the best mont^japhs on syphilis.* 
In the " London !&[edical Gazette," January 3, 
1851, will be found a most interesting clinical 
lecture on Syphilitic Meningitis, by Dr. Todd. 
Dr. Bead, of Belfast, has also recently contri- 
buted a valuable paper on the same subject, 
which will be found in the " Ihiblin Quarterly 
Journal," vol. xiii., N. S. 

The case above recorded differs from those 
described'by Dr. Todd or Dr. Bead in two par- 
ticulars, first, in the occurrence of the cerebral 
symptoms along with, or very soon after, the 
I development of the more usual settindary symp- 
toms, in other words, at an early period in the 
syphilitic history of the individual ; and, secondly, 
in the greater acutenees of the symptoms, and 
the greater rapidity with which they became 
developed. 

I am not altogether convinced that the term 
syphilitic "meningitis" correctly describes the 
exact pathology of the affection, illustrated by 
the preceding case. In a &,tal case, in whidi 
the symptoms were very similar, traces of arach. 
nitis, tumours of the dura mat^r, and consequent 

* John Hantcr, Cumkhul, CoIIca, Rlcord.— Hmitcr 
itatej tbat th« bnin it one oT thg orguis tzempt from Iba 
■ffiBcU of (fphili*. Bicord illadea to v^HtifKj, bat sot to 
mj aOiw (bna of canbnl affsetion in eonnsatai wUi 
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preBsorc on, and softening of the- brain, were 
found by Dr. Todd ; but the suddenness of the 
inrosion of the disease, and the rapid disap- 
pearance even of the most formidable symptoms, 
may raise some doubts as to whether, in all other 
cases, such very serious alterations of structure 
could have existed. The circulation through 
the brain of a greieitly deteriorated or poisoned 
blood, is, under other circumstances, capable of 
producing many of the symptoms of meningi- 
tis, and perhaps the impure blood of a syphilitic 
patient may occasionally, to a certain extent, 
give rise to the symptoms of a disordered brain. 
We have sufficient proof, however, from the cases 
already recorded, that if the proper treatment 
be not adopted, the symptoms undergo no im- 
provement, whilst structural changes, even if 
they do not exist from the very first, at all events 
become subsequently developed, at which period 
complete recovery has either become impossible, 
or much more difficult of accomplishment. 

Whatever difference of opinion may exist as 
to the mode of conducting the treatment of 
syphilis in its more ordinary forms, there can be 
none as to the proper course to be pursued when 
a vital organ, such as the brain, becomes acutely 
engaged. 

Under such circumstances, just as when the 
iris becomes affected, the administration of mer- 
cory is rendered necessary, and the rapid im- 
provement which occurred when ptyalism was 
produced, in the case of Eeilly, was no less re*- 
markable than gratifying. 

In the more chi*onic forms of the affection, 
mercury has proved equaUy successful, whilst, in 
the hands of Dr. Todd, the iodide of potassium 
has also been most efficacious. 

It is not a little remarkable how much the 
prognosis, in certain affections of important organs, 
is modified by the circumstance of such affections 
being associated with, or dependent on, a syphi- 
litic taint of the system. In the pulmonary 
affection, which may be termed " syphilitic bron- 
chitis {*' bronchial irritation depending on syphi- 
lis," Stokes), we are occasionally presented ^dth 
a group of physical signs, accompanied by serious 
constitutional symptoms (hectic), which, hut for 
their assoeiatum with syphilisy would probably 
be regarded as indicating a tubercular affection, 
and one likely to prove rapidly fatal. But if, 
under such circumstances, l^ere is clear evidence 
of syphilitic cachexia, our opinion is modified, 
and accordingly, under treatment suited to the 
peculiar exigencies of the case, we may find 
every symptom of pulmonary disease to dis- 
appear. 

So, likewise, in the case which has ^mished 
these remarks, we observe a group of symp- 
toms, too frequently found to resist the best 
directed general treatment, but which, owing 
to their dependence on a specific disease, yield 
readily and quickly to the appropriate remedies. 



The necessity, therefore, of a correct diag- 
nosis, imder such circumstances, cannot be too 
strongly insisted on, as, otherwise, suitable treat- 
ment may not be adopted ; or, being adopted, 
without much hope of a successful issue, may 
not be carried out with the necessary decision 
and perseverance. 
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Extracts from the Case Booh. 

BY G. H. KIDD, M.D., 

AaSISTAJTT PHYSICIAN TO THE IIOSPITAI. 

Case I. — The following is a case of ante- 
version of the gravid uterus, causing tedious 
labour, followed by rheumatism, and ophthalmia 
in the child, (gononhoeal?) and is perhaps worthy 
of a place in the Hospital Gazette, more frx>m 
the immediately good effects following the means 
used to further the labour, than from its pre- 
senting anything either very rare in its occur- 
rence, or new in the treatment. 

B. N., a strong countiy woman, set. 30, ad- 
mitted 1 1 th February, 1 854 ; three years married, 
and now at the end of the ninth mouth of her 
second pregnancy. Labour pains commenced on 
the 10th, at seven, a.m. ; the first stage, termi- 
nating with complete dilatation of the os, occu- 
pied forty-six hours; the second, terminating 
with birth of child, nine hours and twenty 
minutes ; and the third, thirty-five minutes. 
Head presentation; delivery by the forceps; 
male child ; milk in the breast before delivery ; 
umbilical cord separated from the child on tbe 
sixth day. Dismissed from the hospital on the 
1 5th March. 

On admission the os uteri was about the size 
of a shilling ; at five, a.m., on the twelfth, it 
was fully dilated ; but, though the pains were 
very active, the head made no progi*ess till 
twelve o'clock, when I saw her. I then found 
it resting at the brim of the pelvis, and not ad- 
vancing with the pains, which were forcible. 
The soft parts were moist and relaxed ; pulse, in 
the interval, eighty-eight ; bowels free ; bladder 
empty. The uterus was remarkably prominent, 
standing nearly horizontally forward (if she 
were in the erect position. 

I placed her on her back, and, while ex- 
amining for the foetal heart, which was heard 
in an unusual position, immediately above the 
symphisis pubis, the head fairly entered the 
pelvis. A binder was now put on moderately 
tight, so as to support the uterus, and she was 
directed to keep on her back. In less than an 
hour after she assumed this posture, the head 
was pressing on the perineum ; and tiie delivery 
would, no doubt, have been completed by the 
natural powers, but that the tuber ischii ap- 
proached each other too closely, and the child 



90 



LECTUBES ON EBT8IPELA8. 



was exceedingly large. The head remamed 
at the outlet for an hour, when, constitutional 
symptoms arising. Dr. Ringland determined on 
deHvery by the forceps. 

This was her second child ; the first, also a 
male, was bom in the country three years ago, 
after a four days' labour, and, according to her 
own account, the use of ergot of rye. 

Twenty-two hours after delivery, it is noted 
that the pulse was ninety-six ; uterus large and 
tender ; skin soft ; milk in breasts, and lochia 
sufficient. The abdominal walls are remarkably 
thin, and ths peristaltic movements of the intes- 
tines can be seen throtigh them. 

Anteversion of the gravid uterus, such as ex- 
isted in this case, is occasionally seen after re- 
peated child-bearing, from great relaxation of the 
abdominal muscles ; and, besides retarding both 
the dilatation of the os, and the head's entering 
the brim, has given rise to the suspicion that 
there was no os uteri, frx)m its being tilted up- 
wards and backwards to the promontory of the 
sacrum. "Within our knowledge,*' says Dr. 
Dewees, " this case has been mistaken for an 
occlusion of the os uteri, and, upon consultation, 
it was determined the uterus should be cut to 
make an artificial opening for the foetus to pass 
through. They thought themselves justified in 
this opinion, first, by no os uteri being dis- 
coverable by the most diligent search for it ; and, 
secondly, by the head being about to engage 
under the arch of the pubes covered by the womb. 
Accordingly the labia were separated, and the 
uterine tumour brought into view. An incision 
was now made by a scalpel through the whole 
length of the exposed tumour, down to the head 
of the child. The liquor amnii was evacuated, 
and in due course of time the artificial opening 
was dilated sufficiently to give passage to the 
child. The woman recovered, and, to the dis- 
grace of the accoucheurs who attended her, 
was delivered per viae naturales of several chil- 
dren afterwards, a damning proof that the opera- 
tion was wantonly performed." 

The progress of the case now related was 
satisfactory to the sixteenth day from delivery. 
She was kept in the hospital imtil this time, 
from the child's having purulent ophthalmia. 
But she now began to complain of pain in the right 
arm, which continued, and on the eighteenth 
day it is noted that the pain was much worse, 
and that she could not use the arm ; it began in 
the elbow, and extended to the fingers and 
shoulders. The left arm is beginning to be 
affected to-day. Tongue clean ; bowels confined ; 
appetite impaired; pulse 96; skin soft and perspi- 
ring. 

Nineteenth day.— Pulse 100. The right el- 
bow is swollen, and slightly reddened. Tongue 
forred ; bowels confined ; skin perspiring. These 
symptoms caused some uneasiness at first, as the 
hospital had lately been closed, on account of an 



outbreak of puerperal fever; but the late period 
at which they occurred, their having pre- 
ceded the fever, the state of the skin, and 
absence of rigors, relieved any anxiety that was 
felt. 

The child, on the sixth day, had purulent in- 
flammation of the right eye ; the left was soon 
affected also, terminating with rupture of the 
cornea, and protrusion of the iris, notwithstand- 
ing all treatment. The mother confessed that 
she had a purulent discharge from the vagina for 
five months ; but denies that it was of a specific 
naturc. If gonorrhoeal, it might account for the 
virulence of the ophthalmia, and the occurrence 
of the rheumatism. 

Case II. — Absence of the Areola, — Mary 
Byrne, set. 19, admitted the 22nd November, 
1853, at her full time, with her first child; de- 
livered in fifteen hours from the commencement 
of the pains, of a female child. Milk found in 
the breast on the second day from delivery. The 
nipple prcsented no appearance of an areola; it 
rcsembled a virgin breast, of pale pink colour ; 
no enlarged papillaB, no moisture, or emphyse- 
matous appearance. The breast was full, and 
she nursed her child; there were none of the 
silver lines, or mottled appearances. She was of 
a fair complexion, light brown hair, and grey 
eyes. 

Case III. — Ibur Nipples. — Mary Magrath, 
set. 23, admitted November 3rd, 1853, having 
come to the full time, with her third child, and 
delivered, after a labour of thirty-three hours, of 
a female infSmt. The breasts presented on each 
two nipples; one in the usual position, from 
which she nursed her child; the other very small, 
but with a« well-marked areola, superiorly and 
externally, at a distance of two inches and a-half. 
The formation of these, and the areola, proved 
them to be nipples, though no milk came from 
them. There could not be any division of the 
gland felt, the accessary structures seeming to 
be nipples meroly. Therc aro many cases re- 
corded of supernumerary mammary glands, and 
the occurrcnce of such a case as the present may 
be of interest to the physiologist, as illustrating 
the mode in which glands are formed, by an in- 
volution of the surface ; this being, as it were, 
the first stage in the formation of supemomerary 
mammary glands. 

JERYIS-STBEET HOSPITAL. 

Erysipelas ; its Clinical History and Dreeitment. 

BT JAMES S. HUGHES, ILD., F.R.CS.L, 

BXAXINKB Df SUBOKBT IS THX QUXBH*8 UnVKBSRT 

Df nUELAlTD. 

Pabt II. 

XfJoiUinmd from pa^ 58.) 

Traumatic erysipelas of the scalp divides itself 
into the superficial and deep-seatecL The for- 
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m^: generally supervenes on contused wounds, 
as exemplified in the cases of Byrne, Eobertson, 
and KeUy, and the supervention of erysipelas 
becomes a serious addition to the danger of 
the original injury, occasionally causing the 
death of the patient. 

When a person suffering under a vround of 
the scalp is to be attacked by erysipelas, he v^ull, 
about the third or fourth day after the infliction 
of the injury, be seized vrith a rigor ; in rare 
cases, however, the erysipelas may supervene 
in twenty-four hours after the receipt of the 
wound ; the rigor in these cases is soon followed 
by nausea, and sometimes by vomiting ; the 
patient complains of thirst, his pulse becomes 
quick and hard. If, at this period, we examine 
&e wound of the scalp, we shall find that it has 
assumed an unhealthy appearance, the dressings 
are found to adhere to its edges, the scalp in the 
immediate neighbourhood of the injuiy pits 
on pressure. This form of erysipelas, like the 
idiopathic, possesses a great tendency to spread, 
frequently, as in Eobertson's case, extending to 
the face, ears, and nose, and a formation of pu- 
rulent matter may take place in both eyelids. 
If a case of traumatic erysipelas of the scalp is 
arrested, we will observe that the inflammation 
having spread to a particular point, begins to 
fade at its festooned border, and no longer extends 
itself; the fever, at the same time, will gradu- 
ally subside ; in this way the amendment will 
be more visible at each of our visits. In some 
of these cases the urine may, about this period, 
be secreted in greater quantity, and deposit, on 
cooling, as it did in Bobertson's case, a copious 
sediment. If, on the other hand, the attack is 
to terminate &itally, the inflammation will con- 
tinue to spread, tlie fever will increase, the 
tongue, at first moist and furred, will become 
shriTelled, brown, dry, and retracted ; low de- 
lirium now sets in, and the patient not infre- 
quently dies comatose. In this, as in the simple 
idiopathic form of erysipelas, we are guided in 
our pn^piosis more by the increase of the fever 
and delirium, than by the extent of the local 
inflammation. 

Eeparted ly Mb. W. E. Lynch. 

Case II. — JVaumatie Hrysipelas of the Face and 
Forehead, illustrative of the Advantages resulting 
from the early JExhihition of an Fmetic, follotced 
hy IHaphoreties, — John Byrne, set. 2 7, a labourer, 
admitted January 4th, 1853, imder Mr. Hughes. 

On the evening of the 27th December last the 
patient, whilst drinking in a tavern, had a dis- 
pute with a companion, from whom he received 
a severe blow of a poker over the right eye, by 
which a deep wound was iAflicted, which bled 
profusely ; he suffered no fiirtiier inconvenience 
until last night, when he was seized with a 
severe rigor, fbllowed by nausea. On ad- 
wM^wnATi into hospital this morning, the upper 



parts of the face and forehead were covered 
by erysipelatous inflammation of an intensely 
scarlet colour at the festooned borders ; both eyes 
were closed up, the eyelids being considerably 
swollen and oedematous ; the edges of the wound 
were dry and unhealthy looking ; the dressing 
adhered to them ; he complains of severe head- 
ach and pain in his loins; skin hot and dry; 
tongue white and moist ; no epigastric tender- 
ness ; pulse quick and full. 

R Antimonii tartarizat. gr. i. 

Pulv. ipecac, gr. xv. 

Aq. tepidse, Jvi. M. 
Fiat haust. statim sumendus. 

A light poultice to be applied to the wound ; 
the patient to be placed on low diet. 

5th. — The emetic acted immediately after it 
was taken ; the patient is greatly relieved ; the 
redness of the face and forehead and swelling of 
the eyelids have all greatly diminished; the 
border of the erysipelatous surface has greatly 
faded in colour ; the patient slept quietly during 
the greater part of the night ; his headach is 
neaiiy gone ; bowels still confined ; pulse softer. 

R Hydrarg. submuriatis, gr. iij. 
Pulv. jalap®, 9i. 
Mel. q. s. ut fiat bolus. 
Statim sumend. 

R Aq. citratis ammonisB, Jij. 
Aq. distillatae, Svss. 
Syrupi simplicis, 5 ss. M. 
Fiat mistura, cujus capiat coch. mag. duo 
tertiis horis. 

7th. — The erysipelas has quite disappeared ; 
tongue clean ; bowels freely opened ; pulse soft. 

Eepetatur mistura ut antea. 

8th. — ^Discharged cured. 

Reported hy Mr. Charl£s Wm. Ryan. 

Case III. — Traumatic Erysipelas of the Head 
and Face ushered in hy low Fever y complicated with 
Fpistaxis and Diarrhoea, successfully treated hy 
Wine and light Nourishment from the Onset. — 
Greville Robertson, set. 40, a tax collector, of 
intemperate habits, admitted January 1st, 1853, 
under the care of Mr. Hughes. 

Seven days since the patient accidentally fell 
against one of the posts of his bedstead, by 
which he sustained a few trifling scratches on the 
back part of his head, which bled but little ; be- 
tween the second and third day after the accident 
he was attacked with erysipelas at the seat of 
injury, which rapidly extended to the right side 
of the face. On the fourth day he was seized by 
repeated and violent attacks of bleeding from 
his nose, and by diarrhoea, which weakened him 
very much. 0^ admission this day (seven days 
after the fall), the back part of the heaid, the fore- 
head, right side of the fisice, and a portion of the 



92 



LECTTJKE8 OX EBTSIPELA8. 



left were covered with erysipelatous inflam- 
mation of a dusky livid hue ; pulse rapid and 
compressible ; tongue dark brown and dry ; the 
diarrhcea hais returned. Ordered — 

R Misturoe crctae, Sviij- 
Confectionis aromat. 5i« 
Tinct. kino, 5ij- ^' 

Capiat cochlearca magna duo post sing, liquidas 
Bedes. Vini rubri, 5 vi. Arrow root. The in- 
flamed parts to be dusted over with finely levi- 
gated flour. 

2nd Jan. — The patient was suddenly seized 
with delirium after our morning visit on yes- 
terday, and raved much during last night ; he 
is now constantly muttering to himself; is lying 
low in the bed on his back, and picking the bed- 
clothes. The erysipelas has extended over the 
entire of the right side of the face, having kept 
stationary on the left side and back of the head. 
Pulse very weak and compressible ; tongue dry 
and brown, and protruded imperfectly and with- 
great difficulty ; diarrhoea gone. 

Increase the wine to Jxii. in the twenty- 
four hours. Ordered bark mixture with ammo- 
nia. 

3rd Jan. — Patient extremely restless and de- 
lirious during the night; the erysipelas has 
spread ; eyelids closed up and oedematous ; a 
largo vesication occupies the top of the nose; 
pulse extremely quick, small, and compressible ; 
tongue black, dry, and more retracted; lips 
covered with dark sordes ; still lying on his back 
low in the bed. 

Ordered a pint of wine. Beef-tea as a drink. 
Bepeat the bark mixture. 

4th Jan. — Considerably improved. The ery- 
sipelas has not extended ; raved less ; slept a 
little ; pulse less compressible, not so rapid. 

Repeat the wine and mixture. 

5th Jan. — A further amendment ; raved but 
little; slept better; inflammation of head and 
face greatly reduced ; tongue becoming clean and 
moist at its edges ; the urine, on cooling, depo- 
sits a copious sediment ; pulse less frequent and 
stronger. 

Ordered six ounces of brandy, beef- tea, and 
arrow-root. 

The patient from this date gradually improved, 
and was pronounced convalescent on the 20th of 
January, suppuration having in the meantime 
been established in both eyelids, and the matter 
having been let out by suitable incisions, which 
healed in without leaving any deformity. 

The next form of erysipelas is the phleg- 
monous ; « two interesting cases of which are 
at present under my care in the hospital. 
This affection, which received the name of dif- 
fuse phlegmon from Dupuy tren, is distinguished 
from true erysipelas by its involving the subcu- 
taneous areolar membrane, as well as the skin ; by 
its diflposition to terminate in suppuration, and 



lastly, by its frequently inducing destruction of 
the skin in a secondary manner. In phlegmo- 
nous erysipelas, the colour of the skin assumes a 
deeper hue than in true erysipelas, as you had 
an opportimity of observing in the girl Walsh's 
case, who was admitted into No. 6 Ward, three 
days since, with phlegmonous erysipelas of the 
leg ; in her case the colour of the affected part 
was of a dark livid hue, and had a peculiar 
mottled appearance. Phlegmonous inflamma- 
tion may attack the skin and areolar membrane 
of any part of the body ; but the extremities, 
especially the lower, are most fr^uently the 
seat of this severe disease. Soon after phlegmo- 
nous erysipelas sets in, the limb becomes con- 
siderably swollen and tense ; the areolar tissue 
being at first loaded with serum, the integu- 
ments pit on the slightest pressure ; in the very 
onset of the attack 5ie patient does not, in ge- 
neral, complain much of heat or pain in the part, 
but after a lapse of a day or two, if the case is 
neglected, the pain becomes acute, and in the 
advanced stage is accompanied by a distressing 
throbbing sensation. As the disease proceed 
the limb becomes more tense, and no longer pits 
on pressure. In this stage the cuticle often be- 
comes detached from the true skin, as occurred 
in M*Namara's case, in No. 1 Ward, forming 
bullae or vesicles, filled with a dark turbid fluid. 
Inflammation of the absorbents and lymphatics, as 
we lately had opportunities of witnessing, often 
accompanies phlegmonous inflammation; how- 
ever, such an occurrence is, by no means, a neces- 
sary feature of the disease. As the diseased action 
progresses in phlegmonous erysipelas, the limb 
acquires a soft and boggy feel, the fluid first 
effused into the areolar membrane is of a light 
serous nature and consistence, but as the disease 
advances this fluid assumes more of a purulent cha- 
racter ; in this form of inflammation the matter is 
not circumscribed, as in ordinary phlegmon, but 
becomes diffused throughout the areolar tissue of 
the lijnb. Phlegmonous, like true erysipelas, has 
consequently a great tendency to spread. The areo- 
lar membrane in phlegmonous erysipelas becomes 
destroyed, being converted, in the course of ten 
or twelve days, into a slough of a greyish white 
colour. In a still more advanced stage, the inte- 
guments, having lost their vitality, are now, in 
different parts, converted into small dark patches. 
In extreme cases, the greater portion of the are- 
olar tissue of the limb may be lost ; the muscles 
being dissected and laid bare, the tendons may, 
in the same way, become detached ; and in some 
extremely neglected or improperly treated cases 
(more especidly when the result of a compound 
fracture), the joints may be opened, and their 
texture completely destroyed. Phlegmonous ery- 
sipelas is always accompanied by a considerable 
amount of fever; in the early stage the pulse 
may, as in simple erysipelas, be hard and full ; 
afterwards, however, as the disease adyanoes, it 
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usoally becomes quick and feeble; delirium 
and subenltuamay set in, vomiting and diarrhoea 
not infrequently ensue, the delirium may, at 
this stage, increase, and under such circum- 
stances, the patient soon becomes comatose, in 
which condition he dies. In some of these cases 
death is preceded by inflammation of the organs 
within either the head, chest, or abdomen, or, as 
occurred in the case of M'Geogh, lately under 
the care of Mr. Stapleton, pus may be formed in 
many of the joints, and, as in his case, within 
the pericardium. 

In peculiar conditions of the constitution, phleg- 
monous erysipelas may be accompanied by trau- 
matic delinum ; or, as in M'Namara's cose at pre- 
sent, in No. 1 Ward, by well-marked delirium tre- 
mens, such complications, of course, add consi- 
derably to the danger of the patient. 

If a case of phlegmonous erysipelas is to re- 
coyer, the sloughs are thrown ofiP, granulations 
spring up, and the ulcers heal; but in the 
extreme cases, which I have endeavoured to do- 
scribe to you, where the limb has suflFered ex- 
tensively, the joints being disorganized, nothing 
short of amputation will save the patient's life, 
for otherwise he will sink under the profase 
discharge, and constitutional disturbance. 

Phlegmonous erysipelas is generally the result 
of an injury such as a severe contused, lacerated, 
orpunctured wound, or it may follow a compound 
frsLcture. In M*Namara*scase, the disease biiper- 
vened on a contused and lacerated wound ; in 
Walsh's case, in No. 6 Ward, the exciting cause 
of the inflammation was a severe kick on the 
shin. At other times, phlegmonous erysipelas 
makes its appearance without any very assign- 
able cause. There is a disease which bears con- 
nderable resemblance to phlegmonous erysipelas; 
I allude to diffuse inflammation of the areolar 
membrane. In true diffuse inflammation the 
skin does not, at flrst, in the great majority of 
cases, partake of the inflammation, and when it 
does become involved, it is but in a secondary 
manner. Difluse inflammation resembles phleg- 
monous erysipelas in its great tendency to spread, 
and to terminate in suppuration. Difluse in- 
flammation not infrequently engages the areolar 
m^nbrane of an entire limb, and often rapidly 
extends from one part of the body to another. 
On post mortem examinations of patients who 
have died of difluse inflammation, purulent de- 
posits are frequently found in the interior of the 
pericardium, large joints, &c., &c. Difl'use in- 
flammation sometimes is the result of a wound 
in dissection; at other times, it is the consequence 
of ihe bite of a venomous apimal ; occasionally it 
follows on fever. 

Bsported hy Mr. W. E. Ltkch. 

Case IV. — Severe Phlegmonous Erysipelas of 
ike Ley, emnplieated with Delirium Tremtns ; Re- 
tovery. — ^Patrick M'Namara, set. 3d, an onmibus- 



driver, of intemperate habits, admitted into Jer- 
vis-street Hospital, 25th December, 1852, under 
Mr. Harrison. 

As the patient was ascending the box of his 
omnibus his foot slipped, and he fell with vio- 
lence to the ground; two deep lacerated and 
contused wounds were inflicted on the leg below 
the knee by some projecting part of the wheel, 
whilst he was falling. 

On examination, after admission, the leg from 
the knee downwards was swollen, and the 
patient was suflering fh)m intense agonizing 
pain in the seat of injury. Warm lead fomenta- 
tions were applied to the limb, and the patient 
was ordered the antimonial mixture. 

28th. — The inflammation has greatly extend- 
ed, the surface of which is oedematous, and pits 
on pressure; the patient was very delirious 
during the night, and complains of much pain 
in the limb. Mr. Harrison made two deep in- 
cisions into the leg, by which a quantity of 
purulent matter was let out ; poultices were then 
applied to the limb, and the patient was or- 
dered — 

R Mist. Camphorae, B^iss. 

Aceti opii. Si* 

Liq. tart, antimonii, Ji. 

Syrupi simplicis, Jss. M. 
Capiat cochleare magnum omni bora. 
One quart of porter. 

29th. — Much relieved by the incisions and 
treatment. Repeat the mixture and porter. 

30th. — Patient less delirious; inflammation 
extending towards the knee. Mr. Harrison 
made another incision above the former ones, 
through which much matter escaped. Ordered — 

Be Mist, camphorae, Jiv. 

Spirit, ammoniae arom. 3ij- 
Tincturae opii, gtts. xl. 
Syrupi, 3ij. M. 
Sumat B ss. omni bora. 

January 1st. — Mr. Harrison's period of duty 
at the hospital having expired, Mr. Hughes took 
up the case. The patient has been very rest- 
less for the lost twenty-four hours ; he is watch- 
ful and suspicious ; has been attacked with hal- 
lucinations, fancying that all sorts of demons 
are torturing his injured leg ; at other times the 
associations of his calling are aroused, at which 
periods he starts up, asks for his whip, and gives 
directions to imaginary grooms concerning his 
horses. Pulse weak and quick ; tongue very 
tremulous. Ordered — 

R Pulv. opii, gr. i. 

Ext. humuli, gr. ij. 
Fiat pil. 4ta quaq. bora sumend. 

R Decoct, cinchonae, Sviij. 

Ammoniae bicarb. 5i. M. 
Capiat unciam tertia quaq. bora. 
Brandy, 6 oz. Beef-tea as a drink. 
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2]id. — Still suffering under hallucinations; 
profuse discharge from the incisionB in the leg ; 
had slight snatches of sleep. 

Bepeat the medicines, hrandy and beef-tea. 

4th. — Spent a very restless night ; still fan- 
C3dng that he is dnving the omnibus; pulse 
weak and quick ; tongue very tremulous, and 
covered with a white fur. 

K Acet. morphisBy gr. }. 

Aq. distillatse, 3vi« 

Aceti et syrupi aa 5i« 
Fiat haust. Stiis horis sumend. (si op. sit). 

The resident pupils to watch the effects of 
the draughts, and to omit them if necessary. 
Brandy and beef-tea as before. 

5th. — Much improved ; less restlessness ; slept 
for short intervals ; hallucinations not so marked. 
The left instep attacked during the night with 
swelling, redness, and pain. C^ered — 

K Acet. morphisB, gr. i. 
Aq. distillataB, 5vi» 
Aceti et S3rrupi, aa 5j* M. 

Fiat haust. statim sumend. et repetatur 
hor& somni (si op. sit). 

6th. — Slept soundly throughout the night; 
the hallucinations are nearly gone ; less tremor 
in the tongue ; discharge from leg healthy and 
less profuse ; pulse stronger and less frequent. 

Ordered bark mixture in effervescence; brandy 
and beef-tea. 

7th. — Complaining a good deal of pain in the 
left leg, where a sense of fluctuation can be de- 
tected over left ankle, into which an incision was 
made and a quantity of matter let out. The right 
leg is also causing him much pain ; he is very 
weak and was baUied in profdse perspiration all 
night. 

Omit the bark mixture. 

Ordered 12 drops of black drop immediately, 
and to be repeated, if necessary, at night. 

K Sulph. quininaa, Bi. 
Infiis. rosae comp. B^iii. 
St. 5 i. ter in die. 

One pint of porter ; continue the brandy, and 
give a chicken for dinner. 

8th. — Delirium quite gone, but he is suffering 
much frx)m pain in the right leg, whore gra^ 
nulations are forming extensively; discharge 
healthy and less profuse. 

Ordered six drops of black drop, night and 
morning ; repeat brandy, porter, and chicken. 

loth. — Is much improved; pulse stronger; 
tongue steady, and cleaning ; pain in leg abated, 
but not quite gone. 

Bepeat the quinine mixture, and give half a 
grain of the sulphate of morphia three times in 
tiie day; lay aside the poultices; dress the 
leg with lint spread with ung. calamineB, and 
apply the many-tailed bandage, so as to gently 
approximate the edges of the ulcers. 



18th. — On this day the limb was placed on 
listen's splint, and the use of many-tailed band- 
age continued. From this date the patient ra- 
pidly improved, and was diBcharged cured on 
the 1st of March, 1853. 

In the third form of erysipelas, or that which 
has received the name of oedematous, or white 
eiTsipelas, the affection is best marked when met 
with in persons whose state of health has been 
impaired by organic disease, causing obstruc- 
tion to the circulation ; here the skin is smooth, 
tense, and glassy, the integuments pit on pres- 
sure, and but slowly regain their level when the 
pressure is withdrawn. Bullffi sometimes form 
in this variety of erysipelas. The scrotum, 
labise pudendi, and extremities of dropsical 
persons are the portions of the body in which 
oedcmatous erysipelas is most frequently met 
with; in this disease the patient is seized 
with pain in the part, the skin assumes a red, 
tense, shining appearance, after a time the inte- 
guments acquire, in different places, a dark, livid, 
or leaden hue, in which spots sloughs are formed, 
the pulse becomes quick, wiry, and intermit- 
ting; vomiting, and perhaps diarrhoea, now 
make their appearance, low muttering delirium 
ensues, and death is the result. This commonly 
fatal form of erysipelas has often supervened on 
the operation of acupuncturation of the legs of 
dropsical persons. 



MEETINGS OF THE PATHOLOGICAL 

SOCIETY. 

February Wth. 

Db. HUTTON in TBS Chaib. 

Mcdignant Tumour in the Apex of the Ri^ht 
Lung^ obliterating the Subclavian Vein; Death 
from Gangrene of Right Arm. 

Da. GoBDON said — ^The subject of the above 
case was a soldier, set. 32, who had served for 
fourteen years, and had been Airough all tiiie 
campaign at the Cape of Good Hope. He was 
admitted into the Whitworth Hospital, Novem- 
ber 7th, 1853, with cough, pain in the right 
side, and profuse expectoration; his face was 
congested; the lips blue, the respiration fre- 
quent, and the circulation very rapid. When 
the chest was exposed, a varicose condition of 
the veins in the right humeral region was ob- 
served, and the glands in the supra-clavicular 
region were enlarged. There were the usual 
physical signs of emphysema and chronic bron- 
chitis of both lungs, with this addition, that the 
respiratory murmur at the apex of the right 
lung was much more feeble than either at the 
corresponding part of the opposite lung, or else- 
where ; and the percussion sound was also rather 
dull in this situation. The patient was ailing 
for four years before admission. After seyere 
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dotj and exposure all night, he was attacked 
with ooogh, which never left him since, hut was 
not very violent until about four months ago. 
He has had occasional hemoptysis, or rather, the 
expectoration has occasionally been tinged with 
blood. He remained in hospital for some time, 
without much alteration in his symptoms, and 
the nature of the affection of the upper part 
of the right lung was a matter of daily specula- 
tion. The rarity of the combination of phthisis 
and emphysema did not allow us to look upon it 
as such without further evidence, and he had no 
symptom of hectic, except progressive emaciation. 
The expectoration, although very abundant, was 
only serous, viscid, and very frothy, never con- 
tained any purulent matter, and had no tinge of 
blood since his admission into hospital ; the vari- 
cose state of the veins of the right shoulder and 
enlarged glands pointed rather to the existence of 
some internal tumour. He was now attacked 
with pain down the right arm, shooting into the 
thumb and index finger ; and the pulse of the 
right radial artery became more feeble than the 
left; no difference, however, could be detected 
in the pulse of the carotids, nor was there any 
abnormal sound or impulse, rcfcrrible to the cir- 
culation, which could tend to establish the diag- 
nosis of an aneurism of the arteria innominata. 
On the 2nd of January, he was attacked with 
pain up the right side of the neck, and for the 
remainder of his life, this pain was the chief 
source of all his suffering ; it was strictly con- 
fined to the right side, but extended to the face 
and head. About this time the nature of the 
case became obvious ; the glands in the supra- 
clavicular region assumed a stony hardness, and 
the axLLlary glands became very much enlarged, 
hard, and tender, oedema of the right hand and 
set in, and the varicose condition of the 
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veins of the humeral region became greatly in- 
creased, and spread over the entire upper extre- 
mity and the sternal region, and also upwards 
over the neck and right side of the face. This 
accumulation of symptoms clearly indicated that 
the pressure was owing to the growth of a malig- 
nant tumour. 

The remainder of this case may be very 
briefly detailed : — ^the temperature of the right 
hand and arm became greatly decreased, while 
the oedema extended rapidly, and he soon became 
imable to lift the arm by its own muscular exer- 
tion ; the anasarcous swelling spread to the right 
dde of the chest, the right side of the face, and 
neck, and arm, parti^dly to the right lower 
extremity, bo that, for a considerable time before 
his deatli^ the body presented a most remarkable 
contrast in the swollen and oBdematous condition 
of the right side, and the emaciated appearance 
of the left ; the parts in which this contrast was 
most remarkable were the upper extremities, 
and the intercostal spaces, which were on the 
right side completely effaced, whilst on the left 



they were most distinct, and apparently elon- 
gated, from the great emaciation over the ribs. 

Towards the middle of January purpuric spots 
began to appear in the ocdematous parts ; these 
were rapidly followed by lividity of the right 
arm, which, at length, became gangrenous, the 
gangrene appearing in two or three parts at 
the same time ; and, after lingering for several 
days, he at length died slowly on the 21st of 
that month. 

The anterior part of both lungs presented the 
ordinary anatomical characters of vesicular em- 
physema, and the mucous membrane of the bron- 
chial tubes was dark and congested. In the right 
lung was found a small tumour; it was of a 
malignant nature — very hard, striated, not larger 
than a small hen egg; it was confined to the 
very apex of the lung, but was closely adherent 
to the cone of the pleura — it was attached to the 
first rib and clavicle, and had completely ob- 
literated the subclavian vein; even a small 
bristle could not be passed through it; the 
axillary and brachial veins were also obliterated, 
and the veins in the forearm were distended and 
hard; they contained long, firm coagula, sur- 
rounded by dark gnimous blood. 

The right vena innominata was dragged 
slightly upwards and to the right side, and the 
tumour projected into its interior. It contained 
a quantity of coagulated blood, but could not 
have received any for some time, except through 
the left vena innominata: the jugulars on tibe 
right side had been completely closed up by hard, 
firm coagula. 

Although the malignant disease was developed 
to so small an extent in the lungs, it had spread 
by contamination into the adjacent parts ; it was 
adherent to a firm mass of hardened glandular 
structure in the supra-clavicular space (the 
cervical glands being also enlarged and hard), 
and extended also into the axillary region, and 
the axillary artery and brachial plexus of nerves 
passed through this indurated structure ; several 
of the nerves appeared flattened and compressed, 
and the arterj^ which so frequently in such cases 
escapes uninjured, was at the commencement of 
the brachial greatly compressed, its internal coat 
very rough, and its calibre diminished for half an 
inch in extent. 

The right side of the heart was enlarged, and 
there were found in the Hver two very small 
deposits of malignant structure, not larger than 
peas, but similar to that which existed in the 
right lung. — {Museum, Richmond Sospital,) 

Phthisis and Fatty Degeneration of the Liver. 

Dr. Law said, the specimen I beg leave to 
exhibit was taken from a patient aged thirty 
years, who had been for the last four or five 
years under observation. It is on example of 
extensive disorganization of the left lung, with 
an immense quantity of tubercular development 
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in the right lung ; but the remarkable circum- 
stance about the case was an enormous liver, 
which was first accidentally noticed when she 
entered Sir P. Dun's Hospital ; it extended 
as low as the pubis, and« during life, the hand 
could be sunk into the fissure between its two 
lobes; she had no uneasiness from it, merely 
complaining of a slight sense of fulness after 
eating. When the abdomen was opened the 
liver concealed all the other viscera, and the 
diaphragm and lungs were pushed up; there was 
complete disorganization of the left lung, and 
the upper lobe of the right lung was filled with 
tubercles, so that the lower lobe of the right 
was the only available portion. Dr. Law then 
alluded to the frequency of fatty degeneration 
of the liver in phthisis ; and to the connexion 
existing between conditions of the lung, in which 
the respiratory functions are diminished, and 
fat deposited in the liver; and instanced the 
fatty liver of the fish as an example of a normal 
state of health, which, in the lugher animals, 
constitutes a condition of disease. 



SUMMARY. 

Common Salt as a Remedy for Intermittent 
Fever. — ^The emplojrment of chloride of sodium 
has been advocated for some time in Paris, by 
M. Piorry and others, as a cheap and effectual 
remedy in ague. In confirmation of this state- 
ment, a long report, addressed by M. Willemin, 
late sanitory physician in the East, to the Board 
of Trade of the French capital, concludes by 
stating the following deductions : — Ist. Common 
salt has well-marked febrifuge properties. 
2nd. In Damascus this salt stopped the fever 
BIX times out of every seven cases ; and even 
very small doses, as from two to four half-ounce 
doses in six ounces of water, were in most eases 
sufficient. 3rd. This therapeutic agent is es- 
pecially valuable in anaemic individuals, upon 
whom the marshy influence acts most severely ; 
and the great cheapness of the salt should induce 
the profession to give their serious attention to 
its virtue in intermittent fever. 

[In the Whitworth Hospital, common salt 
has been successfully employed by Dr. Banks 
in the treatment of ague, as recommended 
by Piorry, for some time past ; and, although 
the disease is rarely met among the inmates of 
Irish hospitals, the effects have been sufficiently 
marked, in those cases in which it was adminis- 
tered, to prove the decided power of this remedy 
in arresting and curing the disease. It would 
be interesting to inquire whether it possesses 
any similar influence over those painful inter- 
mitting neuralgias, which are not uncommon in 
many parts of the country, and for which qui- 
nine is well known to be a suitable remedy]. 

On the Artificial Production of Leeches, — M. 
Borne, a grocer of Saint Amoult, in the depart- 



ment of Seine-et-Oise, appears to have solved 
the important problem of the artificial produc- 
tion of leeches, so long considered a desideratum 
in medicine. By studying the habits of the 
leech, as the Yosgian peasant, Bemy, did those 
of fish, he has succeeded in establishing, near his 
native place, a regular factory of these animals. 
His establishment consists of a piece of bog, about 
two and a-half acres in extent, surrounded by a 
trench full of water, destined to protect his 
nursery from enemies of various kindjs, of which 
the leech appears to have many. The half of 
this area is occupied by a number of basins filled 
with water, at present amounting to twenty- 
eight. These basins are usually i^ut six and 
a-half yards long, nine feet nine inches wide, 
and about three feet three inches deep. In the 
centre of this species of island, a hut has been 
built, in which a superintendant always resides, 
whose business it is to keep off enemies of all 
kinds, especially birds, water-rats, and several 
kinds of insects. M. Borne, having observed 
t^at the leeches liked to warm themselves in the 
sun in winter, and to lie in the shade in summer, 
accordingly constructed small promontories of 
earth, one facing the south and the other the 
north, where they might congregate in each of 
those seasons. He also foimd &at they deposited 
their eggs in small galleries, which they formed 
in the soft earth on the borders of the ponds ; 
these he made himself by forming a number of 
zig-zag channels reaching to the edge of the 
water, with his fingers, and covered over with 
the stiff mud which he removed. The leeches 
at once occupy these channels, and deposit their 
eggs, which M. Borne removes from time to 
time, and places in a small basin by themselves, 
where the process of hatching is performed. He 
also discovered a mode of feeding them, which 
is not the least ingenious part of his invention . 
He takes a quantity of blood, which he beats 
with switches to separate the fibrine, which he 
has found to injure them; he then places a 
number of leeches in a small flannel bag, which 
he plunges into the blood, where he leaves them 
for a certain time, according to their state of 
health and age. They are afterwards washed 
with tepid water, and those that have not eaten 
are carefully separated, to prevent them from 
preying on the others as soon as their appetite 
would become developed. It would occupy too 
much space here to describe the several other 
ingenious contrivances which he has adopted, 
and we must, therefore, refer those of our readers 
who take special interest in the subject to the 
Report of M. Soubeiran to the French Academy 
of Medicine. — From the Monthly Jovr, of Indus, 
Prog, for April. 
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STEEVENS' HOSPITAL. 

Ckue of Popliteal Aneurum, cured hy Manual 

Compreesi'on, 

BY WILUAM COLLES, F.R.C.S.I., 

8UBOEON TO THB HOSPITAL. 

P. BoiroHirEy set. 36, a stout, muscular man, 
always of temperate habits, obliged to walk con- 
Btantly, and jfrequently very quickly during the 
day. 

On the last day ofFebruary, retuminghome from 
Bathmines, being anxious to reach home speedily, 
he ran down ^e road for about ten perches, 
when he was seized with a sudden cramp in his 
left knee and leg ; after resting a few minutes 
he was enabled to proceed home, and felt no in- 
conTenience until March 2nd, while standing in 
the ofice, his left leg resting on a chair, he was 
again seized with numbness and stiffness ; this 
increased so much on his going of a message to 
the north-wall, attended with pain down the 
leg and to the great toe, that he was obliged to 
return home; he fomented the leg, and then 
first thought he felt a puffin the ham and calf 
of the leg. Finding himself incapacitated from 
attending his business, he applied at the Hos- 
pital, and was admitted on the 6th March. 

A large diffused tumour can be felt in the 
popliteal space, extending down the calf of the 
\kg, which is much larger and fuller than the 
opposite. On laying the fingers lightly on it, 
an evident motion is perceptible, synchronous 
with the pulse ; on making firmer pressure, a 
decided and strong pulsation can be felt in every 
portion of the tumour, presenting a surface of 
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about three inches in diameter, evidently situated 
deep under the gastrocnemius muscle ; it does 
not so much occupy the popliteal space as is 
generally observed ; integument not altered in 
colour. On applying the stethoscope, a loud 
bruit is heard tdl through; on pressing the 
artery, the bruit and pulsation cease, the tumour 
becomes relaxed and compressible ; and, on re- 
moving the pressure, bruit and pulsation return. 
Ho complains of some pain in the tumour, but 
suffers especially from a pain in the sole of the 
foot, behind the toes ; there is little or no oedema 
of the leg and foot. Ordered to keep perfectly 
quiet, and apply cold lotion. 

8th. Evening. — Went to the closet, and on 
returning to bed was seized with violent pain in 
the leg, and especially the toes ; pressure with 
the fingers on the femoral artery relieved this, 
and, by the aid of an opiate, he rested well ; but 
from this time he always suffered the pain more 
at night. 

15th. — He was moved to a separate ward, in 
order to ensure perfect quiet, and also for the 
convenience of the pupils appointed to attend 
the application of pressure. On this evening he 
was seized with most severe pain in the foot, 
causing him to roar out, and he could with diffi- 
culty be held in the bed. He got rest after a 
very full opiate ; the next day he said he did not 
think he could survive another night of such suf- 
fering : the pain had at this time very much sub- 
sided. Ordered to have a light roller applied 
from the toes up over the tumour. 

1 7th. — On coming this morning to commence 
the pressure, I found the tumour had become 
solid, no pulsation or bruit to be felt in any 
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part of it, except a small line on the outer edge 
of it, evidently a separate artery. On closely in- 
terrogating him, I found that having obtained 
relief on the 8th from pressure on the artery, he 
kept up the pressure himself >vith his fingers, as 
constantly as he could, since that period, for the 
space of a week. 

Since this period the tumour has become more 
solid, defined, and smaller ; there is still consi- 
derable numbness in the leg and foot. 

This case presents peculiarities : — ^First, as to 
the situation of the tumour, being lower down 
than popliteal aneurisms generally are found, yet 
not beneath the deep fascia of the leg, as it would 
have been in aneurism of the posterior tibial 
artery ; and the sudden origin, the size of the 
tumour, the extent of its pulsations, and its un- 
defined border, show it to have been a case 
of diffused aneurism, arising without external 
injury, probably from over-strained muscular 
exertion. The general muscular appearance, and 
uniform good health enjoyed by the man, led us 
to hope tibe artery was not much diseased, and 
that it was a favourable case where the treat- 
ment by pressure might be adopted with every 
prospect of speedy success ; however, we resolved 
not to commence the pressure till we had all 
arrangements as to attending pupils made, and 
all instruments requisite, in perfect order, which 
caused me to defer the application of the pressure 
until the morning of the 17th, when, everything 
being arranged to commence the treatment, we 
found all pulsation had ceased. 

The favourable termination of this case was 
quite unexpected by me, indeed so far frt>m it, 
that the sudden and great increase of pain in- 
duced me to dread some sudden increase of the 
disease, forgetting that in every case recorded of 
cure by pressure, the cessation of pulsation was 
always preceded by this increase of pain. Had 
I known that pressure had been used, I might 
have judged differently; but it was only by 
chance I learned that, finding relief from pain by 
pressing on the artery on the 8th, the patient had 
adopted it himself up to the Idth, by means of 
his fingers, thus, witiiout any knowledge of the 
treatment intended, or of the nature of his ail- 
ment, adopting a process with the sole object of 
relieving pain, which was quite effectual in cur- 
ing his disease. He had been using pressure, 
though not continued, yet very constant, and 
though, perhaps, not so expeditious, yet certainly 
not so harassing, and much less painfril than the 
best contrived instrument could have been. 

This case very fiilly illustrates the great effi- 
cacy of pressure applied on the trunk of the 
artery ; it also shows that this pressure need not 
be BO strong or continued as is imagined, and it 
is useful in rendering the treatment by pressure 
safe and efficacious, as it has been proved to be 
more simple, and devoid of that increased pain 
whi^ the complication of instroments causes: 



while it mitigates the pain attending on the ex- 
istence of the disease, it promotes the cure ; it '. 
further strongly shows the great impropriety of 
a surgeon rushing at once to the last resort of . 
the operation, painful and hazardous as it is, 
till all the means of treatment by pressure have 
failed, for every cure by pressure is an argument 
against operation, lessening the proportion of 
cases in which the knife is necessary. 



RICHMOND HOSriTAL. 

Lectures on Diseases of the Anus and Eectum. 
BY JOHN HAMILTON, 

SUS6EON TO THE HOSPITAL. 



Fissure of the Anus. 
Case reported hy Mb. Lloyd. 

Arthur Brown, set. 32, a thin, delicate-looking 
man, subject to epileptic fits. Nine years ago, 
while taking mercury for syphilis, thinks he 
caught cold, and became affected with great 
pain at the anus and surrounding parts. He 
was leeched and got medicine, and the pain left 
him. It appears to have been an acute attack 
of piles. He had a second attack a year after, 
and noticed subsequently a small tumour at the 
anus, at stool, constantly from that time, with 
occasional bleeding. The prolapsus is now large. 
In addition to this he has latterly experienced 
the most excruciating pain in the anus when 
passing a motion, and for seven or eight hours 
afterwards. 

The anus appears lax, and surrounded by 
loose, wrinkled folds of integument, hanging 
like a fringe round the anus. At the right side, 
rather near the coccyx, a fissure can be seen, the 
surface red, the raised ragged edges rather white. 
Without the speculum only a small p€urt of the 
fissure can be seen, but with it an oval ulcer is 
apparent. 

January 17th. — The operation for fissure oi 
the anus was this morning performed by Mr. 
Hamilton. A speculum was introduced into the 
rectum, and an incision made through the ulcer, 
beginning a little above its upper edge, carried 
through its base, and a little below tiie lower 
edge ; there was very little bleeding, and a piece 
of lint was inserted into the wound. 

January 27th (the tenth day). — ^He was dis- 
charged well, the wound cicatrized, no uneasi- 
ness at the anus, and no prolapsus, the one 
operation having cured both the fissure and the 
prolapsing piles. 

Fissures of the anus, as they are called, aie 
in reality narrow oval ulcers at the margin ot 
the anus and within it, which assume the ap- 
pearance of fissures in consequence of the ver- 
tically plicated arrangement of the tennination 



of the rectum. They generally cause the most 
excraciatmg Bufferings, and a&er long continu- 
ance reduce the patient to a state of extreme 
' nervous irritability. He feels uneasiness, and a 
'sense of weight for some time previous to a 
motion^ but the g^reat pain is felt during the 
passage of the fsces, which, when they are hard 
and large, is dreadfiil. The fear of this suffering 
constantly causes the patient to delay for days 
together going to stool. But nearly as much 
pain is endured after the motion, continuing for 
some time, the period varying in different cases. 
In some there will be two or three hours of great 
suffering, in others six or seven. I have even 
I known it last sixteen and twenty hours, till the 
j patient was completely exhausted. The patient 
; frequently applies to opiimi for relief. I operated 
(HI a gentleman who had suffered from a fissure 
I of the anus for near three years. The pain was 
so acute that he was quite disqualified for the 
duties of his profession. To lull the pain he 
resorted to laudanum; the dose he gradimlly in- 
creased to an ounce in the day, which, though 
it gave him ease, was followed by all the ordinary 
bad effects of opium in large doses, inaptitude 
for exertion, occasional collusion of ideas, and 
deranged digestion. Some find temporary alle- 
viation from the application of a sponge dipped 
in hot water, and to others cold is more grateful. 
I lemember a fiEirmer who came from the country 
to be operated on by Sir P. Crampton, who, 
maddened by the pain after a motion, got up 
from bed in the middle of the night and rushed 
into the street. 

Those who suffer much or long from fissure 
get into the habit of evacuating the bowels in 
tiie erening, that they may go to bed inmie- 
diately after, as the duration of the pain during 
' the day disqualifies them for business. Of course 
every one does not suffer in the same degree ; 
fiasDres apparently similar offer striking £ffer- 
eooes in this respect. 

It is happily a very manageable affection, as 
I shall show you by the recital of a few cases, 
which will convey, at the same time, a know- 
ledge of the symptoms and varieties of the dis- 
eise. 

In Tery recent and slight cases, where the fis- 
sure is just at the margin of the anus, scarcely 
going within it, you will succeed in healing 
them by touching die fissure with a strong solu- 
tion of the nitrate of silver, a drachm to the 
oance of distilled water, or by very light touches 
witii the solid caustic, and by keeping a small 
shred of dry Unt well in the fissure ; the last is 
a very eesential part of the treatment, and you 
should make yoiur patient come to you daily after 
the moniing motion is past. The solution of the 
lutiate ahoold be applied every second day ; if 
tte solid is used, not oftener than every third 
4iy. The bowels^ at the same time, kept re- 
laud by afeiw grains of powdered rhubarb and 



blue pill at bed-time, or a couple of toaspoonsful 
of the lenitive electuary. The following is a 
case of the mild form of the disease : — 

Mr. H. P. came to me. May 31, 1850, with a 
small fissure at the coccygeal side of the anus, 
readily visible by separating the sides of the 
anus ; it was red on the surface, but did not go 
high up on the inside ; not very painful at stool, 
bleeding a little each time. He had had it only 
a few days, and thinks it came on from his hav- 
ing been frightened at stool when the passage of 
the faoces was suddenly arrested. They were 
so hard next day that the fissure took place. I 
touched it with the nitrate of silver, and put a 
little piece of dry lint into it. On the third day 
a second application was made, and a gentle 
laxative ordered. 

June 11. — He passes motions well and with- 
out pain. 

But if you have a well-marked fissure of any 
standing, it would be perfectly useless to try the 
application of caustic, which, while in such cases 
it gives the most intolerable pain, often lasting 
the whole day after, seems to exercise no influ- 
ence whatever on the fissure. The established 
treatment is, to make an incision through the 
whole length of the centre of the ulcer. We 
owe this most effectual plan of cure to Boyer. 
His idea was, that the obstinate resistance of 
the ulcer was mainly due to the action of the 
internal sphincter, and if this was overcome, the 
fissure would heal. He, therefore, made a cut 
through the centre of the ulcer, deep enough to 
divide the fibres of the internal sphincter, and 
the successful result seemed to justify his theory. 
I believe, however, you will find that the divi- 
sion of the sphincter is not necessary to the cure ; 
all that is requisite is an incision deep enough 
to go through the base of the ulcer. I was led 
to this conclusion by the fact, that fissure is most 
common at the coccygeal end of the anus, where 
there are no muscular fibres at all, and yet the 
operation is as successful as when the fissure is 
at the side where the muscular fibres aboimd. 
In this respect I fiilly agree with Mr. Syme. 
Mr. Curling, I find, still advises the division of 
the sphincter. 

Mr. K. S., after an attack of ague, about a 
month since, during which he took much qui- 
nine, had a hard motion which hurt him. Since 
then he has suffered much pain at stool, and 
dreaded having a motion. He used to throw up 
a little tepid water to soften it. 'I found a small 
red fissure, or ulcer, running up the inside of 
the anus for about half on inch at the coccygeal 
end ; its surface smooth and ungranular ; the 
membrane next it a little swollen and red, and 
formed a slight projection at the outer part, so 
as to lead at once to the seat of the disease. He 
has observed blood at stool. 

January 13, 1851. — I introduced a speculum 
ani, BO as to expose at once the whole extent of 
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the fissure, and made an incision through it, 
not very deep, with a sharp bistoury. It bled 
smartly for an instant, but stopped directly a 
little lint was put into the cut. 

1 4th. — Pretty easy since ; no motion from the 
bowels; the Imt tight in, so I left it alone. 
Fearing he might have a costive motion to-mor- 
row, I ordered five grains of rhubarb and five of 
blue pill at bed- time, and a little warm water 
to be thrown up after breakfast ; the anus to be 
anointed with zinc cold cream prior to passing 
the motion. 

1 5th. — In spite of these means the motion he 
passed was not soft, and gave him pain, and he 
suffered great pain till nine o'clock in the even- 
ing, when it went off without any apparent 
cause. 

16th. — Pretty much as yesterday; pain on 
passing a motion ; smart bleeding, and the part 
very sensitive. After cleaning out the fissure I 
put in a piece of lint dipped in oil ; unpleasant 
at first, it afterwards felt easy. 

The lenitive electuary. 

17th. — Still a bad day from pain, which went 
off in the evening. The electuary acted well. 

18th, 19th, 20th. — Quito easy, passing soft 
motions with scarcely a feeling of pain ; some- 
times forgets the fissure, which looks healthy. 
He goes about as usual ; sitting on a hard chair 
alone reminds him of the complaint. 

23rd (eleventh day). — ^WeU; no uneasiness 
for the last two days, and I can detect no fis- 
sure. 

You must not think that matters will always 
go on so smoothly, or that the mere division of 
the fissure will be sufficient. If you were guided 
by some authors who have written on this sub- 
ject, you would be misled in thinking there was 
nothing farther to do. Even in uncomplicated 
cases, about the third day after the operation, 
the part begins to get very sensitive and painfril, 
as in the above instance, and will continue so 
till the surface of the divided ulcer becomes 
granular, when all pain ceases, and cicatrization 
rapidly ensues. In other cases the pain does 
not materially diminish ; though less, perhaps, 
than before the operation, the surface of the 
ulcer is unhealthy, greenish-yellow, and the 
surrounding inflammation too great. You see 
there is something faulty in the constitution 
acting on the local complaint, and it is through 
the constitution you must act on the local dis- 
ease. The tongue is loaded with yellow, the 
complexion is sallow ; I know nothing better 
than slight mercurialization ; two grains of blue 
pill, two of powdered rhubarb, with a little ex- 
tract of taraxacum, three times a-day, till the 
gums are slightly touched. Let me instance 
this by a case taken by Mr. Stewart. 

James Whelan, astat. 49, admitted into the 
Eichmond Hospital, October 29th, 1849. After 



going to stool, he suffers extremely for six or eight 
hours from intolerable scalding pain in the rec- 
tum, accompanied by frequent desire to go to 
stool ; and a discharge of a thin fluid. At times, 
the pain has lasted from sixteen to twenty hours. 
On examination, an oval ulcer the size of a shil- 
ling was discovered on the posterior aspect of the 
anus, extending from without, above the level 
of the internal sphincter. 

About two months before admission, after a 
motion, he felt uneasiness at the anus, it increas- 
ed to soreness, and finally to the severe pain he 
at present feels. The pain sometimes begins 
immediately after stool, at other times half an 
hour will elapse. He never passed any blood, 
but there is a constant oozing of thin matter. 

November 3rd. — The pain from the introduc- 
tion of the speculum was so great, that Mr. 
Hamilton ordered a starch and laudanum injection, 
which rendered the passing of it much easier — 
with a sharp bistoury he incised the whole ex- 
tent of the ulcer. A piece of dry lint was in- 
serted into it. 

I found the progress of this ulcer very slow^ 
and the man being evidently out of health, witl^. 
a yellow loaded tongue, I gave him two grains 
of blue pill, with extract of taraxacum, three time^ 
a day. This had a very good effect, as the follow- 
ing reports show; the first before, the second 
after, the action of the mercury became manifest. 

14th (the eleventh day). — Had a stool to day ; 
pain as bad as before the operation, scalding and 
intolerable ; it lasted sixteen hours, and after the ^ 
motion there was a copious flow of thin matter. 

16th (the thirteenth day). — Mouth beginning 
to be touched. The pain after stool is much 
diminished, the ulcer healing fast. 

19th (the sixteenth day). — Had two stools 
without any pain. Discharged well. 

A little redness and irregularity of surface 
was all that the speculum showed of the former 
ulcer. I saw him a month after in excellent 
health. 

I operated on an army medical officer for 
fissure of two and a half years' standing. He had 
served a long time in India, and had frurther 
deranged the hepatic secretion by large doses of • 
laudanum, taken to allay the pain. The fissure 
extended high up at the sacral end of the anus, • 
the surfiuse red and irritable, the edges raised and 
hard. On the third day after l£e operation, 
severe pain began, and continued for several dajB 
as bad as before, and showed no sign of dimi- 
nishing, the surface of the ulcer looking greenish 
and foul. I gave three grains of grey powder, 
and one of aromatic confection, three times dailj; i 
till slight salivation, when the ulcer ceased to be i 
painful. Its healing was slower than usual. ! 

The lower end of the fissure is often marked, 
externally, by a soft red raised papilla, but in 
consequence of the spasmodic closure of tiie anus, 
only a small portion of the passage can be seen 
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without the aid of a speculum. The introduc- 
tion is necessarily very painM. It cannot be 
done too gently, or slowly; and the speculum 
should be pressed to the side of the anus opposite 
to the fissure, as it is passed in. It ought to be 
wanned and smeared, as well as the anus, with 
plenty of oil. The best speculum is the conical 
grooved one, long in use in Dublin, and which 
has been lately recommended by Mr. Curling, 
llike an instrument with a smaller and more 
conical termination than that delineated in Mr. 
Curling's work. Sometimes there is no external 
evidence of the fissure, the anus looking quite 
healthy, though more tightly contracted than 
osuaL The fioger introduced often detects the 
seat of the ulcer, by the greater induration and 
sensitiveness, at a particular part, and is a good 
precursor of the speculum, which has not then 
to be painfully turned round and round in search 
of the ulcer. The patient's feeling is not always 
a certain guide to its position ; the pain being 
often greatly difiused about the anus, perineum, 
and sacrum, and even into the penis and testes. 
In a large proportion of cases you will find the 
fissure at the sacral end of the anus. "Women 
are said to be more subject to it than men ; such 
is not my experience. 

The fissure is not always the only disease of 
the rectum at the same time ; it is occasionally 
accompanied by piles, as in Brown's case ; some- 
times hj fistula in aiw ; and it becomes difficult 
to say which should be treated first. Generally, 
the other diseases being first attended to and 
removed, the fissure heals ; but there are excep- 
tions. In Brown's case you have seen the pro- 
lapsing piles were cured by the operation first 
performed on the fissure. 

I had a troublesome case in lS(o, 9 Ward ; a 
young man of the name of John Lenehan, who 
had a fissure within the anus, at the coccygeal 
end, prolapsing piles, and a paralytic state of 
the rectum, a motion being only passed once a 
I fortnight. The spinal afiection which caused 
this last, led also to frequent retentions of urine, 
requiring the catheter. I cured the fissure by 
division, as usual, but found the greatest diffi- 
culty in managing the bowels. 

A man of the name of Foran, in No. 5 "Ward, 
on whom I also operated successfcdly, and whose 
case was one of unusual difficulty, had the trou- 
; blesome complication of a rectum crowded with 
ascarides. A little prolapsus of the bowel is 
very common : but a much more troublesome at- 
tendant is intense itching at the anus ; it is, in 
&ct, a more distressing symptom than you might 
suppose. An indurated state of the anus, like 
psoriasis, the cause of the itching, is also some- 
times the primary cause of the fissure. 

Fi99ure of the Amu from Syphilis. 

Besidefl the fissure such as I have described, 
which may be called idiopathic, you will meet 



with fissures of syphilitic origin, partly within 
and partly without the anus. They are either 
primary or secondary. At present there is a 
young woman in No. 13 "Ward, admitted with 
numerous chancres on the inside of the labia 
and at the fourchette ; she complained of dread- 
ful pain when she passed a motion, and I found 
the cause to be two rather large chancres, partly 
without, but chiefly within ^e anus. I have 
seen many such coses ; they are most common 
in women at the perineal end of the anus, and 
clearly traceable, as in the present case, to the 
discharge flowing from chancres at the inside of 
the labia and fourchette. These, as well as 
the secondary fissures, require no operation for 
their cure, though some of the French surgeons 
recommend their division. 

They yield, with other syphilitic symptoms, to 
the action of mercury, and require very little 
local treatment, except the continued application 
of black wash. 

A mao was admitted into No. 1 "Ward, Fe- 
bruary, 1851. He complained of very great pain 
at the anus, particularly at and after stool, so 
that he dreaded to pass a motion. I found a 
fissure at th6 coccygeal end of the anus, of a fiery 
red colour, about half an inch within the anus; 
but the anus itself was soddened and white, 
having the appearance peculiar to condylomata, 
though there were none. It looked so syphilitic 
that I examined further, and found some small 
condylomatous ulcers on the inferior part of 
the penis, next the scrotum ; a chancre at the 
frenum, in the granular stage, and healing. In 
the throat a slight white raised ulcer, at the 
left anterior arch of the palate. A mottled 
eruption over the belly and loins. 

I gave him five grains of blue pill three times 
a-day, with black wash to the anus and penis. 
His mouth became sore; the fissure and the 
other sores healed up rapidly, and on the tenth 
day he left hospital well of all his symptoms ; 
but he was desired to continue blue pill night 
and morning for three weeks longer. 

About the same time a very similar case was 
admitted, with condylomata on the scrotum and 
under part of the penis, phymosis firom sores at the 
orifice of the prepuce, a soddened appearance of 
the anus, with a red ulcer or fissure at the perineal 
end of the anus, and going high up within it, a 
condylomatous ulcer in the right axilla, a wMte 
ulceration of the throat, and a mottled or rosco- 
lous eruption over the body. He left hospital 
well of ail these symptoms (except the phjrmosis), 
after having been brought under the infiuence 
of mercury. 

Finally, ulcers form at the lower end of the 
rectum, above the sphincter. They are often 
excessively hard of diagnosis, as they present 
the characters of dysentery, straining at stool, 
with frequent mucous, bloody, and purulent 
evacuations ; less painftil than fissure, they tell 
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more against the general health. They do not 
require generally to be cut through, as tikey yield 
to the application of caustic. 

At present there is a man in No. 5 Ward, who 
had this complaint, and who, I am happy to say, 
is, contrary to my expectations, getting much 
better. He was greatly emaciated on admission, 
and suffered from frequent passing of bloody 
mucous stools, with always a quantity of pure pus 
of a yellowish brown colour. He had a feeling 
of heat and soreness just within the anus, and 
the finger could detect the hard irregular surface 
and depressions of several ulcers, some of which 
could be seen by the speculum, but with great 
difficulty. By attention to his general health, 
particularly the administration of large quanti- 
ties of quinine, for ague, which he had in an 
irregular form, he gained flesh and strength, but 
very slowly, tiU fiie ulcers were improved by 
the daily injection of two ounces of solution of 
the nitrate of silver, ten grains to the ounce. 
Injections of acetate of lead, and of sulphate of 
zinc, previously tried, made him worse ; but the 
nitrate of silver, after a few days, caused a 
marked change for the better in his uneasy sen- 
sations and the characters of the stools. 

Dr. Swettenham, of the 44th Begt., brought 
to me an officer about thirty-six years of age, 
whose health appeared much broken down. He 
complained of uneasiness about the anus every 
time he went to stool, and, if the motion was 
hard, there was blood, and the faecal mass at all 
timet was surrounded by yellow mucus. At 
different periods there was a disposition to diar- 
rhoea, but very seldom, the usual tendency being 
to constipation. The motion is not smaller than 
usual; never in pipes or small round pieces; 
but he thinks he has observed it to be flattened 
at times. 

In Ceylon he had a very bad attack of dysen- 
tery, and his recovery was so imperfect, that 
sick leave was granted, and he returned to Eng- 
land, and left the army, thinking he would never 
be flt for service again. He got much better ; 
but two or three months before I saw him, he 
became affected with his present symptoms, and 
was treated for stricture, with bougies. Their 
use was extremely painful, and he latterly has 
got worse. 

I passed up my flnger to ascertain if there 
was stricture of tiie rectum, but could detect 
none. The flnger gave such pain, that I could 
not examine fax up ; but with the speculum, I 
clearly distinguished an oval ulcer at the left 
side, just within the anus, scarcely above the 
internal sphincter, resting on its upper half. It 
was larger than a sixpence, the edges raised, the 
surface red, and very sensitive. I touched it 
decidedly with solid nitrate of silver, which gave 
much pain. 

As his tongue was loaded, and he had a jaun- 
diced tinge, I thought a gentle mercurial altera- 



tive would act beneflcially through the constitu- 
tion on the local disease. I ordered two grains 
of blue pill, and of powdered columba, with one 
of Dover's powder, three times a day. Ten days 
afker he was much better; very little pain, and 
very littie matter observed in the stools. 

The next examination with the speculum gave 
less pain, and the ulcer was seen to be smaller 
and more healthy. It was again touched with 
the solid nitrate of silver, with less suffering 
than before. 

I examined him twice after this; the first 
time, I could scarcely make out the remains of 
the ulcer; the second time, he appeared well. 
Since then (now two years) he has enjoyed per- 
fect health. 



Fkactuke op the SIXTH CBBVicix Vektebra, 
WITH Dislocation pobwakds, and Kotation 
to fully the Extent of 12**. of the Pbo- 

KINENS AND WHOLE GeBVICAL CoLUMN, COM- 
PLICATED WITH Effusion of Blood within 
THE Vebtebral Ganal; Death within 
Thiett-six Hoxtes. 

BY DILLON KELLY, M.RC.S.L, MuLuaroAB. 
Inquest at Wooddoum, March 22nd, 1854. 

Mcaminatian twenty-eight hours after death, — 
face placid ; pupils normal ; forehead, cheeks, 
and chest anteriorly the seats of patchy cada- 
veric lividity; hack, sides of the thorax, and 
thighs of sugillation, varying from deep purple 
on the hack and sides, to intense blue blackness 
on the sides of the thighs, the intensity most 
fully pronounced over the sites of the insertions 
of the tensores vaginse femorum. 

Neck convex anteriorly; head drawn back- 
wards, and slightiy turned towards the right 
shoulder, these positions being most perceptible 
when the subject was turned on his fEtce, and his 
head allowed to hang over the end of the table. 
Abdomen full but not tense, penis large from 
congestion ; glans, prepuce, and extreme third 
light pinkish red, as if priapism had existed; 
arms slightiy flexed; fingers bent; cadaveric 
rigidity. 

On turning him on his face, the compression 
of his chest, in forcing the air from his diistended 
lungs, produced some rather loud, moan-like 
sounds, which at once put my two assi s tants, 
firm believers in the "fairy stroke," totheii^t 
about. 

Posteriorly the sugillation was continuous, bat 
not so intensely black as on the sides of the 
thighs, and superiorly a sulcus, extending from 
the third dorsal spine to the atlas, marked the 
line of the spinous processes of the upper dorsal 
and cervical vertebr©. 

Eunning my finger along this hollow, the 
spines of ti^e cervical vertebrss were twisted one 
side the line of the dorsal spines to fiiUy thf 



extent of three lines, and, in addition, the pro- 
minens was fdUy three lines beneath its normal 
poeitiQn. 

On cutting down to the spinous processes, im- 
mediately over the site of the injury, the second 
incision was followed by a g^ush of dark petro- 
leous looking blood, welling out apparently from 
beneath the roots of the spinous processes, but, 
m reality, firom the intensely congested dorso- 
spinal veins, and it continued to flow tiU fcdly 
fire or six ounces came away. 

Haying reflected the muscular flaps on each 
dde, and laid bare the laminse and transverse 
processes of the three upper dorsal, and four 
lower cervical vertebrsB, the spine of the pro- 
minens was deeper by nearly two lines than the 
spine of the flrst dorsal, and it was twisted to 
the left to the extent of at least 12o. 

The laminse of the sixth cervical were fractured, 
but kept perfectly in siiu by the ligamenta sub- 
flava; and, on cutting into the spinal canal, 
between iihe third and fourth cervical, a gush of 
dark, tarry-looking blood, to fully the extent of 
two ounces, welled from tiie vertebral canal, and, 
m addition, the supra and interspinous ligaments 
were torn between the fifth cervical and first 
dorsal spines. 

Introducing my finger beneath the vertebrse 
in f^t, the body of the seventh cervical was 
folly three lines farther forward than the body 
of the first dorsal, the bodies of the remaining 
cervical being in the same vertical plane with 
that of the seventh. 

This state of parts showed that considerable 
antero-poeterior lessening of the spinal canal 
must have taken place at the site of the disloca- 
tion, thus producing an amount of pressure on the 
cdd sufficient to induce the paralysis, and that 
rapture of the medulli-spinal veins, and conse- 
qaent efludon of blood into the vertebral canal, 
were superadded to the fracture and dislocation. 

The history of this interesting case, so fjBir as 
I could make it out, was this : — 

Michael Walsh, set. about 25, the unfortunate 
tabject of the accident, had drank very freely in 
the morning, and, after partially recovering from 
a fit of intoxication, and eaten his dinner, went 
to a fbot-ball in the evening. 

These meetings always conclude with wrest- 
ling matches ; and he, having been thrown two 
ooniecutive falls, should have another trial, and 
had got his adversary on his hip, when, in 
attempting *' to draw him," he fell forwards, and 
partly sideways on his face, his head doubling 
under him, and his adversary fidling heavily on 
him in that position. 

Ifot getting up at once, '' the ring " supposed 
he was shamming, and laughed at him, but on 
some one att e mpti ng to lift him, he was found 
to be totally incapable of making any exertion, 
in fiust poiweELen. 



It was then perceived that his respiration was 
abdominal, "gasping, with heaving of the belly," 
being the expressions made use of by my in- 
formant, that complete paralysis of both upper 
and lower extremities had taken place, he re- 
peatedly asking what hod become of his arms 
and legs, which, at the same time, together with 
his head, were so excessively sensitive, that the 
slightest touch was productive of intense agony. 
Having removed him with much difficulty to a 
cabin in the neighbourhood, one being obliged 
to hold his head all the way, he incessantly calling 
out " oh, my head ! my poor head ! the back of my 
head is broken in, for I can feel the bones cring- 
ing," they were again compelled to bring him 
into the open air till they got the refusal of a 
more airy house for his reception. 

During the night he complained much of thirst, 
and drank freely of whey, but I could not ascer- 
tain whether or not he parted with any water, 
or had any desire from the time of the accident. 

He lived about thirty- four hours ; his intellect 
remaining unimpaired to the last moment; and, 
about fifteen minutes before his death, asked for 
and eat with a relish a little bread and milk, pre- 
paratory to his removal to the infirmary, on the 
way to which he died, his death being, in all 
probability, hastened by the shaking of the cart 
in which he was placed : in fact he hod not gone 
more than forty perches when he requested the 
cart to be stopped, desired his father to pray for 
him, and died without a struggle. 

The accident having occurred in "a fort," 
" fairy struck " was at once the verdict of his 
companions, and I believe a fairy man was ac- 
tually sent for. 

My informant, however, was noways sceptical 
on that point, and observed, in reply to some 
remarks of mine, that *' the little gentlemen " 
were "first-rate wrestlers," and, from time 
immemorial, made use of " forts " and " fairy 
rings" as the theatres of their gymnastic 
and saltatory achievements, and fiirther added, 
with a peculiarly knowing look, that they must 
have felt deeply offended at their play-ground 
being so unceremoniously taken possession of, 
and thus gave a fearful intimation not only of 
their displeasure, but also of their determination 
that any further interference with them would 
be punished with similar, if not greater severity. 

In conclusion, the chief merit of the foregoing 
case consists in its being another example of a 
lesion, till very lately supposed to be impossible 
by some of the highest names in the profession. 
In a medico-legal point of view it may be also 
of some interest, as showing how trifling an 
accident may be at times productive of the most 
grave and fatal results. The attached history 
of the superstition of the accident, too, is Qurious, 
and may bo novel to a portion of our readers. 
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CASES OF OBBITAl TUMOITRS. 

BY MR. SHINKWIS, 



When housc-sui^ion at the North Infirmary, of 
this city, I published a nsport of three cases of 
orbitul tumours, whiub hud been treated in that 
hospital;* and in a remark appended to the re- 
port, stated that the Xtfl orbit is more generally 
the Be&t of discoao requiring extirpation than 
the right. Through the kindness of my friend. 
Dr. Gregg (one of the surgeons of the South 
Infirmary), I am enabled to plnec a report of 
two additional cases before the profession, in 
which extirpation of the contents of the orbit 
was performed, with, very great success; the 
tumour, in one ease, occupying tlie Ujl, in the 
other, the right orbital cavity. 

Case I. — Fihrou* Tumour oftht Left Orhit; 

Exiiipation of Globe; Becortr^. — M. L , 

aged 30, of a thin, sparo habit of body, but not 
otherwise unhealthy- looking, admitted to hos- 
pital Hay Ist, 1853, with a tumour of con- 
siderahle size occupying the left orbit. 

JTiitory. — States that about twelve months 
ago she was attacked with acnto infiammation' 
of both eyes, which we suspect to have been 
purulent ophthalmia, as there was a great deal 
of it in the city about Uiat period; sho recovered 
in four or five months from this attack ; tho left 
eye never perfectly regained its strength, and 
gradually became a source of torment, by exces- 
sive lachrymation, more especially when exposed 
to strong sunlight. About two months and a- 
half before her admission into hospital, the sight 
of the left eve began to get so weak, that she 
could scarcely perceive any object with it, and 
in a short timo after, she was attacked with such 
violent pain in tho eye, that she applied for 
relief to some of the medical institutions of the 
city, where she was bled, blistered, and pro- 
^soly salivated, nnder which treatment the pain 
subsided, but there was no improvement in the 
sight. Four weeks after the attack of the pain, 
she began to notice the eye protruding between 
the lids, which protrusion has been increasing 
very rapidly in siao up to the date of her admia- 

Prttent Slate. — There is a large, red, fleshy- 
looking tumour occupying the left orbit, pro- 
truding between the lids, and covering a great 
portion of the cheek ; the superior lid is greatly 
swollen and (Edematous; the lower lid completely 
everted, with some small spots of ulceration on i^ 
which can only be perceived when the tumour 
is lifted up. £y elevating the upper lid, the 
original position of tho eomea can be seen, 
marked by a depression about the size of a three- 



penny pieoe. She has had no pain in either 
head or eye since she was salivated. 

On adiniasion, emollient poultices were ap- 
plied to the eye, and she was placed under a 
slight alterative course, which seemed not to 
have any effect, as the tumour inereaaed very 
rapidly in dimensions. She began again to com- 
plain of pain, to spend restless nightfi, and her 
general health became so impaired, that it was 
thought advisable to perfortJi the operation of 
oxtiqiation, which was done on the tenth day 
from the date of her being admitted to hos- 

The lucmorrhage was very ti'ifling, a few plugs 
of lint were placed in the orbital cavity, and the 
part lightly bandaged; and so slight was the 
shock,! that ebc was able to walk from the opera- 
tion room to her ward. On the third day from 
the operation, tho plugs of lint were removed ; 
both lids were natural ; she complains of no pain, 
and the right eye, which was getting quite vas- 
culiir and irritable, is now perfectly healthy. 
In fourteen days from the date of operation, she 
left hospital quite recovered. 

"We have soon this patient within the last 
three or four days, and she is enjoying perfect 
health. 

C-18E ll.—Mtlanoiic Tuomir of Right Orbit; 

Extirpation; litcoTerp. — G F , aged 50, 

farmer, originally of a full, strong habit of body, 
but has lost flesh within the last three mootlis; 
admitted to hospital, June 20th, 1853, with a 
tumour, occupying the right orbit. 

History. — States that about two years ago, he 
was attacked with an infiammation of both eye!>, 
from which he ^covered, with opacity of the 
right cornea. Six months ago, he was again 
attacked with acule inflammation of the right 
eye, which was never perfectly cured ; and two 
months before admission to hospital, the eye 
began to protrude between the lids, and the pain 
was so violent, both ia the eye and head, that 
he eould rest neither day nor night. 

Pretent Slate. — There is a dark-looking tu- 
mour filling up the right orbit, protruding be- 
tween tho hds, and encroaching on the side of 
the nose, which is ulcerated from, its pressure. 
He experiencea no pain on manipulation of the 
tumour. It« shape differs from the other i 
bid growths which we have seen occupying 
portion of the body, inasmuch as they presented 
a flat surface,' with thin edges ; but in this caae. 
the surface between the Uds was convex, and 
left an impression on the mind, that there was 
some morbid growth pushing the mass di^Uy 
out of the orbital cavity. He was questioned 
very closely as to whether he ever had an attack 
of syphilis, but says not ; but that, some six or 
eight years ago, ho had a gonorrhoea. 

On admission, he was put under much the 
same plan oftreatment as Case I., with this dif- 
ference, that he was obliged to take targe opiatea 
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each night, to relieve the pain, which he said 
was principally seated deep in the eye, and 
around the brows. As there was some feeling 
of deep-seated matter in the tumour, it was 
deemed advisable to make an exploratory inci- 
sion, which was done on the 28th ; a little dark 
matter came from the opening, but without any 
relief to the patient's sufferings. After the in- 
cision, the tumour appeared to increase in size 
more rapidly than before, and the pain became 
so severe and constant, that his opiates were 
obliged to be increased, and he himself begged 
to have something done to relieve him from the 
pain. Pour days from the date of the incision, 
the operation of extirpation was performed by 
Dr. Gregg ; the haemorrhage was a little more 
than in the other case, but was just as easily 
commanded. Not the slightest impleasant symp- 
\ tom set in, and he left hospital in twelve days 
I from the date of operation, greatly improved in 
\\ health, and perfecdy free from pain. 

On making a section of the tumour, it was 
fomid to be one mass of melanotic matter. 



Use op Chlokoform ik DEUKruM Tremens. 
BY DOCTOR WHITE, Dundbum. 

On the 27th ult., I was sent for to see a case 
of illness, of the above description, of two days* 
sttnding. On my arrival, I found the patient 
had had no sleep for forty-eight hours, with 
constant vomiting all that time; countenance 
flushed, eyes prominent, excitement great, pulse 
120; much thirst, and the skin hot 'and dry. 
Anodynes, such as Battley's sedative liquor, 
tincture of opium, acetate of morphia, with infu- 
sion of spearmint, were given, and continued for 
twenty-four hours, without the least benefit. 
Upon the evening of the second day from my 
first visit (three days and nights having elapsed 
since the commencement of the attack), I was 
suddenly summoned to the patient; the mes- 
senger stated that she was dying. On my arrival, 
I found her unable to articulate ; the extremi- 
ties quite cold ; pulse 60 ; a clammy perspiration 
all over the sui^ce, with the exception of the 
head and face ; the former being hot, the latter 
much flushed. I had a hot brick, rolled in 
flannel, applied to the feet; sinapisms to the 
legs and abdomen; the head shaved, and cold 
applications kept constantly applied ; and thirty 
drops of chlonrfbrm, in a table-spoonful of brandy, 
were administered every second hour ; after the 
third dose, two hours' sleep was procured, the 
first for nearly four days; and on awaking, 
thirty drops were again given, which had the 
I most beneficial effect, in inducing a sleep of from 
I six to eight hours, after which the patient pro- 
l gressed rapidly towards recovery, although a 
I week or t^ days elapsed before the natural arti- 
I cnlation was restored. 






The above case, I think, may prove interest- 
ing, as showing the inutility of anodynes, and 
how far the patient had sunk, before chloroform 
was had recourse to, and the speedy and effectual 
benefit obtained by its use. 



PATHOLOGICAL SOCIETY MEETINGS. 

Felruary Wth. 
Dr. HDTTON, in the Chair. 

Ahseeas in the Brain^ connected with Caries of the 

Temporal Bone, 

Dk. Hutton said, the case I am about to pre- 
sent to the society is one of abscess in the brain, 
connected with disease of the temporal bone. 
The subject of this disease was a girl of about 
sixteen years of age ; always a lively, intelligent, 
and healthy girl, until her present illness com- 
menced, with this exception, that she was occa- 
sionally subject to sick headaches, the pain in 
the head increasing till she vomited, and then 
subsiding. Three months before her admission 
she began to grow slightly deaf, and to hear 
noises in her ear; for this affection she was 
brought to a dispensary, where a probe was in- 
troduced into the meatus, which caused the dis- 
charge of a quantity of purulent fluid, after 
which the pain in her head became much easier. 
From the account given of her state at this time 
it would appear that a fungus arose from the 
diseased bone, which fllled up the external mea- 
tus, and, when it was perforated, the purulent 
fluid found exit. 

On the 30th January she was admitted into 
the Eichmond Hospital ; at this time, although 
she answered the questions put to her coherently, 
yet her manner was silly ; she neglected every- 
thing about her, and, when answering questions, 
she often forgot the words she wished to employ, 
and sometimes used wrong words. She com- 
plained of great pain in the side of her head, 
chiefly over her brow, and there was a slight 
purulent discharge from her ear. When ex- 
amined, there was no fungoid growth visible in 
the ear ; her pulse was slow, the bowels con- 
fined, and the urinary secretion very scanty. 
She sank rapidly, and died on the 4th February, 
five days after entering hospital ; before death it 
was noticed that the pupU of the eye of the 
imaffccted side was dilated, and she had slight 
general con\'ulsions. 

On opening the calvarium, the dura mater 
over the convex surface of the brain was foimd 
healthy ; on raising this the pia mater was some- 
what vascular. In removing the brain some 
very foetid matter escaped, of a greenish colour, 
from its base. The brain exhibited the appear- 
ance delineated [Dr. Hutton showed a drawing 
made from the recent parts] ; the middle lobe of 
the cerebrum was fidler than natural on its 



106 



SEPOBTS OF THE PATHOLOGICAL SOCIETY. 



lower surface, the conTolutions and sulci some- 
what efiaced, a greenish discoloration extended 
over a considerable space, and the brain here felt 
soft and pulpy, but in other parts it appeared 
firm and healthy ; on making a section through 
the discoloured portion, a cavity was discovered \ 
lined with a perfect membrane, an inch and 
three quarters in diameter, and containing foetid 
greenish pus. The brain around this abscess was 
softened, but not changed in colour, being an 
example of " white softening." The dura ma- 
ter corresponding to the seat of the abscess, and 
immediately over the cavity of the tympanum, 
was of a dark slate hue, but stiU retained its 
polish, and adhered closely to the bone ; when it 
was dissected from the bone, the latter was found 
perforated by two minute openings, through which 
a small probe could be passed into the cavity of 
the tympanum. Time did not permit to remove 
the diseased organ, so that Dr. H. was unable 
to state much about the condition of the internal 
ear. Dr. H. observed that he had, some time 
since, exhibited before this society a case in which 
otorrhoea had existed, and had been suppressed 
during life, and to which succeeded fatid disease 
of the brain. On apost mortem examination there 
was found granular thickening of the lining mem- 
brane of the ear, without caries of any part of 
the temporal bone whatever ; nevertheless there 
was an abscess in the brain, which demonstrates 
that the sudden suppression of otorrhoea, even 
when no disease of the brain exists, is not devoid 
of danger, and is of itself quite sufficient to give 
rise to inflammation of the brain and abscess. 
In general, however, some portion of the tem- 
poral bone is diseased, and we may expect that 
the locality of the abscess will correspond to the 
portion of the bone diseased. If the antero- 
superior portion of the petrous bone be affected, 
the abscess will most probably be in the middle 
lobe of the cerebrum ; on the contrary, if the 
posterior surface under the tentorium is diseased, 
the cerebellum will be implicated : and it may 
happen that where the mastoid cells, correspond- 
ing to the lateral sinus, is affected, phlebitis may 
arise from the extension of the inflammation to 
the interior of the sinus. [Dr. Hutton here ex- 
hibited preparations showing the various seats 
and conditions of this disease.] 



morbid specimen. The selection of laryngotomy 
in cases of chronic affections of the larynx 
appeared to him of questionable value, as being 
in the immediate locality of such discRBse, espe- 
cially when of syphilitic character, the ulcera- 
tion in those cases usually implicatiiig the carti- 
lages at an earlier or later date. 

Db. M'Dowel brought before the society a 
case of atrophy of the left eye, with progressiye 
softening of the left optic nerve, optic commissure, | 
and left optic tract, and consequent loss of vision 
of the right eye, the details of which were pub- 
lished in our last number. 



February ISth. 

Db. BEATTEE in the Chaib. 

Db. Flemhto related the particulars of two 
cases of chronic laryngitis, which had termi- 
nated fatally; the one, by the sudden supervention 
of acute symptoms; the other, three months 
after the operation of laryngotomy, from disease 
of the cricoid cartilage, and accompanying hectic 
Drawings, illustrative of the pathological ap- 
peanmoeB, were exhibited, in addition to the 



February 25th. 

Db. CORKIGAX nx the Chaib. 

Cancer of the Uierus, producing Retention ofUrinty 
and terminating in Death from Pericarditis. 

Db. Beattie said — ^Mr. President, cancer of the 
uterus is unfortunately too common a disease for 
any single case to be looked on with much in- 
terest by this society ; but there are some cir- 
cumstances connected with the case I am about 
to bring under your notice worthy of record. 

The patient came into the City of Dublin 
Hospital, under Mr. Tu&ell's care, and was 
transferred to me; she laboured under profiise 
hemorrhage from the uterus, which had recurred 
on several occasions, with severe lancinating pain 
in the pelvis, and lower part of the back, and 
discharge of a foetid nature. On examination, 
the uterus was ascertained to be in a canceitms 
condition, the os being hard, enlai^ed, rugged, 
and ulcerated. At this time hemorrhage was the 
prominent symptom, and it was found to be best 
arrested by the local employment of matioo- 
leaves, in a muslin bag, moistened with infu- 
sion of ergot of rye. The disease ran the usnal 
course, the patient becoming more and more 
emaciated and weak from cancerous hectic ; but, 
for the last few months, she had no hsemorrhage 
of importance, as if, in proportion as the nl- 
ceration extended, the hemorrhage grew lees; 
this I have observed in similar cases, contrary 
to what we would at first suppose likely to 
occur. Three weeks since, the urine, which 
had gradually diminished, became totally sup- 
pressed, and remained so until her death ; tJ- 
though not expecting to find urine in the bladder, 
I passed a catheter, and drew off a few drops of 
d^k bloody fluid, but nothing more ; the patient 
remained in this state for a period of seventeen 
days, during which she passed no urine ; about 
ten days ago she was attacked with severe pain 
in the left side of the chest, great difficulty of 
breathing, and very rapid and fluttering pulse; 
these symptoms incr^used, the pain was but 
littie relieved by treatment, and she sank the 
day before yesterday with all the symptoms of 
pericarditis. 
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On examinmg the body we found what will 
acconnt for the nnosoal way in which she died ; 
the ordinary canse of death in these cases is 
either from the accompanying feyer and cx- 
haofltiony firam haemorrhage, or from the ul- 
ceration extending to the peritoneum, and caus- 
ing peritonitisy or enteritis ; her death, how- 
ever, did not arise from any of these, but from 
I cause which I have observed in one or two 
other cases. There is a preparation, placed by 
me, twenty years ago, in the College of Surgeons' 
Museum of one of these, exceedingly similar to 
that which I now exhibit, and I had lately a 
lady under my care who died in the same way. 
I do not find it noticed by any of the authors 
treating of this disease, and, therefore, it is of 
importance to dwell on it. The disease com- 
menced in the cervix uteri ; we found the uterus 
not much larger than natural, but very hard, 
and held in its place by close attachments to the 
Uadder ; the ovaries were healthy, the os and 
cervix nteri extensively ulcerated, and the dis- 
ease had extended to the bladder, involving that 
oigan, between which and the vagina a large 
cancerous opening was discovered ; the orifices 
of the ureters were sealed up completely by the 
mass of cancerous matter, preventing the escape 
of the urine into the bladder, and causing the 
right ureter to become distended nearly to the 
Bxe of the small intestine ; the left ureter, which 
waa double, was also distended with urine, and 
IB large as the colon, the consequence was that 
flie urine, being unable to escape from the kid- 
neys and ureters, was thrown back as it were 
on the system, and produced poisonous effects, 
as we know it does in the male when obstructed 
for any length of time. In the two former cases 
that I have just alluded to, the brain was the 
part affected, and the patients died comatose 
from effusion ; but, in the present instance, the 
pericaidinm was the seat of the effusion ; it con- 
tained nearly a quart of dork-coloured, thin, 
mmoB fluid ; and both the inner surface of the 
pericardium, and the heart, were covered with 
recently deposited lymph. The kidneys were 
not diseased, they were simply distended by their 
own secretion ; there were no enlarged glands 
in the pelvis, and the other Tiscera were pcr- 
foetly healthy. 



SUMliAEY. 

A prevnU PiUing m SmaU-pax. — Dr. Ben- 
nett^ in the April number of the Edinburgh Me- 
dM Jomrnal, states the results of his investiga- 
tioiiB upon different means of preventing pitting 
in amall-pox. He considers the following for- 
mula most effective: — ** Carbonate of zinc, three 
parts; oxide of zinc, one part, rubbed in a 
mortar, with olive oil^ to a proper consistence." 
is applied over the &ce, and renewed from 



time to time, so as to take the place of the na- 
tural scab, and enable the parts below to heal 
more slowly and perfectly than if exposed to the 
air; it forms a coherent, tough crust, which 
remains on the face for a long time. Dr. B. 
is of opinion that it is much preferable to the 
use of mercurial ointment, thickened with starch, 
which he formerly advised, the latter being liable 
to cause dangerous salivation in some instances, 
the risk of which is a serious objection to its 
employment, especially as the mercury is not, he 
thinks, in any way necessary to the succesa of 
the treatment. 

On the Absence of CTUortdes from the Urine, in 
Pneumonia. — The investigations of Dr. Bennett 
tend to confirm the statements of Simon and 
Bedtenbacher, that chloride of sodium, which is 
always present in healthy urine, disappears from 
it during the progress of pneumonia, and returns 
when the absorption of the exudation is about to 
commence. In the thirty-fifth volume of the 
Transactions of the Medico-Chirurgical Society 
of London, Dr. Bealo published some valuable 
researches upon this point ; and it appears that 
in Vienna, in the clinical words of Professor Op- 
polzer, a knowledge of this remarkable fact is 
occasionally of great service in a diagnostic point 
of view. Three cases are recorded by Dr. Ben- 
nett, one of which is subjoined: — A man, set. 
25, was admitted, labouring under weU-marked, 
simple pneumonia, at the apex of the right lung, 
the result of exposure to wet and cold two days 
before admission. On adding a drop of nitric 
acid to some of his urine, in a test-tube, and 
then dropping into it a little solution of nitrate 
of silver, the fluid remained clear, although, so 
great is the delicacy of this test, that a white, 
cloudy precipitate is at once formed, if a very 
minute quantity of the chloride of sodium be 
present. It was on the fourth day of the disease 
that the observation was first made, and the 
chlorides remained absent during the fifth and 
sixth days, during which period the disease 
extended firom above downwards, until it occu- 
pied the upper two- thirds of the right lung. 
On the seventh day, a slight haze was observed 
in the urine, indicating that the salt was return- 
ing to that fluid, and Uie man expressed himself 
as being much better. On this day, there was 
great dulnesss on percussion ; all crepitation had 
ceased; the breathing was tubular, with bron- 
chophony. On the eighth day, sUght returning 
crepitation was audible ; the dulness had dimi- 
nished, but the urine, owing to some accident 
before the visit, had been thrown away. On 
the ninth day, however, the chlorides were abun- 
dant in that fluid, tc^ther with lithates ; loud 
crepitation was now universal throughout the 
lungs, and the dulness had nearly disappeared. 
From this time, the man rapidly recovered, and 
was discharged quite well on the sixteenth day. 
Chloride of sodium is probably absent in other 
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diseases as well as pneumonia ; thus tliey were 
not detected in a case of peritonitis, nor in some 
cases of small-pox, in Dr. Bennett's ward ; but 
further investigations are necessary on this sub- 
ject. The deposit which phosphates produce 
with nitrate of silver is at once distinguished 
from that caused by chlorides, by the solubility 
of the latter in ammonia, which prevents any 
fedlacy from this source. 

Olyeeriney and its Medical Uses. — ^M. P. A. 
Cap, in the Journal de Pharm. et de Chimie, has 
published some interesting remarks on this sub- 
stance. After mentioning its discovery in 1779, 
by Scheole, in the water which remained as a 
residue in preparing litharge plaster ; and also, 
Chevreul's investigation, at a later period, into 
the nature of fatty bodies, by which he showed 
that glycerine was a constant product of sapo- 
nification, he details the following process, by 
which he obtains it in a complete state of purity, 
fit for medical use : — The mother liquids of soap- 
works, or of stearic acid factories, are concen- 
trated by evaporation, and the amount of lime 
they hold in solution is determined by means of 
oxalic acid ; a quantity of sulphuric acid is then 
added, equivalent to that of the oxalic acid 
necessary for the saturation of the lime; the 
liquid is decanted from the resulting sulphate 
of Hme, and boiled in a wrought-iron pot, covered 
with a thick plate of lead, care being taken, at 
the same time, to agitato the liquid powerfully 
by an appropriate stirrer. The fatty acids vola- 
tilize, and the solution begins to lose its colour, 
and its disagreeable smell ; when of density 10° 
of the areometer, it is cooled, and filtered to re- 
move a fresh quantity of sulphate of lime ; the 
excess of acid is now saturated with a little car- 
bonate of lime, and the evaporation continued, 
still rapidly agitating the solution; when of 
density 24°, a fresh deposit of sulphate of lime 
falls, and is removed by filtering through a cloth ; 
it is then evaporated a third time, until of density 
28° when hot, and again filtered through animal 
charcoal ; by these means, it is obtained entirely 
free from odour, or colour, and of a syrupy con- 
sistence ; it is now fit for medical use, although 
still containing a large proportion of water, 
which it is difficult to remove. 

In a therapetltic point of view, the physical 
properties of glycerine are very interesting, and 
so singular, Siat is remarkable that manufac- 
turers, as well as the medical sciences, should 
not sooner have turned them to use. Glycerine 
neither belongs to the gummy* nor the fatty 
bodies, it is a neutral body, sui generis, ordi- 
narily liquid and uncrystallizablc ; like water, it 
mixes in all proportions with aqueous liquids, 
alcohol, and vinegar; and it dissolves most of 
the bodies which can be dissolved by water ; like 
oil, it is imctuous to the touch, and it does not 
evaporate, in contact with the air; applied to 
the living tissues, it lubricates, and renders them 



supple, without greasing them; it mixes in certain 
proportions with lard, and the fatty bodies, it 
dissolves the volatile oils, and is not susceptible 
of becoming rancid. These remarkable proper- 
ties found in glycerine, are such as characterize 
two bodies, in,some respects antagonistic, water 
and oil; it is, therefore, natural to suppose 
this substance would play a part, alike new 
and varied, both in the arts and in medical 
science. Glycerine has been found useful in 
most cutaneous affections; observation shows 
that it easily penetrates into the pores of the 
skin, softens this organ, and retains on its sur- 
face, in consequence of its hygromctric proper- 
ties, a species of permanent moisture, very effi- 
cacious in cases of dryness and thickness of the 
dermis ; it heals cracks in the nipple and skin ; 
it preserves its softness, and calms erethysm. 
Dr. Dallaz says it is the best known cosmetic ; 
Trousseau has proved its good effects in super- 
ficial complaints of the skin, especially in pni- 1 
rigo ; he ID^ewise speaks of its known efficacy in | 
certain complaints of the ears, which proceed 
frt)m cutaneous irritation, extending from the 
exterior to the interior of the auditory appa- 
ratus ; and he states that it is useful in all affec- 
tions of the skin, which would be irritated bj 
fatty or exciting applications. Dr. Bazin has 
made frequent and successfrd use of it in eczema, 
zona, acne, icthyosis, and generally in all cuta- 
neous diseases, which do not depend on an alte- 
ration of the internal system, and he finds it 
preferable to the most vaunted irritant cosmetics, 
such as tar-water, alkaline solutions, and corro- 
sive sublimate. 

In pharmacy, it is evident that its imctuoos 
state, its slightiy hygrometric properties, its 
analogies to water and oil, and its perfect hann- 
lessness, render it fit for various uses : it mixes 
in all proportions with water, for baths, injec- 
tions, fomentations, and lotions of all descrip- 
tions; applied to bums, or other wounds, it 
keeps them from the air and maintains the sup- 
pleness of their edges. Added to cataplasms, it 
preserves their softness, and prevents their ad- 
hering to the surfaces on which they are applied. 
Uniting, also, readily with oleaginous substances, 
it will serve as a base for liniments, ointments, 
and embrocations ; it will mix with extracts and 
tinctures, and a few drops, added to a pillnlar 
mass, will prevent it from drying, &c. ; but these 
do not limit its uses. Glycerine dissolves the 
vegetable acids, the deliquescent salts, sulphate 
of copper, nitrate of silver, potassa, bromine, 
iodine, and many other substances. The salts 
of morphia are soluble in it completely, even 
when cold, in all proportions ; sulphate of qui- 
nine which, in the proportion of one-tenth, dis- 
solves in it while hot, separates again when cold, 
in clots, which, however, are miscible by tritu- 
ration, giving it the consistence of a cerate, and 
the salts of brucine, strychnine, and veratrine 



r 



6X7MMABT. 



109 



act in a similar manner. This enables us to em- 
j ploy these substances usefully in frictions and 
embrocations ; forming a new series or order of 
medicaments. — See the Chemist for April. 

Glycerine in Dandriff, or Pityriasis of the 
Scalp, — In the Middlesex hospital, Mr. Shaw is 
using glycerine for pityriasis of the scalp. It is 
said to be effectual in clearing away the branny 
scales from among the hair. It is used as a hair 
i oil, and may have any agreeable perfume mixed 
with it. — See Assoc. Med. Jour. 

New Salts of Quinine. — A carbonate of qui- 
! nine has been obtained by Langlois. He dis- 
solves ten grammes of sulphate of quinine in 
water, acidulated with solphuric acid, and de- 
composing this solution by ammonia,'^he collects 
the pure quinine, which precipitates on a filter, 
and, afrer washing it, mixes the moist quinine 
with one litre of water. The milky fluid is 
placed in a glass vessel, and dissolved by a stream 
of carbonic acid gas, a perfectly clear solution is 
thus obtained, which may be employed in prac- 
tice ; or, if exposed to the air for a short time, 
needle-^aped crystals of carbonate of quinine 
are deposited, wMch are soluble in alcohol, but 
I insoluble in ether ; when heated they decompose, 
evolving carbonic acid, and leaving a residue of 
quinine. 

Br. Bartella, an Italian physician, speaks 
highly of the sulpho-tartrate of quinine as a 
remedy for the intermittent fevers so common 
in Tuscany ; in a paper published in the Gazetta 
Medica Toscana, he asserts that the sulphate of 
quinine, when combined with an equal quantity 
of tartaric acid, is much more active, and there- 
fore more economical than the ordinary sulphate, 
so that it may be employed in doses not exceed- 
ing one half of those usually given. M. Casorati 
publishes the following formula for its prepara- 
tion : — Sulphate of quinine, sixty centigrammes, 
tartaric acid, twenty to thirty centigrammes, or 
more if necessary, syrup of orange, forty-five 
grammes. Mix. This is employed in suitable 
doses, dilated with water. 

Adulteration of Quinine. — Lehman hasrecontly 
examined some sulphate of quinine, which he 
j found to contain no less than twenty-five per 
■ cent, of sulphate of soda(Archiv.derPharmacie). 
This is surpassed in Liverpool, where the qui- 
nine supplied for the use of the poor has been 
shown, by Dr. Brett's analysis, to contain thirty 
per cent, of adulteration. 

Jhreserraiiim of Leeches. — Metallic iron is stated 
in the " Algemeinen Polytechischen Zeitung" to 
be an excellent means of preventing water from 
becoming foul. With reference to this state- 
ment Wittstein observes, that he has remarked 
the efficiency of this remedy in water where 
leeches are kept: they can be preserved for a 
whole year in &e same water, if that which is 
lost by evaporation is replaced from time to time, 
and some iron nails be placed in it, without the 



water becoming foul. The slime which the 
leeches throw off combines with the rust of the 
iron, and thus prevents the water from be- 
coming putrid, which destroys the leeches. — 
Annals of Pharmacy. 

On Aluminium and its Chemical Combinations. 
— By M. H. Sainte-Claire Deville. — It is well 
known that M. Wohler obtained pulverulent 
aluminium, by treating chlorine with potassium. 
By modifying M. Wohler' s process, the decom- 
position of chloride of aluminium may be regu- 
lated so as to produce a sufficient incandescence 
for us to see the particles of this metal agglo- 
merate and resolve themselves into globules. 
By taking a mass composed of the metal and 
chloride of sodium (it is better to employ so- 
dium), and heating it in a porcelain crucible to a 
bright redness, the excess of chloride of alumi- 
nium will be disengaged, and there will remain 
a saline mass with an acid reaction, in the middle 
of which will be found larger or smaller globules 
of perfectly pure aluminium. This metal is as 
white as silver, malleable and ductile in the 
highest degree. However, on working, it will 
be found to resist considerably, and its tenacity 
might be supposed nearly that of iron. It hardens, 
but warming again restores its ductility. Its 
fusing point is very near that of silver. Its 
density is 2*56. It may be melted and jwured 
in the open air without sensible oxidation. It 
is a good conductor of heat. Aluminium is com- 
pletely unalterable, either in dry or humid air ; 
it does not tarnish, and remains brilliant where 
freshly cut zinc or tin lose their polish. Sul- 
phuretted hydrogen has no action on it. Neither 
cold nor boiling water will tarnish it. Kitric 
acid, whether weak or concentrated, nor weak 
sulphuric acid, employed cold, will take any 
effect upon it. Its real solvent is hydrochloric 
acid ; it disengages hydrogen, and sesquichloride 
of aluminium is formed. Heated to redness in 
gaseous hydrochloric acid, it produces dry and 
volatile sesquichloride of aluminium. It will 
easily be understood that a metal as white and 
unalterable as silver, which does not tarnish in 
the air, which is fusible, malleable, ductile, and 
yet tough, and which has the singular property 
of being lighter than glass, would be most useful, 
if it could be easily obtained. If we consider, 
besides, that this metal exists in considerable 
proportions in nature, that its ore is argil, we 
may well desire that it should become of general 
use. I have much hope that it may be so ; for 
chloride of aluminium is decomposed with re- 
markable facility by conunon metals, at a high 
temperature, and a reaction of this nature, which 
I am now endeavouring to realize on a larger 
scale than a mere laboratory experiment, will 
decide this question, in a practical point of view. 
— Comptes Pendus, No. 6, February 6th, 1854. 

Test of the Presence of Lead in English Sulphu- 
ric Acid. — By J. Lowenthal- — ^A portion of the 
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acid to be examined is mixed with one or two 
drops of muriatic acid, by which, if lead is pre- 
sent, a very distinct white cloud results at the 
point of contact of the two adds, and a strong 
white turbidity forms by agitation, which again 
disappears on the addition of more muriatic acid. 
By experiments which I conducted with chemi- 
cally pure sulphuric acid, I have convinced my- 
self that only lead, and no other impurity exist- 
ing in commercial sidphuric acid, can produce 
this reaction, and therefore, by the use of this 
test, which is very delicate, no error can arise. 
The precipitate is, without doubt, chloride of 
lead, although I have not closely examined it, 
but, nevertheless, I detected lead as one of its 
constituents. — Journal far Fraktische Chemie, 
and Annals of Pharmacy, 

The Cholera in Far^.-^On the 8th of April, 
there were forty-seven cases of cholera in the 
hospitals of Paris; in the course of the day, 
three new cases were admitted, and three others 
reported among the inmates of these institutions ; 
one death happened on the same day. The total 
number of cases treated in the hospitals, up to 
the 8th of April, was 1204, of which 574 had 
died, and 582 were discharged cured. 

On the Use of Collodion in Bums, — This fluid, 
when applied to bums, promotes healing and 
prevents suppuration. Blumhardt (Wurtemburg 
Corresp. Bl. No. 56) has tried it with great 
success in three cases, one of them caused by 
explosion of gunpowder, and two by the ignition 
of spirits of wine, where the breast, neck, face, 
and hands were all severely scorched ; collodion 
was applied to the skin, an hour and a half after 
the accident, by a hair pencil ; the redness, pain, 
and swelling were thereby diminished, and the 
patients soon experienced no inconvenience, save 
the tension occasioned by the firmly adherent 
pellicle. The inflammation completely subsided, 
and the recovery was rapid. He considers the 
collodion to act beneficicdly in two ways : firsts 
by aflbrding a safe, protective covering to the 
sensitive cutis ; and second, by giving a uniform 
support to the part, and relieving ^e capilla- 
ries from all imdue distention. — Edin. Monthly 
Journal. 

On the Treatment of Gangrene of the Jjung by 
Inhalations of Turpentine Vapour. — Four cases 
of gangrene of the lung have been treated by 
Professor Skoda in the following manner : — The 
essence of turpentine is poured upon boiling water, 
and the patient is directed to inhale the vapour 
for flfteen minutes every two hours. Sulphate 
of quinine is administered also in the usual doses. 
The first case was that of a servant affected with 
limited gangrene of the superior lobe of the right 
lung. After six weeks of this treatment, it be- 
came impossible to detect either infiltration or 
gangrene of the organ. On the contrary, the 
respiratory murmur had returned over the whole 
region. Three months afterwards the patient 



was seen in good health. In the second case, 
an inn-keeper of mature age and strong consti- 
tution became the subject of a gangrenous cavity 
in the lower lobe of the right lung, consequent 
upon disease commencing March 11, 1852. On 
March 21, the patient commenced the inhala- 
tions of the vapour of turpentine : he continued 
without repugnance, for five or ten minutes every 
two hours, taking, at the same time, the usual 
doses of quinine. At the end of three weeks, the 
expectoration, which had been extremely abun- 
dakt (a pint and a-half daily), became reduced 
to a quarter of a pint. The inspirations had been 
employed four times a-day. At the end of six 
weeks, the patient could quit his bed. His 
strength was returning, the appetite was im- 
proved, and his general aspect favourable ; but 
the expectoration continued to be fetid from time 
to time, and was always sanious. The right 
side of the chest was painful, and respiration 
laboured, but the air entered the circumference 
of the lower lobe ; the respiration being uncer- 
tain and accompanied by feeble rales and sibi- 
lance. The patient went into the country, where 
he continued the turpentine inspirations twice 
a-day up to the middle of July, when both cough 
and expectoration had entirely disappeared. In 
the month of December, 1852, he came toM. 
Skoda for a certificate of health. There was no 
pain, nor oppression, nor cough. He had re- 
covered his embonpoint and his strength ; there 
was no retraction of the thorax ; vesicular respi- 
ration everywhere. In the third case it was not 
in the Professor's power to persist in the plan. 
The fourth case is still under treatment. A 
butcher, of strong constitution, had a gangre- 
nous cavity in the inferior lobe of the left lung. 
He fell ill about the end of May, 1 852. The in- 
spirations of turpentine were commenced June 4. 
At the end of a week, the fetid expectoration, 
which daily equalled two pints, had entirely dis- 
appeared, and the patient considered himself 
well, because the pain and the oppression in 
breathing had dimimshed ; the appetite was re- 
turned, and the sleep was tranqml. He, there- 
fore, left off inhaling the turpentine, which was 
extremely disagreeable to ham. On June 19 
there came on a severe shivering fit, with cough 
and dyspnoea, and during the following night 
the patient expectorated several pints of ex- 
tremely fetid sanies of dirty brown colour. The 
inspirations were recommended, bat the patient 
used them as little as possible, on account of the 
irritation which they produced in theair-passageS) 
In eight days the quantity of matter brought ap 
had greatly diminished, and the pulse was nor- 
mal, but there was pain in the chest. The patient 
lay immoveable upon his back in a state of great 
weakness and prostration ; there was no appe- 
tite. The lower lobe of the left lung was im- 
pervious to air. The inspirations were again 
suspended, but again recommenced on account 
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ifrecuireiLoe of the bad Bymptoms; the disa- 
[reeable odour of the turpentine being partly rec- 
ified by a few drops of the essence of rose . About 
he middle of October he was able to go into the 
ountry, haying recovered strength sufficient to 
eave his bed; neyerthcless there remained a 
ense of oppression and pain under the left sea- 
fola. At die end of January he considered him- 
elf well. There was a sudden expectoration of 
wo ounces of blood, after a slight fit of coughing, 
•n February 10, probably proceeding from the 
aUous walls of a former gangrenous cavity ; but 
here are no signs of farther infiltration, and the 
ase seems likely to terminate well. — ZeiUchrift 
\ir k. i. Oesekhaffi der Aertu %$ Wien, 1853, 
. ix. p. 445. 

(hthe Chemistry of Prescriptions . — At a meeting 
^the Chemical Discussion Society, reported in 
he Chemist for April, this subject was brought 
brward. — Mr. Greenish exhibited a phial con- 
aining equal proportions of tincture of iodine, 
ind tincture of opium, which had been prescribed 
a a liniment. The tinctures, when mixed, 
onned a thick glutinous compound, which it 
wtm perfectly impossible to apply as intended ; 
Ificomposition had ensued, and a precipitate had 
onned, consisting of the iodurettcd hydriodate 
)f morphia and ^e gummo-resinous portion of 
he opium, which entirely altered the character 
i the agents, and rendered the compound useless 
s a liniment. Mr. Greenish also read a pre- 
ciiption for making ointment, composed of Ting. 
lyd. l^itratiB and Creasote ; it was very trouble- 
ome to mix in the first instance, but when, 
pparently, a satisfactory result had been ob- 
ained, slow decomposition ensued, resulting 
a a kind of fermentation; the lid of the pot 
eing pushed off; and after a lapse of twenty- 
vox hours, no odour of creasote remaining. 
ii, Williams explained the cause of the de- 
ompofiition, and stated, that if creasote was 
issolved in glacial acetic acid, and the solution 
dded to strong nitric acid, and the mixture left 
or some days, a great number of crystals of 
xalic acid were produced, while carbonic acid 
;aa was evolved ; this result could not be obtain- 
d by adding the creasote direct to the nitric 
ddf aa the action was then so violent as to cause 
Qore complicated results. He imagined that the 
Bid, &c., in the ointment acted in a similar 
oanner to the acetic acid in his experiment, 
liluting the active agent, and moderating the 
uhaequent reactions; thus, he conceived that 
he mtimate result of adding Creasote to the 
Jng. Hyd. Nit, was the production of oxalate of 
oercary; and lite carbonic acid formed at the 
ame time caused the ointment to swell, and so 
leoome unfit for use. If no free acid had existed 
Q the ointment, no such result would occur. 

Disloeaiion of both Sips at the same Ih'me in 
h same Suhjeet^^-Bj H. L. Prichasd, Esq. — 
limnas Phillips, aged 15, a railway waggoner 



at the Cwmavon works, on the evening of the 
25th of March, while in a stooping posture in the 
act of turning the switch, was overtaken and 
knocked down by a truck running with some 
velocity down an inclined plane. He escaped 
the wheels ; but the body of the carriage, which 
was ten inches only from the ground, passed 
over him, and, as he described it, ** doubled him 
up.'' The case presented a remarkable appear- 
ance. The knees and toes wore inverted ; the 
former were closely approximating each other, 
while the latter rather overlapped one another. 
The head of each femur was distinctly felt under 
the glutffii, on the dorsum of the ilium. The 
reduction of the right hip was readily effected 
with the pulleys, in the manner recommended 
by Sir Astley Cooper, with no other preparation 
than that of chloroform, which the patient took 
con amore. In eight or ten minutes the bone 
passed into its socket with a satisfactory jerk, 
audible to the bystanders. The loft was imme- 
diately afterwards subjected to the treatment in 
like manner, but was not so easily reduced. Ex- 
tension having been kept up during thirty-five 
minutes, the knee was found to have descended 
parallel with that on the opposite side. The 
pulleys were relaxed, and tiie limb simulta- 
' neously rotated, while my colleague, Mr. E. M. 
Russell, kept up the transverse extension in the 
usual manner, and the reduction was effected, 
but without a perceptible crack, — attributable, 
I apprehend, to the exhaustion of the muscles 
from continued extension. I presume an acci- 
dent of this description is very rare. It is the 
first with which I have met ; and I do not recol- 
lect to have read of such a case. — Assoc, Med, 
Jour. 

On the Production of Local Anasthesia, — ^Dr. 
Snow, at a meeting of the Medical Society of 
London, on April 10, read a paper upon this sub- 
ject. He said : — " That, when a piece of folded 
lint, moistened with chloroform, was applied to 
the skin, and covered with some impermeable 
substance, it caused a sensation like that occa- 
sioned by a mustard poultice, and the skin 
became red. After the lapse of a few minutes 
to half an hour, there was a feeling of numbness 
in the part, and its sensibility was diminished, 
so that pricking with a needle did not cause so 
much pain as usual. He had never succeeded, 
however, in causing complete anaesthesia by 
chloroform applied to the sound skin, nor had 
he been more successful with several other 
agents he had tried. Hydrocyanic acid of 5 per 
cent., and a strong solution of cyanide of potas- 
sium in water, caused a diminution of sensibi- 
lity, with less irritation, than any of the other 
medicines. The difficulty of causing local anes- 
thesia depended on the slow and sparing manner 
in which fluids permeated the cuticle, and the 
readiness with which the small quantity which 
did penneate was cairied away in the blood. 
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When the skm was denuded of cuticle, it was 
readily made insensible, even by the vapour of 
chloroform confined over it, and the raw surface 
could be rubbed without causing any sensation. 
The only means they as yet possessed of pro- 
ducing complete local anaesthesia was that of 
refrigeration, proposed by Dr. James Amott. 
When a part was cooled by the application of a 
mixture of pounded ice and salt, it became of 
the colour of parchment, as hard as suet, and 
perfectly insensible. The insensibility, how- 
ever, extended to only a very slight depth. He 
had congealed, in this manner, part of the 
palmar surface of the hand and fingers, but, on 
separating the latter, and examining the dorsal 
surface of the web which connects them, he 
found it quite sensible to the pricks of a needle, 
even when removed firom the hard and insensi- 
ble palmar surface, by a thickness of only the 
tenth of an inch. The burning kind of pain 
caused by the application of ice and salt to a 
sensitive part, such as the hand or fingers, was 
very considerable, and it was still greater about 
five minutes afterwards, when sensibility re- 
turned. In fact, if he (Dr. Snow) required the 
application for any other purpose than to watch 
its effects, he would inhale chloroform while it 
was done. He, therefore, did not think this pro- 
cess very available, even for superficial opera- 
tions, except when the surgeon or the patient 
had an objection to the inhalation of chloroform. 
A new plan had lately been tried in the hospi- 
tals of Paris, with some amount of success, in 
preventing the pain of minor operations by re- 
frigeration. It consisted in dropping ether on 
the part, and increfiising the evaporation with 
the bellows. He (Dr. Snow) had tried this on 
a patient of Mr. TJre, in St. Mary's Hospital, 
preparatory to his dividing the callous edges of 
an ulcer of the leg. It was quite successful at 
that edge of the ulcer where the ether had 
chiefly fallen, but less so at the other side. This 
process caused less pain than the application of 
ice and salt ; and M. Matthieu, an instrument 
maker of Paris, had contrived a means by which 
it could be more eflbctually applied than in the 
above case." A discussion ensued respecting 
various modes of producing local anasthesia, and 
also upon the mode of death from chloroform, 
and Dr. Snow stated, that he quite agreed with 
Dr. Crisp, that the animals which died suddenly, 
during the exhibition of chloroform, died from 
the action of that agent on the heart, and this 
was true also in cases of patients who had died 
from chloroform: he could not agree, however, 
that such accidents were unaccountable, or de- 
pended on difference of constitution. In nume- 
rous experiments he had performed on animals 
he had invariably found that, when the air they 
breathed contained not more than five per cent, 
of vapour of chloroform death took place very 
gradually, the breathing became embarrassed be- 



fore it ceased, and when it had stopped the^s 
heart continued to beat for a minute or two... 
During this interval the animals often gave t^m 
gasp, and recovered spontaneously, and they<m 

could always be easily recovered by artificial re 

spiration. . On the other hand, when animal^s 
were made to breathe air containing eight or tei — ^ 
per cent, of the vapour, they died suddenly ^^ 
death commencing at the heart. He could kilHi; 
animals in this way at pleasure, by making theiKra 
breathe air charged wi& ten per cent, of vapou..:^ 
of chloroform. In performing physiological bjcl ^ 
periments on animab, where it was necessar^^ 
to apply the chloroform on a sponge or toweX, 
accidents might be avoided by fbrst mixing tlto 
chloroform with two parts by measure of rectified 
spirits, after which it could not give off more 
than about five per cent, of vapour. As regarded 
the accidents from chloroform to the human sub- n 
jcct, he was satisfied that none of them had 
happened from mistaking the symptoms, and 
going on too long with the inhalation. The 
history of every case showed that the heart had 
suddenly ceased to beat. If too much vapour of 
chloroform was taken into the lungs at any one 
moment it might so charge the blood passiog 
through these organs at the time as to paralyze 
the heart at once by its local action on that organ. 
The first consideration in giving chloroform, 
therefore, was to take care that the vapour should 
be largely diluted with air; in fact, that the 
vapour should never exceed five per cent, of the 
air the patient was breathing, and then sudden 
accidents could not take place. — Med. Times and 
Lancet, 

Bark of the Musenna Tree, — The musenna tree 
is indigenous to Abyssinia, and, like the kou8so,i8 
highly prized by the inhabitants of that country as 
a valuable and popular remedy for the tape- worm. 
To a native of Gondar, Dr. Pruner gave sixty 
grammes of this bark in powder, which brought i 
away one of these entozoaB almost in an entire 
state. Succeeding so well in this his first case, 
the same physician administered the same medi- 
cine, and in the same manner, in nineteen other 
cases, and with equal success. One advantage 
which the musenna bark has over the koussa is, 
that it destroys the tape-worm without exciting 
the violent purging that the latter not imfre- 
quently causes. — Annals of Pharmacy, 

Anthrakokali. — This caustic preparation, much 
in use in the hospitals, and otherwise in medical 
practice in Paris, and elsewhere on the Conti- 
nent, is thus directed to be prepared: — Pry 
caustic potass, five parts ; common soot, seven 
parts : mix, and reduce to a fine powder in an 
iron mortar. — Annals of Pharmacy, 
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CLDOCAL LECTTJKES AT ST. VINCENT'S 

HOSPITAL. 

BY DR. OTERRALL. 

Stricture of the Pyloric Orifice of the Stomach, 
nuuked hy Symptoms resembling Ileus; Diag- 
nostic Marks; Case in Illustration, 

Amongst the embarrassments incidcntaJ to the 
stndy of abdominal diseases, there are none 
which require more vigilance than those which 
arise from the simulation of acute affections of 
the viscera, by the urgent symptoms which oc- 
casionally attend the advanced stages of a chronic 
disease. The clinique of every session brings 
its examples, in proof of this proposition. A 
patient is brought into the hospital, labouring 
under the symptoms of ileus, and it is often 
difficult, through the mists of an obscure his- 
toiy of the case, to discern the evidence of a 
chronic thickening of some portion of the colon 
or rectum, upon which the urgent phenomena 
depend. Now, here, at least, the existence of 
obstructive disease may be occasionally pre- 
sumed, although the uncertainty as to the du- 
ration and seat of that disease may raise a ques- 
tion as to the manner in which it may best be 
treated. A case of ileus, depending on some 
acute inflammatory action, will require one 
course of management, while a case arising from 
either the spasm or atony of individual portions 
of the intestinal tube, may demand another. 
The works of the celebrated Dr. Abercrombie 
abound in practical lessons of this kind. But 
modifications of treatment, differing somewhat 
from either, will be suggested by a previous 
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knowledge of the fact, that chronic changes 
have been progressing to a degree capable of 
interfering with the functions of the part. 

All those points may require elucidation, al- 
though, as I have said, the fact of the existence 
of obstruction of some kind, in some portion 
of the tube, may be satisfactorily established. 
In all such cases the dif&culty is limited to mak- 
ing a differential diagnosis between the several 
forms of ileus, and deciding which of them is 
represented by the case then before us. But 
you will occasionally meet a difficulty of ano- 
ther kind, namely, that of distinguishing from 
ileus, in any of its varieties, a case which, bear- 
ing a strong resemblance to it, is, however, a 
pathological condition of another kind. The 
proposition, to the consideration of which, on 
the present occasion, I wish to direct your atten- 
tion, is this, that the prominent symptoms of 
ileus may exist, without any functioned or or- 
ganic obstruction, in any portion of the intes- 
tinal tube, below the stomach ; that prolonged 
constipation, with constant vomiting, with pain 
referred to the umbilical region, and a tumid 
abdomen, may constitute a group of symptoms, 
having no other origin than stricture of the 
pyloric orifice of the stomach. 

To those who have not had the advantage of 
your extensive opportunities of witnessing those 
cases, the. proposition may be startling ; but you 
will recollect how often, during the progress of 
a well observed case of chronic disease, I have 
asked you to consider what diagnosis you would 
have made, if you had, at certain stages of the 
case, seen the patient then for the first time. 
Now, in the matter before us, you will find no 




difficulty in recognizing the truth of the follow- 
ing sketch. 

A patient complains of uneasiness after food, 
and tiiis gradually assumes the form of pain re- 
ferred to some portion of the epigastric region. 
Sooner or later, relief is obtained by rejection 
of the aliment. As the disease advances, the 
Tomiting becomes more frequent, and constipa- 
tion becomes a remarkaWc feature in the disease. 
The evacuations become more rare, as the quan- 
tity of food suffered to pass through the pylorus 
becomes diminished. The feculent matter be- 
comes solidified in the colon, and a certain 
amount of flatulent distention takes place in the 
parts above it. Here, then, you may have pro- 
longed constipation with vomiting and pain, but 
no practitioner could possibly think of ileus in 
a case so clearly pointing to its real nature. 
But continue to trace its progress a little fur- 
ther. The locality of the pain is no longer the 
same. It is now referred to a point lower down 
in the abdomen, and the upper half of this ca- 
vity becomes the seat of tumescence — the con- 
sequence of habitual distention of the stomach 
by profuse liquid and gaseous secretions into its 
cavity. 

If now seen for the first time, and that, in 
addition to prolonged constipation, vomiting, 
and pain referred to the umbilical region, you 
have, also, intumescence of the whole abdomen, 
the case will be less clear, unless the patient 
accompany the description of his present suffer- 
ings with a history of their antecedents, capable 
of making them properly understood. It may 
be supposed that the peculiar emaciation of the 
patient's features might be sufficiently well 
marked to enable you to recognize the expres- 
sion of pyloric disease ; but you will not find 
this test so conclusive as you might imagine ; 
for the expression alluded to may actually be 
mistaken for the collapsed and sunken face of 
ileus. Constant vomiting, from whatever cause, 
gives a collapsed appearance to the features; 
and it will require close observation to enable 
you, at first view, to distinguish that which de- 
pends upon exhaustion from this cause from that 
which belongs to a previous disease. 

There is, however, one symptom which, even 
without the history of the case, ^ould awaken sus- 
picion as to its real nature. It is a transverse 
fcrinkh or fold in the integuments, and which 
generally toaverses the middle of the umbilical 
region. Now, this transverse fissure is by no 
means pathognomonic of pyloric or hepatic disease. 
Its signification is simply this, that, frx)m some 
cause, the intestines are not permitted to occupy 
their usual share of the upperhalf of the abdomen, 
and are habitually pressed down, and made to 
form a separate projection or swelling in the lower 
half of the cavity. This condition may occur 
as a consequence of some form of organic dis- 
ease of the liver or omentum ; but, then, you 



will find this upper half of the abdomen to yield 
a dull sound on percussion, while, in the case 
of great distention of the stomach, the sound 
is remarkably clear. "When both diseases co- 
exist, the limits of either will be marked by ita 
corresponding modification of this physical sign. ■ 
This transverse sulcus may be present also in 
that curious state, which, in a former lecture, 1 1 
have described under the name of Mimotic Tym- 
pany ; but, in the latter case, it is rather a 
transverse depression than a fissure, and, oc- 
curring as it does in very young persons, is not 
at all likely to create difficulty, or lessen its 
value as a symptom in the disease of the py- 
loric orifice of the stomach. Indeed, the soft, 
pliable, and well-nourished integument of a 
child could not possibly assume the same deep 
wrinkled appearance which belongs to the case 
of an adult, gradually wasting away from inani- 
tion. There is another appearance presented 
by the upperhalf of the abdominal cavity, whicli 
is very characteristic of obstruction in the py- 
loric orifice of the stomach. It takes place at 
uncertain intervals ; and if it happens to occur 
at the moment when the abdomen is uncovered 
before you, it will not fail to suggest its proper 
explanation. The appearance to which I allude 
is a peculiar undulatory movement in the pa- 
rietes of the stomach ; a sort of peristaltic 
movement, by which the contents are, from ! 
time to time, propelled, with an audible gurg- ! 
ling, towards the pylorus, and as often are re- : 
turned to the great end of its cavity on meeting 
with the usual resistance. This remarkable . 
movement sometimes developcs the external ap- 
pearance of that peculiar division of the stomach 
into two portions, which physiologists beheve 
to indicate a separate function belonging to 
each. Additional assistance may be obtained 
by percussion over the organ. The peculiar 
tympany will be elicited all over the stomach, 
and will mark its limits. It will also conduct 
the fingers gradually to the point where this 
phenomenon ceases ; and here is generally the 
seat of the pain. A careful and gentle mani- 
pulation will also detect in this situation, even 
through the general swelling, a deep-seated in- 
duration, which belongs to the altered pylorus, 
and indicates its change of place. The distinc- 
tion between pyloric tumours and other tumoun, 
when occupying the middle portion or lower 
half of the abdomen, may often be made in this 
way. 

Another aid in diagnosis, may be found in a 
careful examination of the fluid ejected fix)m the 
stomach. In disease of the pylorus, I never 
saw the contents of the duodenum ejected. Bile 
is never seen after the period when the stricture 
is formed ; and the admixture of feculent mat- 
ter, whicli is occasionally met with in ileus, is 
never observed here. Thus, the character of the 
fluids ejected may, in doubtful cases, afford ne- 
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re information of great value ; but they will, 
sionally, present an appearance often con- 
ed widi, though not conclusiye of, organic 
ise ; the copious mucous secretions are then 
3d with that dark sanguineous exudation, 
;h iB called '' coffee grounds." This charac- 
tic Tomiting may, it is true, not be had in 
ence, on your first visit, or it may be absent 
16 particular case, and the undulatory move- 
t of the stomach may not take place at the 
bI moment when the surface is exposed to 
* view, and the transverse fissure alluded to 

be, in some measure, obscured by the gone- 
welling ; but, when these three phenomena 
present, they should suggest the probable 
tence of organic disease of the stomach, 
tever may be prominent symptoms in the 
. The record of a case, lately under your 
rvation, in Lawrence's Ward, will recall to 
r recollection the value of those symptoms in 
Incting the inquiry. 

ASE. — A man, 60 years old (James Lannery), 
brought to the hospital on the 2nd of April, 
I. He was considered, by the medical man 
» bad seen him, to be labouring under ob- 
ction of the bowels. Every medicine admi- 
sred had been rejected by the stomach, 

bad failed to produce evacuations from 
bowelB. The poor man was very deaf and 
»id, and gave no information in his own 

• 

he history extracted from those who brought 
to hospital was this : — He was the owner of 
irf boat, part of tho cost of which still re- 
oed unpaid. The boat plyed on the Grand 
aly and its station was at Harold's Cross, 
TB the cargo of turf was generally sold. His 
) resided near the bog, twenty miles from 
Qy and was in constant attendance on a son 
ig of consiunption. The poor man was, con- 
lently, much neglected, and was accompa- 
l only by two men, assisting to manage the 
;. They stated that he fell ILL about a fort- 
it before, and, from that time, never left the 
sable cabin where he lay, complaining of 
I in the belly, and constantly vomiting. 
jf at length, induced a poor woman in the 
^]J[x>urhood to receive him into her lodgings, 
fhe nature of his illness, and the advice of a 
Ileal man, made her determine to have him 
ored to hospitaL It was stated, that he had 
no evacuation from the bowels for eight 
I, and that nothing remained on his stomach. 
admiflsiony he was ordered small doses of 
mel, at short intervals, the attendant having 
itained that there was no hernial protrusion 
imour, in any of the usual situations. 
•n the next morning, I saw him. No eva- 
ian fh>m the bowels had yet occurred. His 
heas rendered it almost impossible to com- 
kieate with him. His tongue was florid, but 
dry; his pulse was 108, small and easily 



compressed; his wrist was dry, and his hand 
felt emaciated. 

The abdomen, uncovered, was tumid and tym- 
panitic, and bore pressure everywhere, except at 
the umbilicus ; and to this point, I learned, he 
had referred his pain. The swelling of the 
abdomen was not uniform, but seemed to con- 
sist of two portions, separated by a transverse 
wrinkle, in the situation where it might be ex- 
pected to occur in the sitting posture, with the 
trunk leaning forward. This, at once, attracted 
my attention, and I desired to see the fluid 
vomited. It had just before been taken away, 
and I, accordingly, went to visit other patients 
in the ward, intending to return as soon as he 
vomited again. This occurrence soon took place, 
and, as t£e quantity was considerable, and it 
contained a proportion of '' coffee grounds" mat- 
ter, my suspicion was increased. On again 
uncovering the abdomen, I percussed the upper 
half careMly, and found its resonance to be 
sharper than that of the lower. Tracing this 
resonance downwards, and to the right side, it 
ceased about the umbilicus ; and here I could 
detect a deep-seated, but distinct tumour. 

Pressure here was, evidently, painfid, as his 
countenance indicated. In the course of this 
bhort examination, my attention was attracted 
by a gurgling noise, and distinct movement in 
the tympanitic swelling, just below the margin 
of the ribs, on the left side ; the prominence be- 
came less at the extreme left of the part, while 
the bulging traversed from left to right, ap- 
proaching the spot where tho induration had 
been felt ; the projection was here, for a moment, 
very great, but almost immediately began to 
subside, while the swelling, like a wave, re- 
turned again to the left, and the original condi- 
tion was reproduced. I had now very littie 
doubt that the poor fellow laboured imder stric- 
ture of the pylorus, uud that the constipation 
was not that of ileus. Kenewed attempts were 
made to procure from the patient an account of 
his previous health, but little information was 
obtained. He considered himself tolerably well, 
until about three weeks ago ; but admitted that 
ho always had '' a bad stomach," and that if he 
ate bacon at dinner, he was sure to throw it off 
afterwards. 

It would be loss of time to recite the daily 
occurrences in the case, from this time to the 
day on which he died, the 19th of April. His 
strength never rallied. The bowels were opened 
by enemata, and the lower half of the abdomen 
lost its tumid appearance, giving more charac- 
teristic prominence to the upper portion, in 
which it was, every day, more easy to recognize 
the real lesions. His mine was generally scanty 
and deep coloured ; no albumen. Specific gra- 
vity, 1025. 

Notwithstanding the use of every remedy, ex- 
ternal and internal, the stomach never seemed 
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to retain food ; the quantity rejected far exceeded 
that token is ; and was always mixed with the 
dark brown matter before mentioned. Every 
Tariety of aliment, mixed, in tuma, with brandy 
or Bobd ice, were tried in vain; every medica- 
ment was employed, but failed, either to allay 
the inverted action of the Btomach or reetrain 
the profuse secretionB which filled and distended 
its cavity. 

Neeropiy- — The general emaciation was con- 
riderable ; the integuments had a dry and 
shrivelled appearance. 

In the abdon-.™, the stomach occupied a large 
share of the cavity ; it descended, at its great 
extremity, below the umbilical region, and 
ascended towards the pylorus, which lay behind 
the nmbilicuB. Attached to the greater curva- j 
ture of the stomach was the contracted omentun, 
which formed the irregular subatance commonly 
met with in such cases. The surlace of the sto- 
mach had the yellowish white colour and leathery 
conaiBtence with which every pathologist i" fa- 
miliar ; this thickness increased towards tug 
pylorua, which projected in the form of a tumour 
about three inches long, and two inches and a 
half thick. The stomach, when opened, was 
found to cont^n about two pints of liquid simi- 
lar to that vomited during life. The finger, 
passed towards the pyloric orifice, met with firm 
opposition. The duodenum was then divided, 
about three inches below its origin, and a quan- 
tity of water waa poured into the stomach, and 
made to gravitate towards the duodenum, by 
holding up the porta in a position favourable to 
its descent. Kot a drop passed from the stomach ' 
through the pylorus. A section displayed the 
usual tortuous or serpentine course, the alternate | 
projectionB and depressions being mutually ao- ' 
commodated to each other. The mucous but- | 
feces were separated only by a thin layer of 
reddish mucus, which blocked up the passage. 
The mucous membrane, when cleared, exhibited 
a faint red ijolour ; it was remarkably firm to the 
touch, but had no trace of ulceration, or breach 
of surface. The section exhibited the appear- 
ances usually described as hypertrophy of all th(' 
tunics and cellular tissue of the part. The liver, 
of moderate size, was, in colour, a pale brown, 
and, at first view, appeared to be free from mor- 
bid deposit 1 at length, on coreM inspection, a 
yellow spot, slightly elevated, and not morr 
than one-eighth of an inch in diameter, was dis- 
covered on the upper portion of the left lobe. A 
section showed this to be a very small tuber of 
the kind, which, when of larger size, is gene~ 
rally called Forre's tuber. Humerous sections 
were made, in every direction through the liver, 
but no second specimen waa met with. Thi 
epleen was rather small, and without deposit ; 
the kidneys were healthy. Ifothing remarkable 
in the loose viscera. 

The cheat contained no trace of organic dis- 



ease. The left ventricle of the heart waa full of I 
blood, as might be expected, from the mode of j 
death. The organ was small, and had no volvu- : 

lar lesions. 1 

Hittology. — Br. Aldridge was so obliging as 
to examine the specimens. Those from the py- ' 
lorus and omentum exhibited the ordinary struc- | 
tures of white tissues, consisting of loose fibro- I 
areolar tissue, traversed by dense, whitish bands, ' 
and containing fat. The specimen from the ; 
liver consisted of soft fibro-areolar tissue, full of 
milky juice, which, under the microscope, wM ; 
seen to abound in irregular-sbaped dotted ecUs, J 
larger than pus globules, and mixed with oil- ' 



The morbid anatomy of this case is full of 
Huggestive matter, but we shall have other occa- 
sions for using the materials it supplies. The 
question of the neparule existence of ttricfure ef i 
(*4 p'jioTii* tcithmtt rancer, hos been ably treated i 
hy yi. Ai.dral ; and I published, several years ! 
ago, researches made in this hospital, with a 
view to establish the differcnlial diagnosis dur- 1 
ing life. Our concern, at prcfient, however, is, \ 
with ihe practical fact, that certain phenomena, 
resulting fron: obstructive disease of the pyloric [ 
orifice yf the stomach, may simulate a case ot ' 
ileus, and may, if seen for the first time, and ' 
without a clear history of their development and 
progress, be readily mistaken for that disease. 
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Erj/tipeUu ; it* Clinical Ilittory and Treatmnt. I 
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iir. QCEKM'e CBivBMrrT 



[CDnUnntd fron: pat< >■■] 
PlBT III. 

J\Mt>afnf of Erydpala*. 
A great diversity of opinion has existed as to 
the mode of treatment that should be adopted in 
true erysipelas, and mnny who have written on | 
the subject have, by lauding some particalsr i 
curative plan of their own, as applicable to 
almost every form and variety of die disease, I 
led, but too frequently, to embarrassment of the 
student, and to erroneous treatment on the part 
of the practitioner. In the management of tia« 
erysipelas, however, you must not permit your- 
selves to be carried away by any uniform or 
exclusive liue of treatment, but must, in each 
case of the disease entrusted to your care, be 
guided in the selection of your remedies by the 
age, constitution, and habits of life of the pi- 
tient, and by the type of the accompanying 

The treatment of true eryupelaa is conve- 
niently divided into local, and ooiutitatiwul, 
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and, as the latter is of the greatest importance, 
we shall take it first into consideration. 

Grcneral bloodletting has been advocated by 
some anthors, in the early stage of true erysipe- 
las, and, although venesection may, perhaps, in 
some rare cases, especially in provincial prac- 
tice, be justifiable in the very onset of the 
liseaae, if the patient be young and plethoric, 
md if the local inflammation and constitutional 
listorbance should run very high, yet in the 
rarieties of erysipelas now prevalent in this 
aty, in which the high degree of feverish ex- 
.itement, which usually ushers them in, is soon 
bllowed by an asthenic or typhoid state, blood- 
etting is obviously contra-indicated; and, in- 
ieed, these remarks are equally applicable to 
;he forms of erysipelas which, for years past, 
we have met in this metropolis, whether in 
he wards of our hospital or in private 
)nictice. 

In the commencement of true erysipelas, when 
be pulse is hard and 'full, and when there is 
Quch heat of surface, but an absence of gastro- 
Qtestinal irritation or inflammation, the early 
ixhibition of an emetic generally constitutes the 
irst step in our treatment, and it almost invari- 
ibly proves beneficial ; for, we find, that when 
he stomach is, in this way, unloaded, the pulse 
lecomes softer and less frequent, the heat of the 
•ur&ce, at the same time, being sensibly dimi- 
li^ed. It is, however, only at the very onset of 
erysipelas that emetics con be administered with 
lafety ; but, when so given, they have, in many 
lases lately under our observation, as, for in- 
itance, in that of Byrne, assisted in arresting 
he disease. The medicine which we generally 
ue to produce emesis is the tartarized antimony, 
nther ulone or combined with ipecacuanha ; as ! 
ioon as the emetic action is over, we usually 
nnploy the tartarized antimony in solution, in 
ninute doses, at long intervals, as recommended 
>y Desault, with a view of determining to the 
mr&ce ; for we find the greatest advantage, in 
luB incipient stage of the disease, in maintain- 
ng a steadily increased action of the skin. At 
)tfaer times, after the emetic action has subsided, 
md where we apprehend that the depressing 
nfluence of the antimony may, perhaps, prove 
njurious, we order diaphoretic mixtures, con- 
aining either the citrate or acetate of ammonia. 
[ may here mention that some authorities con- 
ifer aconite and belladonna important remc- 
lies in erysipelas. Thus, Mr. Erasmus Wilson, 
n his work on Skin Diseases, says : '' Both of 
hese remedies act by reducing tlie excitement 
tl the arterial system, and procuring rest ; the 
stract of aconite is especially useful in checking 
he heart's action and promoting cutaneous 
nmspiration ; and, for this purpose, should be 
idfflinistered in half-grain doses, every four 
MNm." Mr. Listen remarks, " that after the 
lecmite has per£anned its office, the extract of 



belladonna, in doses of one-sixteenth of a grain, 
is productive of the most beneficial e£fects." 

When, in erysipelas, the bowels are in a torpid 
condition, a suitable aperient should be given. In 
cases in which the biliary organs are deranged, 
the exhibition of calomel or some other mercu- 
rial preparation, followed by a mild purgative, 
always proves useful; when the erysipelatous 
inflammation and fever subside, and the tongue 
becomes clean, we usually place the patient on 
the bark mixture in eflervescence, and order 
him light, nutritious diet; if, on the other 
hand, the fever assumes a low asthenic or 
typhoid form, which it did, for instance, in 
liobertson's case, from the very onset of the 
attack, we have early recourse, and, in general, 
with marked benefit, to the administration of 
wine, brandy, ammonia, and other stimulants, 
togetiicr with light and suitable diet ; in these 
cases, when, by the tongue becoming moist and 
clean, an approach to health is indicated, we 
find great advantage in the exhibition of bark 
and quinine. 

There is no question of greater practical im- 
portance than the period at which the adminis- 
tration of stimulants should be commenced in 
crysi];)elas. Some phpicians give wine, in all 
cases of the disease, Ibom the very outset. Thus, 
Dr. Robert Williams, of London, says : — " The 
mode, then, in which I am in the habit of 
treating idiopathic erysipelas, whatever may be 
the part affected, or with whatever symptoms it 
may be accompanied, is as follows : The patient 
is put on a milk diet, the bowels gentiy opened, 
and from four to six ounces of port wine, together 
with sago, allowed daily. This mode of treat- 
ment it is seldom necessary to vary throughout 
the whole course of the disease ; for the deli- 
rium, if present, is generally tranquillized; if 
absent, prevented ; the tongue more rarely be- 
comes brown, or only continues so for a few 
hours; while the local disease seldom passes 
into suppuration or gangrene ; in a word, all the 
s}nnptoms are mitigated, and the course of the 
disease shortened. I have pursued this system 
for several years, and I haidly remember a case 
in which it has not been successfid.''* 

In the administration of wine in any given 
case of erysipelas, you ought, however, in my 
mind, to be guided, both as to the period of 
giving it and the quantity required, by the age, 
constitution, and habits of life of the patient, 
and by the type of the fever ; thus, if you are 
called in the early stage of the disease, and if a 
high degree of fever exists, instead of pouring in 
wine at once, you should first unload the sto- 
mach and bowels by suitable medicines, and 
exhibit diaphoretics, after which wine may, ac- 
cording to my experience, be given, with greater 
safety and advantage ; if, on the contrary, this 
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first stage should have lapsed, or that the 
attack has been ushered in by a low form of 
fever, the sooner you order wine the better. 

In some cases, lately under our observation, 
we found six or eight ounces of wine during the 
twenty-four hours, sufficient ; whereas, in others, 
as you are aware, it became necessary to order 
more than double that quantity within the same 
period. In hospital practice, where the patients 
have been more or less accustomed to the use of 
ardent spirits, we have found brandy, or malt 
whiskey, in suitable quantities, to be better 
stimulsmts than wine. In cases of erysipelas in 
which the patient loses his power of swallow- 
ing, liquid food should be introduced into the 
stomach by means of the oosophagus tube ; or, 
nutritious and stimidating enemata should be 
administered to him at proper intervals ; for, we 
should ever hold in recollection, the possibility 
of persons recovering ^m this disease under the 
most unpromising circumstances. And hero, let 
me impress on you the vital importance of sedu- 
lously watching, in all these cases, the state of 
the patient's bladder. In my first lecture I told 
you, that although patients in the advanced 
stages of erysipelas £requently labour under in- 
eontinence of urine, yet, that retention of urine 
sometimes occurs in the latter stages of the 
disease; therefore, examine the condition of 
the patient's bladder, at each of your visits, 
not trusting to the nurse's report, who may, 
possibly, mistake stillicidium urina) for incon- 
tinence of urine; and should retention have 
taken place, you will, of course, introduce a 
catheter to unload the bladder, and have the 
operation repeated at proper intervals. 

Bronchitis was, as you are aware, a promi- 
nent symptom in Austin's case, and in lum we 
found support of the system by wine and light 
nourishment, in judicious quantities, as neces- 
sary as in the low forms of external erysipelas. 
In this variety of bronchitis, the application of 
sinapisms and blisters proved highly beneficial. 

In the local treatment of the lighter forms of 
true erysipelas, the application of finely levigated 
flour, or hair powder, affords much comfort to 
the patient; in some instances, especially, when 
the disease is situated in the lower extremities, 
the use of the nitrate of silver, as recommended 
by Mr. Higginbotham, appears to limit the dis- 
ease ; in more severe cases, where the vessels of 
the skin are in a highly congested state, punc- 
turing the surface freely with the lancet, as 
proposed by Sir Richard Dobson, affords relief; 
in a few instances, we have found the solution 
of sulphate of iron, as recommended by M. 
Yelpeau, apparently of some advantage; and 
both Dr. Snow, of London, and Mr. Budc, of the 
Dreadnought, speak favourably of the employ- 
ment of collodion to the surface of true erysi- 
pelas. 

The topical remedy, however, which proved 



especially useM in the most unpromising cases 
of the prevailing erysipelas, was the employment 
of mercurial ointment to the inflamed surface ; 
in proof of which, I need only refer you to the 
cases of erysipelas of the &oe and head, which 
you have seen successfully treated, on tlus prin- 
ciple, within the last month, by Dr. Power, my 
colleague on duty, and myself. The mercurial 
inunction requires to be used in these cases with 
considerable caution ; the diseased surface should 
be covered with the ointment, and the applica- 
tion renewed at proper intervals ; but, if we do 
not watch the effects of the inunction with care, 
the patient may, to our great annoyance and his 
discomfort, become suddenly hyper-salivated: 
in Eobertson's case, three drachms of mercurial 
ointment had scarcely been used to the fiace and 
forehead, in divided portions, and at short inter- 
vals, when salivation set in, but from that mo- 
ment all his symptoms improved, although we 
had previously looked on his case as one of the 
most unlikely to recover that we had met with 
during the session. Whilst using the mercoiial 
ointment, externally, in erysipelas, we must not 
lose sight of the constitutional treatment ; thoB, 
in Austin's case, already alluded to, whilst we 
were carrying out the treatment by mercurial 
inunction, wine, and bark in effervescence, to- 
gether with beef tea, were freely given, to sup- 
port his strength, which, at the time, was 
rapidly sinking. The merit of having first 
recommended mercurial inunction in erysipelas, 
although attributed by some to the French sur- 
geons, is, we believe, due to Messrs. Dean and 
Little, of "New York. Dr. Dean published a 
paper on the subject in the Atneriean lUeordefi 
as early as July, 1820 ; but to some of our 
French brethren we are chiefly indebted for the 
general introduction of this valuable mode of 
treatment. In Dublin, the mercurial ointment 
was iised soon after its advantages had been 
tested in the Parisian hospitals, by the late Dr. 
M'Dowel, Mr. Beid, and others. It is right to 
state, that pure creasote has been extolled as a 
local application in erysipelas, by Dr. Fahne- 
stock, of Kttsburg, and that it has been tried by 
others, and, as it has been asserted, with the best 
results. We cannot at present speak, from our 
own experience, as to IJie value of creasote in 
erysipelas, but we purpose to give it an impar- 
tial trial, and to note carefidly its effects. 

In the management of phlegmonous erysipelas, 
your chief reliance must be placed in local treat- 
ment. This form of the disease almost invariablj 
terminates in the formation of matter, and de- 
struction of the subcutaneous areolar tissue to a 
greater or less extent ; and here nature unas- 
sisted is not equal to form a timely outlet for 
the matter; instead, therefore, of having recourse 
to temporising measures, such as cold lotions, 
leechings, &c., you must endeavour, by early 
and efficient openings, to afford a free exit &r the 
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suppuration and dead areolar tissue. By this 
mode of treatment we often are enabled, as in 
Walsh's case still under observation, to com- 
pletely arrest the destructive process soon after 
it has commenced. In phlegmonous erysipelas 
the incisions should, as a general rule, be made 
in those parts of the limbs where the tension 
appears to be greatest. In the instances lately 
under our care, however, we did not, as you 
observed, carry our incisions to the unlimited 
extent formerly recommended by some authori- 
ties. In ordinary cases we found one or two 
openings of between two and three inches in 
length, and of a suitable depth, quite sufficient 
to afford the necessary relief. In no case did we 
leave our patient's side, after having made deep 
and long incisions in phlegmonous erysipelas, 
I until the bleeding from them had been com- 
pletely arrested ; for fatal terminations have 
occasionaUy followed the loss of blood from such 
incisions. Should the bleeding in such cases 
prove troublesome, you must have the limb 
placed in an elevated position, and dress the 
wound from the bottom, either with dry lint, as 
in Walsh's case, or with lint steeped in spirits 
of turpentine, Ruspini's styptic, or a strong so- 
lution of gallic acid, by which means, together 
with the light pressure of a well-adjusted band- 
age, the hemorrhage will, in general, soon 
cease. In some few cases of bleeding from the 
incisions made in phlegmonous erysipelas, it has 
been found necessary to apply a ligature or 
torsion to one or two bleediDg vessels ; in the 
generality of such cases, however, the blood 
comes from innumerable small vessels, consti- 
tuting, in fact, an oozing from the cut surfaces. 
After having made suitable incisions in phleg- 
monous erysipelas, fomentations and poultices 
should be assiduously applied to favour the de- 
tachment of the dead cellular tissue ; when, in 
the process of time, the sloughs are thrown off, 
the poultices should be laid aside, and the ulcers 
should be dressed with suitable applications; 
the many-tailed bandage may then be lightly 
applied to the entire limb, so as gently to ap- 
proximate the edges of the ulcers, and thus 
expedite the patient's recovery. This plan of 
tr^tment has been carried out in M'Namara's 
case with considerable advantage. In some 
cases of erysipelas you may be eddied on to make 
incisions into collections of matter in or about 
the face ; as, however, incisions into the eyelids 
are sometimes followed by permanent deformity, 
you should, if possible, avoid them. We have 
in more than one case lately succeeded in stimu- 
lating the absorbents to remove collections of 
matter in the eyelids, by repeated applications 
of the compound tincture of iodine, applied care- 
fully, by means of a camel's hair pencil, to the 
superincumbent integuments; we can, there- 
fore, strongly recommend the adoption of this 
poractiGe. 



When suppuration is established in phlegmo- 
nous erysipelas, the patient's strength must be 
supported by light diet, wine, &c. Should 
delirium tremens evince itself, as it did in 
M'Namara, it then requires to be combated by 
suitable treatment. In M'Namara's case you 
recollect that we succeeded in tranquillizing 
his nervous system by the administration of 
full opiates, at proper intervals, together with 
brandy, to the free use of which he was accus- 
tomed. 

When, in extremely neglected phlegmonous 
erysipelas, the destructive process has com- 
mitted great ravages, the bones being laid bare 
and the joints opened, the patient's strength 
will gradually decline under the drain and con- 
stitutional disturbance, unless wo come to his 
relief. In such cases it therefore becomes an 
imperative duty to propose amputation of the 
limb, as the only chance of saving life. 

In the treatment of superficial erysipelas of 
the head, whether of the idiopathic or traumatic 
forms, we must be guidod, as in true erysipelas 
elsewhere, in the selection of our remedies, by 
the age, constitution, and habits of life of the 
patient, and by the type of the accompanying 
fever. In not a single case of the disease 
lately presented to our notice, did we con- 
sider we were justified in having recourse 
to either general or local blood-letting. Here, 
when the pulse was hard and full, and that 
there was much heat of surface, we found, as in 
Byrne's case, the early exhibition of an emetic 
(unless contra-indicated by the state of the sto- 
mach and bowels) highly advantageous. Here, 
as in true erysipelas of other regions, when the 
biliary system was deranged, we found the ex- 
hibition of calomel, followed by saline medicines, 
beneficial. In many of the cases of erysipelas 
of the head lately in hospital, when the fever 
assumed a low typhoid character from the onset, 
we gave wine or brandy from the very beginning 
of the attack, and with the best results. It 
was in these severe and dangerous forms of ery- 
sipelas of the face and head that we found the 
employment of mercurial inunction of the great- 
est service. 

When, in erysipelas of the head, symptoms of 
inflammation of the parts within the cranium 
evince themselves, no time should be lost in 
bringing the system as rapidly as possible under 
the lull influence of mercury ; the further treat- 
ment of such a case must, of course, be con- 
ducted in accordance with the ago and consti- 
tution of the patient. Thus, if he is young, 
vigorous, and plethoric, which seldom is the 
case, general blood-lotting may be called for ; 
in some cases leechings to the temples or behind 
the ears may be requisite ; but as in the majo- 
rity of the cases met with in metropolitan prac- 
tice, whether in or out of hospital, the patient 
cannot afford to lose blood, our local treatm^t 
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must chiefly consist in the application of hlisters 
to the vertex or nape of the neck, and sinapisms 
to the calves of the legs, &c. 

In the deep-seated form of erysipelas of the 
ioalp, recourse must be had to early and efficient 
incisions, by which, as in Bateson's case, for 
instance, mmost instantaneous relief will be 
afforded both to the local and constitutional 
disturbance. In these cases the incisions should 
bo made in the transverse direction, at right 
angles with the fibres of the occipito-frontalis 
muscle, by which means the lips of the wound 
will be kept apart, and a free outlet for the mat- 
ter thus secured. 



MEATH HOSPITAL. 

Clinical Lectures an Diseases of the Kidneys. 

BY DR. LEES. 

[CoDtinoed fh>m p. 58.] 

Cerebral and Paralytic Complications occurring 
in the Course of BrighVs Disease, 

We have next to consider the effects of this 
disease on the nervous system, as our patient 
states that, when apparency in good health, he 
suddenly fell, and remained in a state of uncon- 
sciousness for some time ; on recovering he found 
that he had lost all power of motion in the right 
arm and leg, and also of the upper eyelid of the 
same side. He soon regained the use of his 
limbs, but the paralysis of the eyelid continues 
still. Cerebral attacks are so very frequent in 
this disease, that Dr. Christison Considers death 
by coma as its natural termination ; they assume 
different forms, but are all classed under the 
generic term, Uraemia, which is meant to express 
a certain train of symptoms caused by contami- 
nation of the blood with the excrementitious 
constituents of urine. The attack may com- 
mence by sudden coma, the face being pale, 
pupils dilated, pulse ranging from 60 to 90, and 
the stertor having otlten a prolonged hissing 
character ; in other cases it assumes the form of 
epilepsy, particularly when occurring in typhus 
fever, or in females about the full time of pregnan- 
cy, when it is classed under the term puerperal 
oon^^llsions; while in other cases it causes at first 
merely partial and temporary paralysis, as occurred 
in the case of a lady whom I attended some time 
ago with Dr. Johnson. She had been attacked 
with puerperal convulsions a year previously, 
but had made apparently a good recovery, and 
was able to mix in society as usual, though, on 
close investigation, she admitted that she suffered 
at her menstrual periods from vertigo, indis- 
tinctness of vision, and sick headaches. Her 
urino all this time was persistently albuminous, 
of low specific gravity, very deficient in urea, 
and presenting well defined oasts of the urinife- 



I rous tubes, though there was no dropsical efiusion 
: in any part of the body. While in this condi- 
; tion, and apparently enjoying a fair state of 
! health, except (as she said) being a little bilious, 
she one day perceived in the looking-glass that 
her face was crooked, and being alarmed sent for 
me. I found the mouth drawn to the right side, 
the upper eye-lid in constant motion ; she had 
no pain in the head, no defect of vision, nor had 
the attack been preceded by any peculiar symp- 
X^xsL ; her pulse was regular but rather feeble. 
She recovered rapidly from this attack under 
the use of mercury, and was apparently in her 
usual state of health, when, in about a month 
afterwards, she was heard vomiting at night, 
convulsions set in rapidly, and she died comatose 
in a few hours. In another case which came 
under my observation: — ^A gentleman, about 
fifty years of age, had an attack of hemiplegia 
in the country, but quickly recovered the use 
of his limbs ; as his speech continued to be 
affected, he was supposed to be still suffexing 
from the effects of an unabsorbed clot in the 
brain, and came up to town, when Mr. Newland 
brought him to me. The temporary form of the 
paralysis led me to examine his urine, which 
was highly albuminous, and we also found that 
it presented the characteristic appearance of con- 
firmed granular d^eneration of the kidneys, 
when examined imder the microscope; we, 
therefore, gave a very unfavourable prognosis, 
which was confirmed on the next day by Sir H. 
Marsh, who saw him in consultation with us; 
and our opinion was unfortunately soon verified, 
as in a few nights after our first seeing him, he 
was suddenly attacked with convxdsions, anddied 
in three hours, though he had gone to bed in 
good spirits, saying that he felt better than he 
had been for a long time previously. These 
cases show the necessity of caution in our prog- 
nosis of patients suffering from granular degene- 
ration of the kidneys, as their lives hang on a 
thread. There is one point of great importance 
in diagnosis with regard to the paralysis in 
such cases, namely, its temporary nature, in 
which it differs materially from that form 
dependent on apoplexy, or disease of the brain, 
so that wherever you meet with a case of I 
paralysis, in which the patient has recovered 
; the use of his limbs rapidly, always examine 
i the urine carefully, as it will often prove a 
! valuable guide to your diagnosis, prognosis, and 
I treatment Dr. Latham is the only author, as 
far as I know, who has alluded to Uiis peculiar 
character of the paralysis occurring in connex- 
ion with albuminous mine, for in speaking of 
the many and various classes of disease with 
which we find albuminous urine coincident, he 
says : — '' To come to particular organs, as the 
brain : some of its smaller affections will put on 
a peculiar character of permanence and intracta- 
bility, without further evidence of ham to its 
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own stractnre ; vertigo and pain will be abiding, 
and incurable, and incapacitating, while the 
, urine is albuminous. And some of its graver 
affections will come and go, and admit of a pre- 
sent relief, which is unusual when harm has 
befallen its own structure; convulsions and 
apoplexies appear and disappear, and yet are 
ultimately fatal, the chief concomitant circum- 
stance which attracts our notice being albumi- 
nous urine."* In most cases these cerebral 
attacks are preceded for some days by headach, 
vertigo, indistinct vision, drowsiness, vomiting, 
and sometimes by amaurosis ; but in others, con- 
vulsions and coma give the first notice of the 
disease. You ought to be aware of this, as also 
that the sudden supervention of convulsions or 
coma is especially liable to occur in those cases 
of albuminous urine, in which there is littie or 
no dropsical effusion externally, and where there 
is but a moderate deposit of albumen in the 
urine. It is in such cases as these, when persons 
have died suddenly, under suspicious circum- 
stances, that death has been attributed to 
narcotic poisoning, the symptoms being such as 
to direct attention to the head exclusively, and 
the condition of the kidneys is often overlooked. 
A little attention wiD, however, in most cases, 
prevent you making this mistake ; for, in the 
coma caused by this disease, you will almost 
always find the face very pale, anemic, and the 
pupils dilated, just the reverse of what usually 
is seen in coses of death caused by opium. You 
will also find, on inquiring into the history of 
the case, that, although they complained of the 
head, yet there were also pains in the loins and 
down the limbs, with symptoms of dyspepsia — 
often nausea and vomiting. I lately saw an in- 
teresting case illustrtitive of these observations, 
in consultation with Dr. Hamilton Labatt ; we 
were both sent for, late in the evening, to see a 
young married lady, whom we found in a state 
of coma, which terminated her existence in a 
few minutes after our seeing her. She had not 
been previously attended hv any professional 
person, so that at first we felt rather uncertain 
as to the true nature of the case. Her husband 
stated that she had suffered from occasional sick- 
ness of stomach for the last few months, which 
be supposed might have depended on pregnancy, 
bat that on that day she had been as well as 
usual up to six o'clock, when she vomited, that she 
soon after became drowsy, and gradually passed 
into a state of coma, when be became frightened, 
and sent for us. If we had been unaccustomed 
to the appearance of persons dying of this dis- 
ease, the circumstances of the case might have 



* At a late meeting of the Association of the College of 
Phyndana, Dr. Cbarchill detailed some interesting cases, 
b which albaminous urine occurred in conjimctiun vritli 
'*Paratyns daring GesUtion and in ChUdbed.'*— rid. Dub. 
Owrt Jamm., Uij Itt, 1854. 



warranted us in suspecting that death had been 
caused by some narcotic poison, as here was a 
young person dying in a state of coma within a 
few hours after appearing in her usual health ; 
but her very pallid aspect, and the largely di- 
lated pupil mode us regard it as a case of death 
from urffimia, and subsequent inquiries con- 
firmed our opinion. Dr. Addison states that, in 
this form of coma, the stertor is usually attended 
with a peculiar hissing expiration ; and Dr. Fre- 
richs asserts that you can detect ammonia in the 
breath of these patients, by holding a rod dipped 
in muriatic acid to their mouth, when white 
clouds of muriate of ammonia will be formed. 
I have tried this test in some cases, but I do 
not place much value on it. These cerebral 
attacks are generally attributed to the presence 
in the blood of urea, which not being eliminated 
by the kidneys, exercises a poisonous infiuence, 
not only on the nervous, but also on the general 
system, and hence all the secondary affections, 
which occur during the course of this disease, 
are classed under the term unemia ; but this ex- 
planation is not quite sufficient to account for 
them, as persons have lived for a long time without 
presenting any of these symptoms, though urea 
was retained in the system. Of this you have 
lately had a good illustration in the case of the 
woman suffering from cancer of the uterus, 
under the charge of Mr. Usher, and who lived 
for a fortnight without passing any urine, yet 
presented no symptom of uremic poisoning. 
A remarkable case was lately brought before the 
Pathological Society by Dr. Beattie, in which 
there was complete suppression of urine for three 
weeks before death, and yet the patient pre- 
sented no cerebral symptoms, but died of acute 
pericarditis. In this case the cancerous disease 
had extended from the uterus to the bladder, 
blocking up the orifices of the ureters, and com- 
pletely preventing the passage of urine. As it is 
true, that there is generally a very scanty secre- 
tion of urine preceding these cerebral attacks, 
and that urea has been detected in the serum of 
the ventricles of the brain, as occurred in a re- 
markable case exhibited at the Pathological 
Society by Dr. Banks, it is highly probable that 
such attacks are consequences of the morbid 
state of the blood, resulting from imperfect 
urinary excretion, yet the immediate cause is 
still doubtful. Dr. Watson suggests that the 
diminished density and watery condition of the 
blood may account for their occurrence, and that 
they are owing to an anaemic state of the brain, an- 
alogous to the affection described by Dr. Gooch as 
simulating cerebral disease in infants: but it is 
more probable that they depend on some peculiar 
idiosyncracy of the individuals attacked, as we see 
them affected in so many different ways, in 
some the heart, in others the lungs, in others 
the bowels being the parts engaged. Dr. 
Frerichs has lately asserted that these B3^p- 
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toms are caiised by the presence of carbonate of 
ammonia in the blood, the result of decomposi- 
tion of urea in the blood-vessels ; but in order 
to account for this decomposition of urea occur- 
ring in some cases and not in others, he assumes 
the existence of some peculiar ferment, which, 
therefore, still leaves a link deficient in the 
chain of causation. 



Proiapsus of the Eectitm, sucgessfullt tbeat- 
sd bt the local application of i^itbic 
Acid. 

BY DR. M»DOWEL, 

PHT8ICIAN TO THB WHITWOBTH AND HARDWICKX 
HOSriTALS, ETC., ETC. 

In the month of January last one of the in- 
mates of the Hardwicke Limatic Asylum (of 
which I have the medical superintefidence) was 
brought under my notice, on account of a pro- 
lapsus of the rectum. The protrusion, from 
being occasional, had become permanent, and 
the patient's health had suffered greatly in con- 
sequence. Considering this a good opportunity 
of testing the value of the treatment by the local 
application of nitric acid (of which an interest- 
ing case is contributed by Dr. Fleming in the 
third Number of this Journal), I requested Mr. 
John Shell, my clinical clerk, to take charge of 
the case, and by him the treatment was care- 
fully and, as the result proves, successfully con- 
ducted. 

Any treatment which could have achieved a 
cure, under circumstances so unpromising, and 
in a patient who, owing to mental disease, did 
everything she could to render that treatment 
abortive, is deserving the attention of the pro- 
fession. 

Cme reported hy Mb. John Sheil. 

Bridget Brennan, set. 50, an inmate of the 
Hardwicke Lunatic Asylum for the last five 
years, wa^ placed under medical treatment in 
January, 1854. From the patient herself, owing 
to her state of mind, no history of her disease 
could be obtained. The nurse stated that the 
patient had always been a healthy woman from 
the time of her admission, until about ten months 
ago, when she became subject to prolapsus of the 
rectum. At first the prolapsus occurred only 
when the patient was at stool, and the bowel 
would remain protruded until returned by the 
finger. After a short period, however, the pro- 
trusion occurred whenever the patient stood up, 
or made any exertion. Attacks of inflammation 
of the protruded mucous surface soon became of 
frequent occurrence, which rendered difficult the 
return of the bowel, and added greatiy to the 
patient's sufferings. A purulent and muco- 
sanious discharge had become established, and 
proved a source of great discomfort. lA£^t,at 



this period, it was found necessary to keep the 
patient in bed, which, for the last six months, 
she had scarcely quitted. 

The protrusion had become permanent, and 
occurred to the extent of about four inches ; it 
could be replaced with facility, owing to the 
relaxation of all the structures, but returned 
almost inunediately, even when the patient lay 
in the recumbent position. 

Various means had been employed, but with- 
out benefit, when, by Dr. M'Dowel*s directions, 
the treatment bv strong nitric acid was com- 
menced. At this period the integuments over 
the sacrum had begun to slough from the con- 
stant confinement to bed, which the unhappy 
condition of the patient rendered unavoidable. 

The acid was first applied on February 16. 
Four white tracks were made with the acid in 
the vertical direction from the sphincter, down 
to the lowest portion of the protrusion ; the bowel 
was then replaced ; no protrusion occurred for 
two days afterwards. The acid was applied twice 
subsequcntiy at intervals of seven days, and 
on the last occasion with the most compete suc- 
cess. 

April 2. — ^Eight weeks have elapsed without 
any return of the prolapsus, and the patient, 
previously bed-ridden, suffering from bed sores, 
and debilitated in health from long confinement 
and want of exercise, is now able to go about as 
usual, and is restored to a state of health which 
she has not enjoyed for a very long time. 

The treatment occupied a period of about three 
weeks. 

April 29. — ^There has been no recurrence of 
the disease. 



Treathbnt of Choleba. bi OxTGEir Oas. 

Communicated by Dr. 03biien, Calcutta, 

" Since my last communication I had a suc- 
cessful case of cholera two days ago in a female, 
the wife of a Mahomedan, who at first, though 
gasping for life and with most violent cramps, 
would not allow me near her ; but at the hus- 
band's request I gave her the gas by force, and 
after she had inhaled it, she at once consented 
to permit me to treat her, and also asked to have 
more of the gas the moment its inhalation wa0 
discontinued. She inhaled it four times, for 
about five minutes each time, and when I left 
the house she was warming, and her pulse was 
quite distinct, although when I first saw her 
she was as cold as ice, and entirely pulseless. 
She was quite well on ike third day." 

The above notice of the successful treatment 
of a case of cholera, by oxygen inhalations, which 
we received from Dr. O'Brien, appears worthy 
of special attention, as he has found it to exert 
a marked beneficial effect over the disease, even 
under the most unpromiaing eiroumatanoes. In 
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his former oommunication on the same tmbject, 
published in the first I^umber of the Gazette, he 
mentLons his experience of other modes of treat- 
ment, and of ^t by oxygen gas, and states, 
that the oxygen gas treatment is ^t upon which 
he places most reliance. 



PATHOLOGICAL SOCIETT MEETINGS. 

Felfruary 2bih. 
Db. HUTTON nr the Chaib. 

£^ture of the Chorda Tendinea, 

Dx. GoBDOv related the following interesting 
case, and exhibited the preparation iUustratiye 
of this lesion. A woman, twenty-six years of 
age, was admitted nnder my care into the Whit- 
worth Hospital, complaining of violent haemopty- 
flia. She gave the following history of her illness : 
She had led a very intemperate life, and suf- 
fered along time from palpitation and nneasiness 
of the heart. Three months before admission she 
waa seized with violent pains in the epigastrium, so 
severe that she fainted, and did not recover for 
some time; and, since that period, she had 
always complained of violent palpitations, and 
had two or three attacks of haemoptyslB : she was 
very pale and blanched, and was labouring under 
an the symptoms and physical signs of perma- 
nent patency ; she had plainly visible pulsations 
in the extremities, and fr^missement at the root 
of the neck, and over the pra)cordial region, 
where an intense hruit de soufflet was audible. 
I oould not say where this bruit was most in- 
tense ; it was audible over the entire chest, an- 
teriorly, and even posteriorly. I stated that I 
considered it to be a case of permanent patency ; 
but, from the sudden and violent pain in the 
region of the heart, followed by intense palpi- 
tation and weakness, and from the decided cha- 
racter 9f the bruit, and fremissemcnt, I consi- 
dered there was a rupture of the chordsB tendineae 
of the heart. She lived ten days after her ad- 
miasion, and then sank. On examination I found 
very slight disease in the aortic valves ; there 
was a slight deposit in the central valve ; several 
of the chordae tendineae of the anterior portions 
of the mitral valve were ruptured, and covered 
with a soft cheesy matter. On removing the 
heart, it presented somewhat the appearance of 
a case of well-marked permanent patency, the 
thickness of the walls being considerable, and 
the apex rounded off, and formed completely by 
the left ventricle ; there seemed to have been 
slight endocardial inflammation, followed by rup- 
ture of the chordaB tendineae, and this, by the 
effusion of lymph, which lay in great quantities 
looae in theventriclo. The difficultyis to account 
for the physical signs so closely simulating those 
of permanent patency ; the visible pulsation was 
T«ry well in^i^^*^, and the bruit was audible in 



the arteries of the neck. The most probable ex- 
planation is, that the blood of the left ventricle 
was allowed to regurgitate through the ruptured 
valve into the left auricle, which was greatly 
dilated. The immediate cause of death was 
pulmonary apoplexy. 



March Ath, 
'So meeting held of the sodefy. 



March nth. 

Db. FLEMING nr thb Chaib. 

Db. Lees exhibited a stomach and liver, taken 
from a patient who died in the Meath Hospital, 
deeply jaundiced ; a large cancerous mass sur- 
rounded the cardiac orifice of the stomach, and 
a perforation existed along its lesser curvature ; 
there were also cancerous deposits in the liver, 
and distention of the goll-bladder. This case 
wHl be published in a friture Number of this 
Journal. 

JSndocarditii; Patency of Mitral Orifice. 

Dr. Thoicas Bbadt showed the preparation. 
The patient, a man aged thirty-seven, had been 
under his care in hospital during the last three 
months of his life, and presented, in a very cha- 
racteristic form, the physical signs and general 
symptoms of a weak heart, with permanent 
patency of the left auriculo-ventricular opening. 
He had been long a soldier, and served in India, 
where he suffered much from sickness, and was 
discharged from the army about five years since 
for general debility. His health had never im- 
proved, and he had gradually grown weaker and 
weaker. During the first two months in hospital 
he suffered chiefly from occasional distressing 
paroxyms of a pseudo-anginal character, which 
was usually followed by severe dyspnooa, passing 
at times into complete orthopnoea, lasting for 
several hours. In tho beginning of the third 
month the peritoneal cavity began to be distended 
with fluid, the lower limbs became anasarcous, 
and, in proportion as the effusion increased, the 
chest symptoms diminished, so that he was able 
to lie down in bed without any inconvenience. 
He died quite suddenly, while lying thus in 
bed. 

The heart was enlarged and flabby; all its 
cavities were dilated and thinned, especially the 
loft ventricle, the walls of which were not half 
their normal thickness. The endocardial lining 
of the upper or basic half of this ventricle was 
convert^, throughout almost its entire extent, 
into a dense, firm, fibrous membrane, which was 
perfectly smooth, of a dull white colour, above 
a line in thickness, and oould be readily peded 
off from the subjacent muscular structure. 
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Neither the mitral valve, its tendons ormuscles, 
were involved in this disease ; they were per- 
fectly normal ; but the auriculo- ventricular open- 
ing was greatly enlarged, so that the valve, which 
had undergone no corresponding increase in size, 
was obviously incoraj)ctcnt to close it. Hence, 
the regurgitant disease in this case depended not 
on any defect in the valvuhir apparatus, but on 
dilatation of the opening, an exceedingly rare 
cause of regurgitation at the mitral oritice. The 
calibre of the aorta was smaller than natural ; 
both the vessel and its valves were healthy. The 
lungs were greatly congested, and contained scat- 
tered nodules of pulmonary apoplexy. The liver 
was diminished in sujx»rficial extent ; but enor- 
mously increased in thickness, its loose edge being 
above an inch thick ; it was firm, though not 
hard or nodulated. 



Test for Strychnine. — Dr. E. TV. Davy pro- 
poses the following method for detecting strych- 
nine and its salts : — To a little of the strychnine 
add a drop of undiluted sulphuric acid, so as to 
moisten it, then a little ferrid-cyanide of potas- 
Bttum (red prussiate of potash), either in jwwder 
or in a strong aqueous solution, and mix them 
well together, when a fine deep violet colour 
will be immediately produced. This test is so 
delicate that a quantity of strj'chnine less than 
1-1 000th of a grain will aftbrd an intense violet 
hue which can be extended over a considerable 
surface. Even with 1 -50,000th part of a grain 
it j-ields a characteristic, though faint violet 
shade. Dr. Davy considers this test preferable 
to the action of vitriol and bichromate of potash 
upon strychnine, as proposed by M. Lefort, the 
violet hue produced being less ftigitive than that 
caused by the latter test, and also not so easily 
affected by the prt^sence of organic matter. 

Torula' Cerevinia {Yeast) in Diabetes. — Dr. 
W. B. Ilerapath, in the Association Medical 
Journal for April 28, states, that the morbid 
product in diabetes is the presence of glucose 
or grape sugar, derived from mal- assimilation 
of file starchy elements of food, which, in this 
disease, is rapidly absorbed by the venous sys- 
tem, or more slowly by the lacteals, and excreted 
with an abundant quantity of water, from its 
highly diuretic action ; that in healthy digestion 
it appears probable that starch, although pre- 
viously converted by the saliva into glucose, is 
farther metamorphosed in the stomach into lactic 
and acetic acids, the former preponderating ; it 
ifl, therefore, evident, that in diabetes the con- 
version of the starch stops at glucose, which 
being abnormal to healthy blood, and appearing 
incapable of undergoing further metamoq>hosis 
in the circulation, and being useless in the for- 
mation of adipose tissue, and incapable of sub- 



serving to the process of respiration, is elimina- 
ted as an effete substance, constituting the most 
evident sign of the disease. With the view of 
preventing this arrest of the conversion of st-^rch 
at the stage of sugar, upon which diabetes prin- 
cipally, if not entirely, seems .to depend, he re- 
commends yeast to be employed, presuming it 
would have an efiicient action within the sto- 
mach, similar to its power of inducing fomenta- 
tion in saccharine solutions out of the body. 
Under ordinary circumstances glucose at a tem- 
perature of 68" to 70** is converted into alcohol 
and carbonic acid, but if the action were to take 
place in the dark, in the presence of albuminous 
substances, and at a temperature of 98®, the 
products would be lactic and acetic acids, with 
possibly alcohol and carbonic acid. 

Acting upon these ^^ews, Dr. Herapath placed 
a patient, in January, 1853, under treatment by 
yeast. Before commencing the administration 
of the remedy, he had been voiding urine of spe- 
cific gravity 1044, and containing 850 grains of 
sugar in the imperial pint ; within two days of 
the emplo}'ment of this substance, the density 
fell to 1020, and the sugar to 300 grains per 
pint, and by steadily pursuing the same plan 
for six weeks, the sugar eventually disappeared 
altogether, the urine reassumed its healthy cha- 
racter, the patient lost all symptoms of his ail- 
ment, and regained his usual health and strength, 
and has since rapidly recovered his flesh. 

The yeast was exhibited in the form termed 
German yeast, which is prepared on the Conti- 
nent by expressing ordinary yeast in linen bags, 
by which means all the fluid parts are separated, 
and a semi-solid mass remains, consisting entirely 
of the active vesicular structure of the plant 
Supplies of this yeast are sent regularly twice in 
the week to the London confectioners, packed in 
bladders, and keep fresh for some time. The 
dose was one tablespoonful twice or three times 
daily, in milk. At first it caused slight nausea 
or vomiting, with eructations probably of car- 
bonic acid ; by giving it after a meal these dis- 
agreeable symptoms all disappeared ; it was 
further sen'iceable in removing the obstinate 
constipation which had previously existed, and 
in priKlucing regiiliur al^'ine discharges. 

Xew Modification of Sym::^s Amputation^ in- 
vented by Professor Pirozoff of St. Petersbuigh. — 
This operation, which is described in one of the 
volumes of the "Zeitschrift far Wiener Aertrte,'* 
by Professor Schuh, who has performed it fire- 
quently with excellent results, is stated in the 
"Medical Times" for May 6th, to have beea 
practised successfully on two cases in the Dantzi^ 
Hospital. It differs from Mr. Syme's operatioa 
in preserving the posterior portion of the o^ 
calcis, which is left to fill up the heel flap. The 
incisions are made exactly as directed by Mr 
Syme: alter performingthe first from onemalleolufl 
across to the other, the operator need only pre- 
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pare the integuments about a line or two back- 
wards from the inferior surface of the os calcis ; 
he then proceeds to the execution of the second 
incision across the front of the joint; the astra- 
galus is next exarticulated, and the os calcis di- 
Tided with the saw behind the posterior extremity 
of the astragalus, the posterior extremity of the 
08 calcis being preserved in this proceeding, and 
the heel flap thus completely filled out by the 
bone. The saw is then applied to . separate the 
malleoli, and a thin slice of the articular surface 
of the tibia, and the cut surface of the last named 
bone being brought into apposition with the cut 
1 surface of the os calcis, the skin flaps are accu- 
rately united by ligature. The advantages of 
this operation are stated to be : 1st, we obtain 
a longer stump than by Mr. Syme's method, and 
its extremity is firmer and better adapted for 
bearing pressure ; 2ndly, the healing process 
takes place quicker than in Mr. Syme*s operation, 
the cavity of the heel being filled by the bone ; 
3rdly, there is no danger of the heel flap being 
deprived of the necessary supply of blood, as it 
is easy to avoid dividing the posterior tibial 
artery high up in the wound. Of course this 
operation impHes the necessity of the os calcis 
being perfecdy healthy, at least in its posterior 
part. 

Poisoning hy Chloroform. — Mr. Hartshome, of 
Brosely, reports the case of a child, four years 
of age, who drank from one to two drachms of 
chloroform, which he poured into a cup from a 
bottle lying on a dressing table ; he then carried 
the cup down stairs, told his father he had taken 
some medicine, and walked into the kitchen and 
back, after which he complained of pain in his 
epigastrium, and desired to evacuate the bo^^els, 
but had no motion. Being subject to pain in his 
I bowels, his mother used friction with her hand 
over his abdopien, when he exclaimed, **0h, 
mamma, my head," and immediately his head 
dropped and eyes " set." It was now discovered 
that he had taken chloroform, and his father ran 
with him in his arms for a short distance to a 
surgery; the child vomited on the road; ten 
minutes elapsed from taking the chloroform until 
insensibility commenced, and twenty minutes 
more until Mr. Hartshome saw him. The child's 
pupils were then contracted, his breath smelt very 
itronghf of chloroform^ and his breathing was 
laborious; the pulse full and quick, face pale, 
extremities rather cold ; ho vomited twice after- 
wards, but the food was not readily expelled 
firom the month and phamyx, and once he ap- 
peared to be dying of asphyxia ; this was caused 
by a large piece of undigested food closing the 
aperture of the glottis, which was removed from 
the pharynx with the finger. No attempt at 
deglatitioii could be excited ; the pupUs became 
alternately contracted and dilated; the face 
livid and pale ; the extremities warm and cold ; 
the pulse at one time quick and full, at another 
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scarcely perceptible ; at length, strabismus came 
on, the eyes being turned upwards ; the breath- 
ing bcciimo more and more stertorous, and he 
died in profound coma, three hours after taking 
the fatal dose. No post mortem examination 
was made; the body was kept for eight days, 
during which the rigor mortis continued, and 
the face, although pale when the child expired, 
had its usual florid colour. The treatment con- 
sisted in attempts to administer an emetic of sul- 
phate of zinc, and to use the stomach pump, and 
in the application of sinapisms to the calves of 
the logs, ammonia to the nostrils, and leeches to 
the temples ; artificial respiration was tried, and 
lastly a warm bath. — Assoc. Med. Journ. 

Detection of Blood Stains on Garments. — Dr. 
Alfred Taylor has informed the writer, that he 
has employed pure glycerine in medico-legal 
inquiries, as a means of separating blood cor- 
pusculea, and has found it serviceable in that 
respect from its not dr}-ing : a property of that 
fluid of considerable practical importance in the 
examination of blood globules under the micro- 
scope, or by the help of a lens, as the globules 
are in nowise altered in size or form thereby. — 
British and Foreign Medico- Chirurgical Review. 

On the Use and Abuse of Potassa Fusa and 
Potassa cum Calce, in the Treatment of Uterine 
Disease. — At a meeting of the Medical Society 
of London, on April 29, reported in the Lancet, 
Dr. Henry Bennet stated, that from some cases he 
had seen, he had reason to believe these agents 
were not always used in uterine aflections with 
the caution they imperatively demand ; he was, 
therefore, anxious to hiy down more carefully 
the rules which ought to regulate their employ- 
ment. After using for many years the potassa 
fusa or potassa cum calce paste, he has obtained 
cylinders made in the proportion of one of potash 
to two of lime, which do not deliquesce, and are 
nearly as manageable as nitrate of silver. The 
conditions of local uterine disease, in which 
caustic potash (or the actual cautery, the action 
of which he considers identical) was applicable, 
are, chronic inflammation, or inflammatory ul- 
ceration of the mucous membrane coveiing the 
cer\ix or lining its cavity, intractable to other 
treatment; chronic inflammatory hypertrophy 
of the cervix, also intractable to other means ; 
and lastly, chronic inflammation of the body of 
the uterus, in which the potash is merely ap- 
plied to the cervix to produce a derivative action, 
as we would apply an issue to the back in dis- 
eases of the spine. In the first class of cases, 
the potash is used to modify the morbid vitality 
of the diseased tissues, and to substitute a healthy 
reparative action instead. In hypertrophy, the 
elimination of a moderate sized eschar on the 
enlarged cervix is attended with acute conges- 
tion, or active inflammation of the subjacent hy- 
pertrophied tissues, and under its influence the 
latter soften and are absorbed ; the object not 
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being to destroy the enlarged cervix, but to 
procure its absorption. When applied to the 
cervical canal, the caustic reaches the mucous 
follicles concealed between the rug© of the arbor 
vitae, which are occasionally the seat of chronic 
inflammation, and resist every other mode of 
treatment. Although looking upon the use of 
caustic potash as one of the most valuable con- 
tributions ever made to uterine pathology, he 
wished it to be understood that he considered it 
should be used only when every other means, 
both local and geneiial, had failed. If used cau- 
tiously there was no danger whatever incurred 
by the patient, but if incautiously or imprudently 
employed, serious results might follow ; thus the 
inflammation produced in the cervix might pass 
to the uterus ; he had also known the vagina 
compromised by the extension of the caustic to 
it, and had seen several cases in which the 
potash having been employed too freely to the 
cervical canal, the os, or canal, had been nearly 
obliterated by subsequent contraction, or by ad- 
hesion of its parietes. To prevent these, he 
advises practitioners never to attempt to destroy 
the hypertrophied cervix, as had been proposed, 
but to be satisfied to produce the eliminatory 
inflammation already described, to use the potassa 
cum calce cylinders, which do not deliquesce, and 
when it is applied to the cervical canal, to apply 
it very gently, and to pass a bougie through the 
canal once or twice a- week for six weeks after ; 
by these precautions no fear of any accident need 
be entertained. He does not resort to this treat- 
ment in passive hyx)ertrophy, either of the cervix 
or uterus, which he thinks may be safely left to 
time, nature, and general treatment. The use of 
potassa has been stated to produce indurated 
cicatrices of the cervix, which might impede 
subsequent labours ; this he asserts is not the 
case; on the contrary, it removes induration, 
and thus facilitates parturition. Indeed, Dr. 
Bennet is becoming more convinced of the truth 
of a statement made by him many years ago, 
that rigidity of the os uteri in labour is neai-ly 
always the result of previous inflammatory dis- 
ease. 

Pathology of the Teeth. — The following remarks 
are taken from Professor Kolliker's " Manual of 
Human Histology," recently published by the 
Sydenham Society. " Permanent teeth which 
have fallen out are sometimes replaced by a third 
dentition ; but it must not be forgotten, that the 
milk teeth occasionally remain beyond their time, 
and care must be taken not to confound a second 
tooth, late in its eruption, with a third. Teeth 
which have been extracted may be replaced (in 
fifteen months a canine tooth, which had been 
extracted in the upper jaw, was perfectly firm 
again). An abnormal development of the teeth 
takes place particularly in the ovarium, but also 
elsewhere. Fracturei of the teeth may be re- 
miited, when they occur within the alveoli, by 



imperfect dentine or cement. Begeneration of 
the worn- down parts takes place only in animals 
(as Rodent's) in which the teeth constantly grow. 
Hypertrophy of the cement (the so-called exosto- 
sis), deposits of dentine in the walls of the pulp 
cavity, and ossification of the pulp itself, are 
exceedingly common, and result from chronic 
inflammation of the periosteum and pulp. A 
partial disappearance of the fang \& not uncom- 
mon. Necrosis of the teeth takes place when 
the periosteum has been stripped off", or the pulp 
has died ; the teeth become rough and dark, 
even black, and finally fall out. The nature 
and causes of dental caries arc doubtful ; it at- 
tacks living and false teeth (Tomes), and always 
begins on the exterior, from Nasmyth's mem- 
bi'ane (Ficinus), whence the fluids of the mouth 
have been supposed to have considerable influ- 
ence upon it ; it does not follow, however, that 
one living tooth may not be more disposed to it 
than another, being rendered less capable of 
resistance, either by its chemical composition or 
by the mode of its nutrition. Caries, however, 
is assuredly not a simple solution of the salts by 
the oral fluids, but a solution, accompanied by a 
putrefactive decomposition of the organic ele- 
ments of the tooth, which becomes covered with 
infusoria and fungi ; in fact, according to Fici- 
nus' s observations, the latter growths would ap- 
pear to play the most important part, inasmuch 
as the decay of the teeth usually commences in 
those localities in which undisturbed opportunity 
is given to these organisms to develope, as in the 
cracks and pits of the enamel, in the depressions 
of the molar teeth, in the clefts between the 
teeth, but not where the dentine is otherwise 
exposed, as on the masticating surface, in filed 
places, &c. The usual course of caries is, that 
the discoloured spots of the cuticle of the enamel, 
covered with living and growing organisms, in- 
fusorial animalcules, similar to a vibrio, which 
Ficinus calls denticola, and mucedinous fimgi 
(£rdl, Klcnke, Tomes), similar to those which 
are found on the tongue, first loose their cal- 
careous salts, and then break up into ang^olar, 
cellular pieces, as if they had been treated with 
hydrochloric acid. The decay then penetrates , 
through the enamel to the dentine, always first | 
softening it, so that it yields not more than ten 
percent, of ash (Ficinus), and then decomposiiig 
it. The dentine is more aflected by this process 
than the enamel, its canal first homing filled 
with the fluids proceeding from its decomposi- 
tion, which may reach the pulp and give rise to 
pain, unless, as Tomes has found, the dentisBl 
canals in the neighbouring healthy portions be* 
come obliterated by deposits, or the pulp is pfo- 
tected by new masses of dentine developed in 
the cavity. Eventually a brownish deposit takes 
place in the tubules, and then the intermediate 
substance becomes completely broken up. In 
this manner the process of decomposition extends 
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, further and further, until at last the crown col- 
lapses, the root also hecoming dissolved, and 
finally falling out." 

Eeiinitis from undue Lactation. — Dr. Mac- 
kenzie, in Uie Ghugow MedioalJoumal for April, 
gives an interesting description of this affection. 
He says, the most momentous part of this dis- 
ease is really a chronic inflammation of the 
retina, yet almost all the other tissues of the eye 
may be involved, so that it might almost be set 
down as an ophthalmitis, were it not much more 
apt to terminate simply in amaurosis than in any 
such general disorganization as that to which 
this term should be appropriated. It may affect 
one eye only, but commonly both suffer ; there 
is evident general irritation about the organs of 
vision ; the lids are somewhat swollen and their 
edges red ; the conjunctiva, especially its palpe- 
bral portion, is affected with catarrhal inflam- 
mation, generally slight, but sufficient to cause 
adhesion of the lids in the morning. There is 
often some rheimiatic sclerotitis, with stinging 
pain in the eyeball and orbital region. The 
redness of the conjunctiva or sclerotica is rarely 
very considerable ; the external part of the dis- 
ease is apt to assume the form of phlyctenular 
oonjuiictivitis ; then there is intolerance of light, 
and the cornea becoming involved, presents a 
small opaque deposition near its centre, which 
is apt to fall into a state of ulceration. The 
patient complains of muacse voUtantes, and of 
such dimness of sight that even the large letters 
of a title page cannot be distinguished ; the loss 
of vision often proceeds to the length of prevent- 
ing her knowing one person from another. The 
pupil is at first contracted, but after a time be- 
comes somewhat sluggish and dilated, while the 
cornea and sclerotica are found to yield too 
readily to the pressure of the finger — one of the 
diagnostic marks of retinitis, upon which most 
dependence may be placed. The patient com- 
^ains of debility and general ill health, and is 
\ somewhat emaciated ; want of appetite, derange- 
ment of the bowels, rigors, headach, vertigo, a 
dragging feeling in the back, and a deficiency of 
milk g^erally attend the disease. 

It. is rare to find very young women affected ; 
the sabjects are generally above thirty, have 
had several children, and nursed them long: 
^when they b^^ to complain they have almost 
always been nursing for some months, but the 
disease maj occur soon after commencing to 
nnrse, or not till after weaning. They are often 
<tf a Bcrofalous or rheumatic diathesis, and not 
mifipeqoently have suffered, before marriage, from 
chlorofiiB, or been weakened by haemorrhagic or 
lenoonrihoeal dischargee. Fatiguing themselves 
much with their infimt, supporting it almost 
entirely by their milk, allowing it to suck during 
the night while they themselves are asleep, 
not taJdng a sufficiently varied, digestible, and 
nutritive diet, but living exclusively upon such 



articles as tea and bread, and attempting to keep 
up their strength by alcoholic drinks, are fre- 
quent circumstances in their cases. Overwork- 
ing of the eyes in sewing, and the like, want of 
rest during the night, anxiety of mind, and the 
like causes, often conspire, with prolonged or 
undue lactation, to produce the disease. Months, 
and even years, may elapse, with the best care 
and treatment, before the symptoms are over- 
come, and distinct and strong vision restored. 

In respect to treatment, the first thing to be 
done is to give up nursing ; without this other 
things will bo of little or no avail; notwith- 
standing the general debility, we cannot over- 
look the signs of local congestion, reaction on 
the organs of vision, and actual inflammation of 
the retina. General bleeding is out of the ques- 
tion, but the symptoms are often such as indi- 
cate the taking of blood frem the temples by 
leeches or by cupping. Counter-irritation by 
small blisters behind the ear, to the temple, or 
on the forehead, will be proper. Pledgets, 
A^Tung out of cold water, laid over the eyes and 
applied to the forehead and temples, give great 
relief. 

The bowels having been emptied by a laxative, 
some mild mercurial, as blue pill or hydrargy- 
rum cum creta, ought to bo administered, along 
with small doses of sulphate of quina, twice or 
thrice daily, till the gums are touched. 

The vision clearing under these remedies, the 
chief indications will be to restore tone to the 
system by the cautious use of chalybeates and 
other tonics. The patient should adopt a mild, 
nutritious diet, partly animal, partly vegetable, 
but avoid, in general, wine, ale, and spirits; 
the bowels must be carefully regulated, and 
perfect exemption from fatigue, hurry, and dis- 
turbance should be enjoined. The eyes must 
be rested, and employed in no trying occupation ; 
exercise out of doors, and country air, are im- 
portant auxiliaries in the cure. The external 
symptoms which so frequently accompany the 
disease, require the use of the means commonly 
recommended for ophthalmia tarsi, phlyctenular 
conjunctivitis, and comeitis; many of these 
symptoms are relieved by the use of a collyrium, 
containing extract of belladonna or sulphate of 
atropia. As the disease subsides, advantage is 
obtained from dropping occasionally on the eye 
diluted vinum opii. 

Influence of Variola on Vaccination practised 
during the Incubation of the .Eruptive Fever, — In 
this inquiry the important practical question is 
raised, if vaccination ought to be performed 
when an attack of small-pox is imminent ? The 
general opinion prevails that variola coming on 
during the course of the cow-pox eruption is 
modified and mitigated by it ; but 301. Barthez 
and Billiet have shown that, under certain cir- 
cumstances, the variola is aggravated by the 
vaccination ; while M. Bousquot has maintained 
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that vaccination has no influence whatever, and 
that the modifications of the variola which follow 
it are mere coincidences. From a general review 
of the facts known, however, it cannot be doubt- 
ed that the variola is modified favourably by 
vaccination in the great majority of cases, so that 
all its stages are shortened and lessened in se- 
verity ; in fact, the variola is transformed into 
a varioloid. And this modification will take place 
even when the vaccination is done during the 
incubation of the eruptive fever, provided the 
vaccinal eruption precedes the eruption of small- 
pox. But in some exceptional instances, which 
are far from rare, variola supervening on vacci- 
nation has been found unusually dangerous and 
fatal. In these cases, according to M. Biirthez, 
the smaU-pox is not fatal from its own intensity 
or from its usual complications, but it is modi- 
fied unfavourably by the vaccination, and pre- 
sents various anomidics. The eruption is gene- 
rally small, unequal, irregularly scattered, pale, 
without areola, without local or general reaction ; 
sometimes there is more activity in the beginning 
of the eruption, which is accompanied by fever, 
but the disease soon puts on the characters of the 
haemorrhagic small-pox. These anomalies have 
been observed only in very young children, of weak 
constitution, or reduced by previous illness; and in 
them the concurrence of vaccination and variolahas 
invariably proved fatal. On the other hand, very 
young, weak, and sickly children have sometimes 
recovered from the variola alone ; so that it ap- 
pears that the vaccination aggravates instead of 
lessening the danger under these circumstances, 
and induces an anomalous and fatal form of small- 
pox. Accordingly, the author lays down the 
following rules: — 1. If we vaccinate children 
during the incubation of smaU-pox, so that the 
vaccinal precedes the variolous eruption, the latter 
will be almost always modified. — 2. That in 
the great majority of cases the modification will 
be favourable, and the variola "wdll be changed 
to a varioloid. — 3. That if the eruptive fever, in 
being modified, assumes a grave character, this 
must be attributed especially to the previous 
state of health, along with the very young age 
of the child. — 4. That, in the latter case, the 
vaccination being a third disease superadded to 
the two already existing, has no favourable in- 
fluence on the small-pox, but only forms a com- 
plication, which is of the greatest danger, from 
the early age and feebleness of the child. — 
Monthly Joum, of Medical Science and Revue 
Med, Chirurg, de Paris, 

On the Cure of Gall' Stones. By M. Babth. — 
M. Barth, in a paper entitled "Anatomico- 
pathological researches on the mechanism of the 
spontaneous cure of gall stones, and on the prac- 
tical consequences which may be deduced," 
says : — The nucleus of gaU stones consists in ge- 
neral of a mass of inspissated bile, and many 
calculi are composed entirely of this substance ; 



hence the utility of strict attention to diet, both 
as a prophylactic and curative agent, of the 
abundant use of diluent drinks, and the frequent 
employment of laxatives to prevent the unnatu- 
ral thickening of the bile. 

The predominance of cholesterine, or fatty 
matter, in the composition of a great many cal- 
culi, indicates the advantage of a vegetable diet, 
and of the use of alkalies and alkaline baths, care 
being taken to refrain as much as possible from 
all fatty matters. The solubility of the greater 
number of calculi in ether and in oil of turpen- 
tine, encourages us to make use either of ether 
alone or of a mixture of ether and oil of turpen- 
tine, both internally and externally. There is 
no doubt an immense difference between the 
effect of ether on a calculus plunged into it, and 
its action when introduced by the stomach ; still, 
however minute this action, it may be sufficient 
to diminish the size of the gall-stone a little, and ! 
so to allow it to pass through the biliary canals. 

In addition to these means, it will be well to 
employ frictions of belladonna, with a view to 
facilitate the dilatation of the duodenal extre- 
mity of the common duct, which is the point 
which offers most resistance. 

It appears that some calculi may be iJrokcn 
up within the gall bladder, and hence the utihty 
of applying firm pressure and percussion to the 
right hypochondrium. 

M. Barth adds, that whatever may be thought 
of the reasoning on which these practical deduc- 
tions are founded, frequent success, both in hos- 
pital and private practice, has proVed to him the 
utility of the combination of these modes of 
treatment. — Bulletin VAcademie Imperiale de 
Medicine, March 7, 1854. 

[In a paper on tiie same subject, published in 
the Journal de Medecine et de Ckirurgie Pratiqua, 
for February last. Professor Trousseau recom- 
mends a mode of treatment almost identical with 
the above. He does not, however, believe that 
ether can have any effect in dissolving calculi 
already formed, but he considers that it acts as 
an anesthctid on the nervous system of the sto- 
mach and duodenum, and is hence very useful 
in cases of hepatic cholic. "With this view, he 
recommends it to be prescribed either in capsules, 
or in a mixture of syrup and orange-flower water, 
of which a tablespoonful (containing about ten 
drops of ether) is to bo taken every half honr; 
attacks of hepatic colic rarely fail to be relieved 
by this means. To cure the tendency to the 
formation of calculi, M. Trousseau recommends 
the use of alkalies and alkaline baths, a diet con- 
sisting of lean meat, fish, and vegetables, and 
this combined with plenty of exercise.] — Edin- 
burgh Monthly Journal, 
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DUBLIN WORKHOUSE HOSPITALS. 

Scrojulaus Iktmours of the Brain, 
BY DR. MAYNE, 

imiCTAlf TO THS SOUTH DUBIJN UNIOX WORKHOUSE, 

▲2id lsctureb on practice of piiybic at the 
cabjochakl. school; 

Abd dr. KIREJ'ATRICE, 
i pbmciair to the mobtb dublin union workhouse. 

It appears to be pretty generally admitted by 
pathologists, that the diagnosis of scrofulous 
tomours of the brain is often attended with 
difficulty ; growths of this description, whether 
developed in the substance or upon the surface 
of the cerebrum or of the cerebellum, having 
necessarily no special diagnostic signs. 

Cruvelhier (a high authority on all such sub- 
jects) has stated, that the symptoms which ac- 
company these growths are often vague and 
unsatisfactory ; he has even met with cases in 
which these diseases were absolutely latent; 
nothing whatever having occurred, from first to 
last, to warrant a suspicion that the brain was 
implicated ; and yet, when death ensued in con- 
sequence of disease in some remote organ, the 
post mortem examination unexpectedly disclosed 
acrofolons masses within the head. 

Sometimes the symptoms are intermitting, 
and, as it were, capricious ; thus they may clear 
np temporarily at a time when, to all appearance, 
the patient is reduced to the last extremity ; and 
again, they may often prove suddenly and un- 
expectedly &taL 

Buring its growth, the tubercular deposit is 
apt, no doubt, to irritate, or to compress, or 



otherwise to injure the neighbouring nervous 
material j and in this way symptoms may arise 
denoting an inflamed, or a compressed, or a 
softened brain. Thus, in one case, there may 
be local pain or delirium, or both ; in another, 
convidsions ; in a third, coma or pai'alysis ; in a 
fourth, various lesions of the mental faculties ; 
in a fifth, several of the foregoing symptoms com- 
bined. In all this there shall be the strongest 
evidence of the secondary miscliicf produced by 
the tubercular deposit, hut nothing whatever pa- 
thognoynonic of tubercle. 

In scrofulous diseases of the brain, just as in 
many other diseases, the diagnosis must mainly 
depend upon our tact in tracing local symptoms 
to their constitutional source. In iritis, for ex- 
ample, we accomplish little without discovering 
the syphilitic, or the rheumatic, or the scrofulous, 
or the gouty constitutional taint on which the 
iritis depends ; and so, of these cerebral disorders, 
their specific cliaractera are stamped upon them by 
the scrofulous constitution in which they arise. 

The following cases illustrate in a very strik- 
ing manner the truth of many of the foregoing 
statements, and in a medico-legal point of view, 
one of them presents some features of the great- 
est interest. 

Case I. — James Humfreys, ©t. 10 years, had 
been for a length of time in the school attached 
to the South Dublin Union Workhouse ; for two 
years he had been delicate, and subject to seiz- 
ures of a very remarkable description; they 
were characterized by a sudden attack of severe 
headach, coming on in the most unexpected 
manner, and always accompanied by symptoms 
of febrile excitement, such as hot skin, quick 
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pulse, flushed face, and sick stomach. For these 
attacks he was frequently transfeiSed to the hos- 
pital. On reference to the books it appears that 
he came in this way under treatment no less 
than ten times during the two years preceding 
his death, and (a very remarkable circumstance) 
his symptoms always yielded quickly to the 
simplest treatment ; a single grain of calomel, 
followed by a mild dose of purgative medicine, 
together with rest and confinement to bed for a 
few hours, invariably effected a cure. His ap- 
petite quickly returned, his headach disappeared, 
his spirits regained their buoyancy, and he soon 
asked for his discharge, not liking the restraint 
and confinement of the hospital. 

These attacks were not regularly periodic, for 
at times several months passed over without his 
making the slightest complaint ; and again, two 
or three seizures would occur in as many weeks. 

Although this boy's general appearance indi- 
cated a scrofulous taint, yet his muscular system 
was well-developed, and in the intervals between 
the attacks of headach he used to join heartily 
in the plays of the other boys, and to appear as 
active as any of them. 

In his mental endowments there was no de- 
ficiency whatever; his schoolmaster declares him 
to have possessed average abilities ; all his organs 
of special sense were perfect; he had never 
shown the slightest indication of any paralytic 
afifection, nor had he ever been epileptic. In 
short, occasional attacks of headach, attended 
with fever and sick stomach, very fugitive and 
very uncertain in the periods of their occurrence, 
without epilepsy, and without any impairment 
of mental faculties, or of muscular power, were 
the leading symptoms of this case. 

On Sunday, the 9th of April, he went to 
church apparently in perfect health ; he ate his 
dinner afterwards with his usual appetite, and 
retired to bed in his usual health. About four 
o'clock in the morning the night man heard him 
breathing heavily and moaning in his sleep, and 
it soon appeared that he was in a state of nearly 
perfect stupor. Attempts were quickly made to 
arouse him, but he only pointed to his head, and 
muttered something about pain in it. On the 
arrival of the apothecary, who was immediately 
summoned, the boy was absolutely dead ; he had 
died comatose. 

The circumstances of this case were considered 
sufficiently suspicious, and an inquest was held 
accordingly. 

At the post mortem examination the following 
appearances were discovered : — Some vascularity 
of the scalp ; dura mater considerably congested ; 
the upper surface of both hemispheres of the 
cerebrum greatly congested, and the serous mem- 
brane covering them excessively dry and clammy. 
On attempting to remove the brain from the 
cranial cavit}', considerable difficulty was ex- 
perienced in detaching it from the left occipital 



fossa, very firm adhesions existing between the 
left lateral hemisphere of the cerebellum and the 
membranes lining the corresponding bone. 

The ventricles of the brain contained a very 
large quantity of transparent serum, which was 
the more remarkable as the free surface of the 
arachnoid was at the same time absolutely dry. 
On turning up the brain, a large, flattened, oval 
tumour was found on the surface of the left la- 
teral hemisphere of the cerebellum, correspond- 
ing to the points of adhesion, already mentioned ; 
this tumour was as large as a pullet's egg, it was 
of a greenish-yellow colour, cheesy in appear- 
ance, and of very firm consistence. The cere- 
bellum was deeply indented by this mass, which 
must have exercised a considerable amount of 
pressure upon the nervous material beneath it, 
the injurious eSecis of which were apparent in 
the softened condition of the adjoining stratum 
of brain. In every other respect the encephalon 
appeared healthy. 

In the chest there were old pleuritic adhesions 
at the left side, with a few scattered tubercles 
in the false membrane, but the lungs were free 
from any tubercular deposit. 

The abdomen was healthy. 

From this case several valuable inferences 
may be drawn : — 

1st. It shows how very equivocal the symp- 
toms of scrofulous tumour of the brain may be. 

2nd. How intermittent these symptoms may 
be. 

drd. How sudden and unexpected the fatal 
result may be. 

It would appear that the death in this case 
was apoplectic, a sort of sero-sanguineous apo- 
plexy, excited, doubtless, by the presence of the 
morbid growth. 

Case II. — James Gooney, set. 15, admitted into 
the North Dublin Union Workhouse on April 
3rd, 1853. His father and mother were both 
dead; one brother and one sister had died of 
spine disease, and his history was collected with 
difficulty from a little girl, his sister, the only 
other surviving member of his family. 

He had been stupid from infancy, his intel- 
lect being so deficient that it was found abeo- 
lutely impossible to teach him to read. For t 
length of time previous to his admission he had 
complained of his head, and of late there was 
a remarkable tremor observed in his left hand, 
in addition to which he had also beoome epi- 
leptic. 

On admission he complained of violent pain in 
his head, his features were swollen, his wsped 
was stupid, the right retina was perfectly amaa- 
rotic, the corresponding pupil being widely di- 
lated, and immoveable ; there was also a consi- 
derable amount of fever upon him ; the fits were 
found to recur frequently, and to commence in- 
variably with a scream. His bowels were consti- 
pated, he had frequent vomitings, his appetite 
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fail him on the approach of a fit, at all 
mes it was voracious. With the excep- 
his right eye, as already sp^ified, all the 
of special sense were perfect. 
L the date of his admission the disease 
to progress steadily. In the month of 
)er the fits had hecome much more ire- 
recurring regularly every third day ; the 
tremities, both upper and lower, were 
npletely paralysed, having lost all volun- 
wer of motion, and being nearly devoid 
tactile sensibility, and yet, during the 
c seizures, they moved equally with the 
mding upper and lower extremities of 
it side. There was now also incontinence 
) and faeces ; he was stone blind of both 
he left pupil, although of its natural size, 
nmoveable, and the right, as previously, 
x>th dilated and immoveable. He still 
ined bitterly of pain in the head. 
\e month of March further changes were 
. The left upper and the left lower extre- 
had undergone a process of slow tonic 
don, so extreme in degree that the left 
aa forcibly bent over ttto shoulder, and 
heel as forcibly pressed up against the 
mding buttock. The pulse was now pre- 
rally slow, and the fits had become fear- 
Bquent. 

da period he presented a singular combi- 
>f symptoms, for he lay almost constantly 
[largic condition, and yet he evinced a 
»ble amount of consciousness, by reply- 
ectly to certain questions ; of memory, by 
g occasionally of his father and mother ; 
onotional feeling, by shedding tears and 
og otherwise much affected at the men- 
\aa brother's name. 

in three days of his death, which oc- 
on the 12th of April, his hearing was 
lily good to enable him to recognize, by 
ices, some of the persons about him in 
d; he also ate and drank up to the very 
IT of his life. 

90st mortem examination was made a few 
iter death. A large scrofulous tumour 
nd aituated on the upper surface of the 
rebral hemisphere, immediately adjoining 
it longitudinal fissure. This tumour was 
thea long, three inches and a half broad, 
I inches and a half in depth. To the 
of this tnmour superiorly the membranes 
brain were firmly adherent, and at the 
tuation the right parietal bone had im- 
I a process of absorption to such an ex- 
at what remained of the osseous mate- 
a perfectly diaphanous, and would have 
to the slightest force. A section of the 
diadoted a dense, yellow, tubercular ma- 
O B i H^ fi T iTig very considerable solidity overy- 
ezoept towards the centre of its base, 
a small portion of it was red and soft. 



almost like brain in a state of ramoUisscment. 
Inferiorly this tumour was deeply imbedded in 
the brain ; its effects upon the nervous material 
were visible in the extensive softening which 
prevailed far and near around it. Fully two- 
thirds of the right cerebral hemisphere were con- 
verted into a pultaceous mass, being reduced to 
a state of extreme creamy ramollissement. The 
posterior lobe of this hemisphere had alone es- 
caped disorganization; but even here incipient 
traces of the same destructive process were ob- 
servable in large patches of deep red vascularity, 
almost resembling the tint of the damask rose. 

The left hemisphere of the cerebrum had its 
natural appearance, but most of the structures 
placed in the middle line of the brain, such as 
the septum lucidum, fornix, &c., were exten- 
sively softened. 

In this case, the boy's age and history, added 
to the strong predisposition in his family to scro- 
Mous disease, rendered it probable that the pri- 
mary cerebral mischief was of a strumous cha- 
racter ; the first marked cerebral symptoms were 
indicative of cerebral irritation, the next were 
obscurely inflammatory, the last were character- 
istic of a softened and possibly of a compressed 
brain. The diagnosis of '' scrofulous tumour of 
the brain with ramollisement" was therefore 
made, but not without considerable hesitation. 

To the physiologist this case affords many 
facts of great interest. The right retina was the 
first to become amaurotic, although the tumour 
was situated at the right side of the brain, and 
the left hemisphere of the cerebrum would ap- 
pear to have discharged (very imperfectly, no 
doubt) many of the cerebral functions, at a 
time when the right hemisphere of the brain 
must have been nearly disorganised. 



MEKCER'S HOSPITAL. 

Cku$ of Intestinal Ohstrttction eimuiating Stran- 
gulated Hernia. 

BY WILLIAM JAMESON, BID., 

SURGEON TO THE HOSPITAL, SXAMOrKB Uff MXDWIVBBY 

TO R.aS.L, BTC 

Eliza Domin, set. 35, a thin, spare woman, 
the mother of six children, the youngest still- 
bom a year ago, was admitted into Mercer's Hos- 
pital, imder my care, on Monday evening, the 
24th April, at haK-past nine o'clock, under the 
following eircumstimces : — She had a femoral 
hernia at the right groin for two years previous ; 
sometimes partially, but never completely going 
back into the abdomen. At five, p. x., on the 
previous Saturday, she had been seized with 
sickness of stomach and vomiting, accompanied 
by occasional hiccup and constipated bowels, 
which continued up to the time of her admissionb 
The abdomen was very tympanitic and promi- 
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nent ; no tenderness on pressure. There was a 
tumour occupying the right femoral region, about 
two inches long, in the transverse, and one in 
the perpendicular direction. This was hard and 
tense, but did not present that indescribable feel 
to the educated finger of a strangulated hernia. 
It was not painful under steady pressure ; the 
integuments covering it were red and slightly 
inflamed, a condition attributed to the appli- 
cation of turpentine before admission. Her 
tongue was dry and furred; pulse, 100. She 
complained of deej) pain at the right side of her 
hack. 

We had her placed in a hip bath, a large tur- 
pentine enema thrown up with a long tube, and 
while under the influence of chloroform, en- 
deavoured to return the intestine. The tumour 
became softer under the tiixis, but its volume 
was not reduced. In consultation it was agreed, 
that as there were no symptoms then present 
of strangulation, except the constipation, we 
should try the effects of cold to the part, and 
give a grain of opium every second hour, and an 
enema every third hour during the night. 

Tuesday, nine o'clock, a.m. — Slept pretty 
well ; her stomach rejected all fluids taken dur- 
ing the night. She expelled both up and down 
a considerable quantity of flatus, which greatly 
reduced the size of her abdomen, but the ene- 
mata brought away no faecal matter. The taxis 
again failed, assisted by the exhausting glass 
placed on the lower part of the abdomen ; these 
caused no pain, but made no impression what- 
ever on the tumour. Tongue and pulse as be- 
fore. To have the abdomen stuped, and 5i- of 
rose mixture taken every second hour, followed 
by a large emollient enema. 

Five, p. M. — No motion from the bowels ; belly 
very tympanitic. The parietes of the abdomen 
are so thin, that the outline of the intestines 
can be traced through them. 

She continues to bear pressure over the ab- 
domen and tumour, without its causing pain, 
and had no return of the vomiting since morn- 
ing. Ordered : — 

R Olei croton tig. gutt. ij. 
Pil. rhei comp. gr. v. 
Stat, sumend. 

Nine, p.m. — Has had no motion from the 
bowels, but has had some gulping of a brownish- 
yellow matter possessing no faecal smell. Com- 
plaifu of her hack. The tumour, and the integu- 
ments covering it, continue in the same state. 
In consultation it was agreed to repeat the pill, 
and to have freezing mixture applied to the 
tumour occasionally during the night. 

Wednesday morning, nine o'clock. — Passed a 
sleepless, restless night ; rejected all fluids off 
her stomach. Belly even more prominent and 
tympanitic, but be^ deep and heavy pressure 
without eyincing pain ; complains of thirst and 



the pain in her back : tumour in the same condi- 
tion. — Ordered an enema. 

Five, p. M. — Considerable prostration ; pulse 
very feeble ; countenance sunken ; voice weak ; 
local symptoms the same. We now ordered 
her some punch, and to have a grain of opium 
every second hour, followed by a draught com- 
posed of — 

R Aq. cinnam. 5ss. 
01. terebinth, gtt. xv. 

And fomentations to the abdomen. 

Eight, P.M. — The pulse had more volume; the 
countenance was brighter ; the voice stronger ; 
but all the other symptoms remained unaltered. 
Under these circumstances (in full consultation 
with my colleagues) it was considered advisable 
to delay no longer, but at once proceed to per- 
form an exploratory operation to see the condi- 
tion of the intestine. 

Accordingly, the part being shaved, we had 
her placed on the table (we did not consider it ! 
prudent to put her under the influence of chlo- 
roform), and performed the usual operation, 
making the incision parallel to the long axis of 
the tumour. The integuments covering it were 
red, and remarkably thin. The sac was soon 
opened on a director; it contained no fluid. 
The intestine icas pale, flaccid, and perfectly 
healthy in appearance, with the exception of 
being rather flocculent from old depositions of 
lymph causing it to adhere in many points to 
the inner surface and neck of the sac. The 
ring being tight, I inserted Cooper's knife, 
and gave a nick to the base of Gimbemaut's 
ligament, but made no attempt to return the 
intestine, as it was quite evident that the 
cause of the obstruction did not proceed from 
this protrusion : the edges of the wound were 
consequently drawn together, and retained in 
apposition by two sutures, and the patient re- 
moved to bed. 

There was not a teaspoon-full of blood lost, 
and the operation did not occupy five minutes 
in its performance. 

She was ordered to have a pint of strong beef 
tea thrown up the rectum. The opium, the tur- 
pentine draughts, and the punch to be conti- 
nued during tihe night. 

Thursday, 7, a.m. — Greatly collapsed; eyes 
sunken ; face pale ; pulse quick, and very com- 
pressible. Stimulants were directed, but she 
became moribund, and died at 10, a-x. 

Autopsy, six hours after death. — ^Body thin, 
but not emaciated; abdomen very prominent, 
conical, and tympanitic; the outline of the 
distended intestines quite visible through its 
parietes. 

On laying the cavity open, the walls were 
the thinnest I had ever seen, not being thicker 
than a penny piece. There was not the slighUit 
inflammation present The intestines were very 
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mnch congested, aud enormously distended 
■ with air, being fully seven inches in circumfe- 
rence. The colon was not probably larger than 
under ordinary circumstances. There was a 
small amoimt of serum in the cavity, but not a 
particle of lymph anywhere. The portion of in- 
testine involved in the hernia which protruded 
through the femoral ring, proved to be a 
knuckle of the ilium, about four feet &om its 
termination in the colon. The upper portion, 
as far as its entrance into the ring, was enor- 
mously distended with gas, whilst that coming 
out of the ring was reduced to the size of the 
little finger, which size it retained throughout 
the remainder of its course. The knuckle out- 
side the cavity was palo, healthy, very adhe- 
rent by old adhesions to the sac, and around the 
ring; there was not any constriction, inflam- 
mation, or ulceration of the intestines at the 
ring. On gently pushing the intestines over to 
the left side, the mesocolon at the right side, a 
httle above the caput coli, presented a very 
dark spot, which on being placed a little on the 
fltietch, gave way by a very small aperture, 
and a thm yellow fluid poured out in a delicate 
stream. On carefully tracing the source from 
whence this came, and having slit up the duo- 
denum, we discovered that it proceeded from an 
(dd ulcerated opening, with a defined round 
edge situated at its inferior angle. This open- 
ing communicated with a kind of cavity, or 
abscess, connected with a large mass of dis- 
eased glands, situated in the transverse meso- 
oolon, filled with the contents of the duodenum, 
oovered by peritoneum, which in all probability 
would have soon given way, and discharged its 
contents into the cavity of the abdomen, had 
ihe lived many hours longer. 

This mass pressed more or less on the ascend- 
ing portion of the colon, a little beyond the 
entrance of the ilium into the caput coli. 

There was no fsecal matter contained in any 
part of the colon from this situation to the 
rectimi, but the caput coli was full. Thus this 
mass of diseased glands, by its pressure, either 
arrested the peristaltic action of the intestines, 
or acted mechanically in obstructing the passage 
of the contents of the caput coli : for the intes- 
tine in its locality was slightly reduced in cali- 
bre, but not by any means rendered impervious 
to its contents in the dead subject, whatever 
influence it may have exercised on the living 
body. 

The above important case has been fraught 
with a deal of interest : in the first place, the 
immense difficulty that existed in deciding on 
the propriety of operating shortly after her 
admission into hospital, where the taxis had 
fiuled, or whether this was a case of strangu- 
lated hernia, or not. For be it remembered, 
that she was reported to have had all the symp- 
tmns of this condition of intestine, prior to her 



admission, by Mr. Coppin, a medical gentleman 
perfectly competent to foim an opinion on the 
case, at whoso instigation I admitted her ; but 
as these had all subsided, and she possessed 
none of them except the constipation, when seen 
by mc and ray colleagues, we agreed on the 
line of treatment adopted. 

Again, the tumour decidedly became less on 
the first application of pressure, and as it never 
after became hard, rigid, or painful, we were 
in hopes it might return, or at least a passage 
through the bowels be obtained, if the peri- 
staltic action of the intestines could be brought 
about by purgatives. 

Again, the sickness of stomach was only oc- 
casioned when she overloaded it with drinks, or 
after the sickening etiects of the croton oil. 

At last, finding all our efforts unavailing, 
and the patient sinking, tlie exploratory opera- 
tion was had recourse to, as no other course 
was left open to us, and the correctness of 
the original diagnosis of my colleagues verified, 
as there was no strangulation detected on laying 
bare the ring. 

TVe have, therefore, to inquire what was the 
cause of the constipation, and what the cause of 
death. As regards the former, it is quite clear 
she laboured under an irreducible hernia ; that 
the aperture through which the intestine passed 
was necessarily very small, and that in all pro- 
bability there was an accumulation of fiatus, to 
such an extent, as to induce complete atony, or 
paralysis of the muscular coat of the intestines, 
so as to prevent the circuit through the pro- 
truded portion. That this condition may exist, 
without being followed by peritonitis, and of 
itself be sufficient to kill, I have repeatedly 
seen after operations for strangulated hernia, 
when the stricture has been relieved, and the 
bowels returned, but no evacuation having fol- 
lowed, the patient hsis died within twenty-four 
or forty-eight hours, and not the slightest trace 
of infiammation been found on post mortem ex- 
amination — ^no abnormal condition — ^nothing, in 
fact, to account for death, but intestines enor- 
mously distended with gas ; and this cause of 
death I cannot call to my recollection having 
ever seen mentioned by authors. 

But then it may be asked, had not the ulcer 
in the duodenum more to say to the produc- 
tion of the symptoms, and probably to her 
death, than the mere distended condition of the 
small intestines. On inquiry since the patient's 
death, we were informed, she never was what 
could be called a healthy woman ; still, her 
only complaint was refeiTed to the pain at the 
right side of her back, probably to the seat of 
this ulcer, and I am quite satisfied that the 
sudden prostration that took place a few hours 
before operation, in all likelihood, was caused by 
the giving way of the outer wall of the duodo 
num in the situation of the ulcer, thereby ex- 
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travasating its contents among the diseased 
mass of glands. For we know that rupture of 
this bowel, followed by consequent extravasa- 
tion of its contents behind the cavity of the 
peritoneum, will cause death long before in- 
flammation can be set up, just as rapidly as if 
they were discharged into its cavity. This I 
have witnessed. 

That the ulcer was not of recent formation 
is clear from the condition of its edges ; still, it 
is strange that the only symptom ever com- 
plained of, before this last attack, was the local 
pain in the right side of the back, a symptom, 
I am informed by my colleague, Dr. Osborne, 
that frequently accompanies the other unequi- 
vocal signs of this condition of the duodenum. 

Therefore, the conclusion I am disposed to 
arrive at relative to this interesting case is, 
that the constipation and death were occasioned 
by the atonic condition of her intestines induced 
by over-distention, and that if this condition 
had not existed, still her life could not have 
been long spared, on account of the disease of 
her duodenum. 

On a New akd Simple Method of Detek- 

MINING THE AMOUNT OF UbEA IN THE XJEINAKr 

Secketion. 
BY EDMUND WM. DAVY, A.B., MLB., T.C.D., 

LBCTUREB OK CHRMI8TBT IN THB CARHICHAEL. SCHOOL 

OF MEDICINE, DUBLIN. 

Urea has long been regarded with much in- 
terest by scientific men, on account of its physio- 
logical and chemical relations. 

It represents one of the last stages of a series 
of metamorphoses or changes, which nitrogenous 
matter undergoes in the animal economy, and 
is the form under which the detritus of pre- 
existing nitrogenous tissues, which have become 
effete, principally passes from the system. 

This interesting organic base, urea, is not only 
formed during the exercise of the vital frmctions 
in man, and some of the higher animals, but is 
also produced during the chemical decomposition 
of a number of substances containing nitrogen ; 
and the chemist can now obtain it in any quan- 
tity by artificial means, and thus imitate one of 
the most important results of the chemistry of 
life. 

In reference to medicine, urea is not without 
some practical interest, as it is well known that 
during various diseased conditions of the system 
the quantity of urea eliminated from the blood 
by the action of the kidneys, and excreted in the 
urine, is occasionally subject to great variation ; 
and some ready means of ascertaining iis quan- 
tity in that secretion might frequently aid the 
physician in forming his diagnosis of certain 
diseases. 

Different means of effecting this object have, 
from time to time, been proposed ; but all the 






methods hitherto recommended, with perhaps 
the exception of Baron liebig's recent one, re- 
quire for their execution much time and trouble, 
and in some cases complicated and expensive 
apparatus, and though capable, in experienced 
hands, of yielding tolerably accurate results, 
would, in the case of those not much practised 
in chemical manipulation, and perhaps unaware 
of the many sources of error to be guarded against, 
give anything but correct resultB ; and, thewfow, 
inapplicable to the greater number of those desi- 
rous of a quick and easy method of determining 
the amount of urea in urine. 

The method I propose is one of extreme sim- 
plicity, and can be performed by almost any one 
in a very few minutes, and is capable of yidding 
residts sufficiently accurate for all practical pur- 
poses. 

It is founded on the fruit I have recently ob- 
served, that urea is very readily decomposed by 
the chlorides or rather hypochlorites of soda, 
potash, or lime, and that its constituent nitrogen 
is evolved in the gaseous state, and frx>m the 
quantity of gas evolved I estimate the amoontof 
urea present. 

After trying different means of carrying out 
this fact, with a view of making it available to 
determine the quantity of urea in urine, I found 
that the following very simple one seemed to 
answer the purpose completely. 

I take a glass tube, about twelve or fourteen 
inches long, closed at one end, and its open ex- 
tremity ground smooth, and having the bore not 
larger than the thumb can conveniently cover. 
This I fill more than a third frill of mercury, and 
afterwards pour in carefrdly a measured quantity 
of urine to be examined, which may be from t 
quarter of a drachm to a drachm, or upward^ 
according to the capacity of the tube ; then, hold- 
ing the tube in one hand, near its open extre- 
mity, and having the thumb in readiness to cover 
the aperture, I quickly fill it completely full 
with a solution of the hypochloriteof soda (taking 
care not to overflow the tube), and then in- 
stantly cover the opening with the thumb tightly, 
and having rapidly inverted the tube once or 
twice to mix the urine with the hypochlorite, I 
finally open the tube \mder a saturated solution 
of common salt in water, contained in a steady 
cup or small mortar. The mercury then fiovs 
out, and the solution of salt takes its place, and 
the mixture of urine and hypochlorite being 
lighter than the solution of salt, will remain in 
the upper part of the tube, and will therefore be 
prevented from descending and mixing with & 
fluid in the cup. A rapid disengagement of 
minute globules of gas soon takes place in the 
mixture in the upper part of the tube, and the 
gas is there retained and collected. 

The tube is then left in the upright positian, 
till there is no further appearance of minute 
globules of gas being formed; the time being 



dependent on the strength of the hypochlorite 
and the quantity of urea present ; hut the de- 
oompofiition is generally completed in from three 
to four hours. It may, however, he left much 
longer, even for a day, if convenient, and hav- 
ing set the experiment going, it requires no 
farther attention ; and when the decomposition 
is completed, it is only necessary to measure the 
qaantity of gas produced, hy transferring it into 
a graduated tuhe or measure. 

I have generally used a graduated tuhe in the 
first instance, as it saves the trouble of trans- 
ferring the gas, and incurring the risk of losing 
some of it in the process. 

That which I would recommend as being con- 
venient for this purpose, is a stout tube having 
a bore of half an inch in diameter, and capable 
of holding from two to three cubic inches. A 
tube having this bore, and about fourteen inches 
in length, will hold two-and-a-half cubic inches, 
which will be quite large enough. Each cu- 
bic inch of it should be divided into tenths 
and hundredths of a part of a cubic inch. It 
is scarcely necessary to remark, that in cases 
where great accuracy is required, due attention 
most be paid to the temperature and atmospheric 
pressure, and certain corrections made if these 
ihould deviate from the usual standards at the 
time of reading off the volume of the gas ; but 
in most cases, sufficiently near approximations 
to accuracy may be obtained without reference 
to these particulars. 

From a number of experiments I have ascer- 
tained that the quantity of gas evolved from 
different amounts of urea (treated in the way 
I have described) very closely approximates to 
the quantity of nitrogen gas which should be 
fomished from the urea by calculation. 

This will be seen from the following experi- 
ments taken from many : — 

The fifth part of a groin of urea should fur- 
nish by calculation, 0.3098 parts of a cubic inch 
of nitrogen gas, at 60° Fahr. and 30' Bar. ; the 
same quantity of urea, treated, as described, 
famished in one experiment, 0.3001, and in 
another 0.3069 parts of a cubic inch of gas, at 
the same temperature and pressure, which shows 
that the calculated quantity of nitrogen differs 
from the amount of nitrogen gas obtained by 
only a few thousandths of a port of a cubic 
inch. I may observe, that I was obliged to 
operate on such small quantities of urea, on 
account of the graduated tube I had at the 
time being only of one cubic inch capacity. 
Seeing, then, that the quantity of gas evolv- 
ed agrees so very ' closely witii the calculated 
amount of nitn^en present in a certain quan- 
tity of urea, I take the calculated amount as 
being the more correct, and knowing the rela- 
tion that exists between a certain quantity of 
nea and nitrogen, I can, from the quantity of 
918 erolred in any case, easily calculate the 



amount of urea present, by the simple process 
of rule of three. 

Thus, the filth part of a grain, or 0.2, of a 
grain of urea gives, by calculation, 0.3098 parts 
of a cubic inch of gas. Then, 0.3098 : the 
volume of gas found : : 0.2 : to the required 
quantity of urea, or multiplying the first and 
third terms by five, we have 1.549 cubic inch 
of gas representing 1. grain of urea, which is 
a simpler proportion. Using this data, I made 
several comparative experiments on different 
samples of urine, with my method and that of 
Baron Liebig*s, which I believe is considered 
one of the most accurate of the methods of de- 
termining urea in urine at present known. 

The following are the results of three compa- 
rative experiments on different samples of urine, 
using the same with each method : — 

Amount of area in grains and parts of 
a grain in one fluid ounce of urine. 

LieUg't. New Method. 
First, . . .3 680 8.712 

Second, . . . 6.328 6.472 

Tliird, . . . 4.976 4.976 

In the first and second experiments the quan- 
tity of common salt present in the urine was 
taken into account, as it is found to increase to a 
sliglit extent the apparent quantity of urea in 
the urine by Liebig*s method ; in the third tliis 
was not taken into consideration, and the quan- 
tity of urea was compared with the mean of two 
results obtained by my method. 

These experiments show how very closely the 
results obtained by the new method agree with 
those by Baron Liebig's, and therefore show the 
correctness of the former method. I prefer the 
hypochlorite of soda to that of potash as a decom- 
posing agent, because the soda salt is an article 
of our pharmacopoeia, under the name " Soda 
Chlorinatae Liquor," and therefore can be so 
easily procured, whereas the potash salt, not being 
used in medicine, would require to be specially 
made for this purpose. As to the hypochlorite 
of lime I do not think it so effectual,* and it has 
the disadvantage of soiling the sides of the gra- 
duated tube by the carbonate of lime formed in 
the reaction. In reference to the quantity of 
hypochlorite of soda to be used, it should always 
be employed in excess, and I think that about 
five or six times the volume of urine employed 
would be foimd generally to be quite sufficient, 
and ensure there being an excess. 

The amount to be used may be easily deter- 
mined by direct experiment, by adding to a cer- 
tain quantity of urine to be examined, in a small 
glass, a measured quantity of the hypchlorite, and 
leaving it for a short time till the evolution of 
gas is nearly over ; then if, on the addition of 
more of the hypochlorite, the effervescence is re- 
newed, it shows that there was not enough of 
the decomposing liquor first employed, and more 
must be added till there is no f^irther evolution 
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of gas produced, and the quantity of hypochlorite 
which is required to arrive at this point indi- 
cates the amount necessary. I found by experi- 
ment that one grain of urea requires somewhere 
about half a fluid ounce of the ordinary Soda? 
chlorinate liquor for its complete decomposition. 

The amoimt of mercury employed requires 
some little attention ; it should, as a general rule, 
be never less than the volume of gas evolved, for 
if the volume of gas produced is more than that 
of the mercury employed, it will be more than 
that of the solution of salt, and therefore some 
of the mixture of urine and the hypochlorite will 
be forced out of the tube before it is completely 
decomposed, and consequently some of the gas 
will be lost ; so that if this occurs we must re- 
peat the experiment, using either a larger quan- 
tity of mercury, if our tube will allow, or dimi- 
nishing the quantity of urine employed. It 
might be supposed, on first sight, that this method 
would be liable to the following source of error, 
viz. : — that some of the gas would be evolved 
and lost during the pouring in of the hypochlorite; 
but this is not the case, as several seconds elapse 
before there is any apparent reaction or evolu- 
tion of gas on mixing the hypochlorite with the 
urine, and therefore giving full time to perform 
the experiment without loss of any gas. 

I have, also, ascertained that the ordinary 
acid reaction of the urine does not affect my 
method. 

I should observe, that this new method, like 
all the others known, is not perfectly free from 
some slight sources of error ; the principal one 
being, that ammonia, if it exists in the urine, 
gives rise to nitrogen, and, therefore, increases 
the apparent amount of urea. But the same 
objection holds equally inLiebig's and Ragsky's 
method, which are, perhaps, the two most ac- 
curate at present known. Uric acid, also, is 
similarly tweeted by the hypochlorite, but it 
and ammonia ordinarily occur in such small 
proportion in urine, that the error produced 
would be but trifling, and is partly corrected 
by taking the calculated quantity of nitrogen, 
which is, as I have shown, something more 
than that derived from a certain quantity of 
urea by direct experiment. 

In cases where ammonia or uric acid occurs 
in more than ordinary quantity, these sub- 
stances must be separated by the usual means 
employed, before having recourse to my method. 

I should think that gently heating the urine 
with a certain quantity of baryta water, as 
long as the odour of ammonia is disengaged, 
and then filtering the solution, as recommended 
by Liebig, for the separation of ammonia before 
applying his method (see the "Journal of 
the Chemical Society,'* vol. vi. page 30) would 
effect the object very easily, and separate not 
only the ammonia, but, also, the greater part, 
if not aU of the uric acid present. 



There is one other source of error which may 
arise, and which can easily be avoided ; it is 
the following : that if a solution of hypocldorite 
of soda, alone, or standing over mercury, be 
exposed to the light for several days, it will 
very gradually evolve a very minute quantity of 
oxygen. So that the experiment in determin- 
ing urea should not be carried on for too long a 
time, but a day, or even two, will scarcely 
make any appreciable effect on the quantity of 
gas evolved in testing for urea. 

The reaction which appears to take place in 
the process seems to be the following : the hy- 
pochlorite of soda reacting on the urea gives 
rise to nitrogen, water, carbonic acid and chlo- 
ride of sodium : — 

Urea. 8 Hypochlorite Soda. 

Thus, Ca H4 K2 02 + 3 (CIO • NaO; 

= N2+ 2 CO2 -f 4 HO -f 8 CI . Na. 

The nitrogen is evolved and the carbonic acid 
is absorbed by some of the hypochlorite of soda 
in excess, for I find that this salt absorbs car- 
bonic acid very quickly, without evolving any 
other gas, and I have failed in several experi- 
ments to detect the smallest portion of carbonic 
acid gas in the gas produced by acting on urea, 
though I have always noticed the presence of a 
very minute quantity of oxygen in the nitrogen. 

These appear from my experiments to be the 
changes produced ; but this part of the subject 
I have not as yet minutely examined, and my 
experiments have hitherto been made on healthy 
urine ; but I have ascertained that several of 
the substances found in urine during disease, as, 
for example, sugar, albumen, bile, and excess 
of urinary colouring matter, produce scarcely 
any effect on the results obtained by this new 
method of determining the quantity of urea in 
the urinary secretion. 



On the Suboical Treatmejtt of Fisstjbe of the 

Antjs. 

BY T. B. CUELING, BID. 



TO THE EDITOR OF THE DUBLIN HOSPITAL OAZETTB. 

SiB, — In a lecture on ulcer of the rectum, by 
my friend Mr. Hamilton, published in the last 
Number of your Journal, it is stated, " Mr. Cur- 
ling, I find, still advises the division of the 
spluncter." This statement is founded, I pre- 
sume, on the recommendation made by me in 
my work on " Diseases of the Rectum," which 
appeared in the early part of 1851. As I do 
not wish to be considered to sanction an opera- 
tion of greater severity than what I now believe 
to be necessary, I beg to offer the following ex- 
planation. 

Shortly after the publication of the work 
alluded to, I met in consultation on the case of 
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rho, amongst other complaints, had an 
L of the rectum, an eminent physician, 
conversation, mentioned that Mr. Cope- 
s accustomed to cure rectal ulcers by a 
and slighter operation than the one ge- 
practised. Being acquainted with Mr. 
d, and knowing his great experience in 
itanent of diseases of the rectum, I took 
' opportunity of seeing him on the sub- 
ds operation. He stated that he treated 
>f the rectum by an incision so slight 
was almost bloodless; and he referred 
ukgst other cases, to that of a medical 
lan at the west end of the town, who, 
g severely from the complaint, had con- 
a suigeon of great eminence, and had 
Id that nothing would cure the sore but 
on of the sphincter muscle. He after- 
saw Mr. Copeland, who made a slight 
ial incision, which relieved him at once, 
beted a cure almost without interfering 
is engagements in practice. Since this 
w, I have been in the habit, when trcat- 
ere cases of irritable ulcer, of making 
simple superficial incision of the part; 
ling, in fact, a slighter operation than 
I previously practised and recommended, 
iolts have been in all instances quite 
tory. 

Copeland, in describing his operation, 
tf it as merely a division of the mucous 
me. I am convinced that on this point 
error ; at any rate, that this is not sufii- 
and that, however slight and superficial 
fision may be, a few at least of the 
f the sphincter must be divided. I had 
i to examine the rectum of a lady suffer- 
in this affection ; whilst she was under 
nence of chloroform, and the parts being 
c, and in a good light, I was able to bring 
er well into view, and could distinctly 
9 the fibres of the sphincter forming the 
of the sore. Now it is clear that in such 
or in an ulcer which has destroyed the 
surface, an incision through the base of 
) must reach and divide muscular fibres. 

I am, sir, your obedient servant, 

T. B. Curling. 

Broad-street, London, 
lay 8th, 1854. 

HENTS ON THE InJECTTON OF PeBCHLO- 

siDE OF Iron into Arteries. 

irald^s, whose character stands so high 
ientific surgeon, and whose memoir on 
f the maiollary system has just been 
1 by the Academy of Sciences with a 
f 1600 francs, has, in company with M, 
tf Professor of Anatomy of AJfort, been 
ing a number of experiments to as- 
the coagulating power of solutions of 



perchloride of iron on the blood in the vessels. 
The original memoir is before the Academy of 
Sciences, but M. Girald^s has published a re- 
sume in the Gazette Ilehdomadaire de Medicine, 
of the 2l8t of last April. The results of these 
experiments are likely to prove so important in 
their results on the practice of surgery and me- 
dicine, in aneurisms, anastomotic tumours, va- 
rices, hemorrhagies, &c., that we think an ab- 
stract of the paper will prove valuable to our 
readers. M. Girald^s says : — 

" The experiments of which we are about to 
make a short resum^ were begun in the month 
of April, 1853 ; they were finished the month 
of March of this year : they were thirty-five in 
number. 

" We had in view to study : — 

"1. The action of the perchloride of iron on 
the blood in the circulation, and on the coats of 
the vessels. 

" 2. To study the different phenomena which 
develope themselves after this operation. 

" 3. To follow the phenomena in each of the 
phases of their evolution. 

" Finally, to deduce from these experiments 
some general principles applicable to practice. 

'' Pravaz first made known the coagulating 
powers of the perchloride of iron in the blood. 
But his facts were too undefined to serve as 
guides in its use. The solution ho first used 
was concentrated to the greatest degree ; after- 
wards, however, he employed a weaker solu- 
tion, but the indication of the proper strength 
was so vague, that the final use of this agent 
might have been seriously compromised. After 
having tried his method, we were obliged to 
continue our experiments with a inuch weaker 
solution. 

" The perchloride that we at first employed 
marked 49 degrees of the barometer of Baum^ ; 
it was supplied to us by MM. Eousseau. 

" In the second series of experiments, began 
the dOth April, 1853, we used a solution 
made by M. Lassaigne, at 29^ degrees (1.258 
Bingley). 

"After having pursued our researches with 
perchloride of iron at this strength, wo finished 
them by a series T^ith a solution at 15 degrees 
(1.114 Nicholson). 

" Let us now give the principal results of the 
experiments : some drops of perchloride of iron 
injected into the carotid artery of a horse coa- 
gulated the blood for a distance of four centi- 
meters. Two drops of 49 degrees, three at 30 
(1.267 of Bingley), six at 15 degrees, produced 
a coagulation. After the injection, there formed 
in the vessel, at the end of three or four minutes, 
a clot more or less firm, which remained in its 
place, and stopped the circulation. 

" We call that primitive dot which is pro- 
duced by the direct action of the injection ; 
we call ^ose secondary dots which fonn some 
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time afterwards. These last are formed at the 
same time on the side of the heart, and on the 
peripheric side. This douhle secondary clot 
thus limits, on every side, the first, and seems 
in some way destined to prepare the means to 
obtain a complete separation of it. 

" These first phenomena are soon followed by 
others, which are developed in the coats of the 
arteries. These membranes, in feet, become the 
seat of a highly developed organic movement, 
which produces an hypertrophy of the middle 
coat, and an infiltration of plastic lymph in the 
external tunic. 

" To sum up, then, we would say, that an 
injection of perchloride of iron in an artery de- 
termines : — 1. The formation of primitive and 
secondary clots. 2. Modification of nutrition in 
the arterial tunics.** 

As we would suppose, the effects vary ac- 
cording to the strength of the solution. 

" In the first experiment, that where the so- 
lution was forty-nine degrees, we observed the 
following particulars : — tiie primitive clot was 
of a firm and compact consistence, it fiUed the 
artery as if it had been moulded in its cavity ; 
it was formed by a * magma,* black, firm, granu- 
lated when broken up in the fingers, and rapidly 
becoming indurated ; this ' magma ' was quite 
unfit for any organic action. The walls of the 
artery offered dangers which deserve attention ; 
the internal and middle coats, and a portion of 
the external, were thinned, contracted as if tan- 
ned ; they had a tinge of brownish yellow, were 
torn and broken with facility. , Thus, the blood 
and the arterial coats were profoundly altered 
by the action of the chemical agent, and this 
alteration constituted a true mortification ; these 
organs were therefore unfitted for any work of 
reparation.** 

Wth the solution of thirty degrees, the effects 
were less strongly marked ; both the clot and 
the arterial coats having still vitality enough 
left to be susceptible of organic processes. 

The solution of the third degree of strength 
changed the clot as well as the arterial coats 
much less. The epithelium, as well as the 
internal membrane, were destroyed, but the 
middle coat was hardly touched ; moreover, the 
vessel was dilated the whole extent of the clot. 

'* These three experiments will enable us to 
signalise the principal points which govern all 
this question, viz. : — 

1. The formation of compact clots, accom- 
panying a profound alteration of the arterial coats, 
mortification, disorganization of the blood and 
of the arteries. 

'' 2. Formation of mixed clots, accompanied by 
an alteration of the coats less profound, with 
dilatation of the artery.** 

It is most important to guard against using 
too strong a solution, or injecting too large a 
qnantity, a few drops of a moderate solution 



being sufficient to produce the desired coagula- 
tion of the blood, whereas, when the solution has 
been very strong, or the quantity injected great, 
the clot is so hard, and the vessels become so 
completely disorganised, that vital action ceases, 
mortification ensues, and when the dead parts 
separate, fetal hemorrhage takes place. 

Finally, h6 says, after the injection of the 
perchloride of iron into the arteries, we observe 
primitive and secondary phenomena. In the 
first we place the formation of primitive and 
secondary clots ; secondly, the formation of t 
plug of plastic lymph. 

In the second — 1st. The encystment of the 
clots. 2nd. The cicatrization of the wound and 
the disappearance of the plastic plug. 3rd. The 
obliteration of the vessels. 

Conclusions. After the experiments, of whose 
results we have given an abstract, we believe 
ourselves justified in establishing the following 
facts : — 

1. The perchloride of iron, at 49 degrees, or 
at 45 degrees (1.435 Bingley), ought not to be 
employed, either in aneurisms or in erectile tu- 
mours : its use may be followed by serious acci- 
dents. 

2. In aneurisms and in venous and arterial 
erectile tumours, we ought only to employ the 
perchloride at 30 degrees (1*267 of Bingley), or 
what is better, at 20 degrees of the areometer 
of Beaum^ (1.167), in the proportion of five 
drops at 30 degrees, ten drops at 20 degrees, for 
a quantity of blood at three cubic centimeters. 

3. The perchloride at 45 degrees (4.135) to 
49 degrees, may be employed as a haemostatic to 
arrest either deep hemorrhages, or hemorrhages 
diffused over the surface, or in secondary hemo^ 
rhages after amputation. 

4. The perchloride at fifteen (1.114 N.), 
twenty (1.167 B.), and thirty degrees (1.267), 
may be advantageously employed in bloody cysts, 
particularly in those of the neck. 

5. In some cases the perchloride at thirty 
to forty-nine degrees may be employed to mo- 
dify the suppurative action in wounds. 



PATHOLOGICAL SOCIETY MEETD^GS. 

March ISth. 

Db. FLEMING in the Chair. 

Calcareous Bodies expectorated from the Lungt. 

Mb. Hamilton said, that some years ago he 
was sent for in the middle of the night to see a 
young lady, setat. 22, delicate and highly nervous 
and hysterical, for spitting of blood. He fouod 
altogether about h^df a pint of blood in tha 
basin ; some black and clotted, the rest florid 
and fluid, mixed with clear, transparent, frothy 
mucus. The cough was very severe, wi^ great 
effort, hard and sonorous, and chiefly diy ; it 
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to come from the upper part of the 
lie bifurcation of the trachea rather than 
lown. The dyspnosa was great, with 
eaying of the chest and rapid breathing ; 
jienesB of the right side of the chest, de- 
to be inwardly ; flushing of the fiace, hot 
rofdse perspiration. Pulse 124, weak; 
loaded. The cough subsided somewhat, 
Ltmued for two days with hsemoptoe and 
la^ when she spit up a small calculus the 
a caraway comfit. After this the relief 
ry striking ; but still the symptoms con- 
bat very xnildly, when, after some dis- 
tie spat up a second calculus, larger than 
mer, longer, and evidently moiildod on 
the third class bronchial tubes, 
symptoms now entirely disappeared; 
ahe still had cough, it was soft, and had 
» same loud, sonorous tone ; the hsemop- 
led, and the soreness of the right side of 
«t much diminished. The throwing up 
scond was three days from the first ; after 
bund her remarkably well and cheerfrQ ; 
6 ; skin natural. 

ng the effort of expelling these bodies, 
ilts of the examination of the chest were 
imarkable. There was no dulness on 
Bide, but the most marked difierence in 
piiation, which was puerile on the left, 
tlie whole of the right lung it was feeble 
to complete absence ; not the feebleness 
[ration observed when portions of the lung 
dified, as in tubercular deposition, for in- 
here, though the expansion of the chest 
3nnous, all that was heard was a murmur 
iiation, faintly drawn in, as if it had to 
ta way through some obstruction. This 
IB obvious after the expulsion of the first 
8 concretion, and still less so after the 
when respiration was pretty equal. The 
on of these bodies had been preceded by 
dyspnoea, at one time loss of voice, sore- 
the chest, and occasional bloody tinge of 
>ectoration. After this she coughed up, 
rent times, small portions of calcareous 
with the same symptoms. After one 
olent effort, in which suffocation seemed 
nminent, she brought up this very large 
rious calcareous mass : — 




Irst view it looks like coral, or like a 
>f grapes when they first appear ; branches 
g and subdividing, till ^e smallest di- 
, or stems, end in minute globules. It is, 
bt, a perfect cast of the minuter bronchial 
nd the air cells— quite hard, but rather 



friable ; and the only wonder is, that so large a 
body could have passed the rima glottidis with- 
out inducing suffocation, or that it should have 
gone through without breaking ; it is, therefore, 
an extremely curious specimen in both these re- 
spects. 

A very interesting question remains still to be 
considered — how £ar these calcareous bodies are 
connected with tubercular deposition in the 
lungs. In the above case, the young lady, after 
a time, exhibited symptoms of consumption ; the 
right subclavicular region became dull, with 
feeble respiration, and then muco-crepitating 
rale. There was teasing cough, with the ex- 
pectoration tinged with blood, and occasionally 
small calcareous particles would be observed in 
it ; emaciation and night sweats. But the pro- 
gress of the disease was slow, a year and a half 
having elapsed before she finally sunk under it. 

I have, however, met with the case of a gentle- 
mam, who, about twelve years since, coughed 
up one of these calcareous bodies with the great- 
est exertion and distress, so that he thought he 
must have been suffocated. He has been under 
my observation ever since, and has been in per- 
fect health, free from cough or chest symptom. 

A girl of seventeen, who had, for two months 
before I saw her, expectorated several calcareous 
bodies, and for five months previously had been 
emitting blood, with a cough loud and sonorous, 
l^e pertussis, and who had altogether been af- 
fected with pulmonary symptoms for two years, 
exhibited no signs of phthisis, percussion be- 
ing equally clear in botli subclavicular regions, 
but over the whole of the left lung respiration 
was feeble ; loud and puerile in the right, with 
the expiration so short as to be scarcely observa- 
ble. She was healthy-looking and stout ; her 
chief distress was from dyspnoea, particularly 
when she walked ; her breathing would then be- 
come so bad that she was ready to faint. There 
was a raw, sore feel in the centre of the chest 
between the mammae. I have, very rarely, in- 
deed, met with calcareous matter of the same 
character and composition, but of irregular shape, 
in scrofrdous abscesses in the cervical lymphatic 
glands. 

Seirrhui of the Pancreas, and Ulceration of the 

Gall-Bladder. 
Dk. Lees exhibited a remarkable specimen of 
ulceration of the gall-bladder, which had caused 
death by peritonitis from extravasation of bile 
into the peritoneum; the patient was deeply 
jaundiced, and the gall-bladder was distendea, 
owing to obstruction by the pressure of a scir- 
rhous pancreas on the common duct. This case 
will be published at length in a future Number 
of this Journal. 

Internal Strangulation, 

D&. Gk>Bi>ON detailed the particuUrs of the 
above case, which is as follows : — ^A woman was 



admitted into the Whitworth Hospitid upon 
the 1 5th of March, suffering from the usual symp- 
toms of peritonitis. On that day week she had 
been attacked with vomiting, and her bowels 
had not been moved since ; after a time she suf- 
fered from severe pain in the abdomen, which 
resembled colic, and for the first four days was 
relieved by pressure. The symptoms, however, 
soon assumed the character of peritonitis ; the 
abdomen became swollen, and was tender on 
pressure ; and on examination, when she entered 
hospital, an oblong tumour could be detected, 
proceeding upwards from the right iliac fossa. 
The case was evidently one of peritoneal inflam- 
mation, which I conceived to have been caused 
by internal strangulation, from the primary 
symptoms being constipation and vomiting, and 
from the feel of the tumour, which was evidently 
distended intestine. She was cold and pulseless 
on admission, but survived until the following 
day. On examination we found everj'where 
intense vascularity of the peritoneum, and lymph 
uniting some of the folds of the intestine ; there 
was also a small quantity of blood extravasated 
into the abdominal cavity. The portion of in- 
testine which formed part of the tumour was 
very dark-coloured and gangrenous ; the ob- 
stuction was found to be produced by a fold of 
the ilium, which became twisted on itself, so as 
to prevent the passage, even of air, through the 
part. There was no unusual opening in the 
mesentery, nor any bond of lymph, or diverticu- 
lum, but the mesentery was somewhat longer 
than usual, and the intestine was twisted on 
itself around the mesentery, and being distended 
with air, could not right itself; thus causing the 
fatal result. 

The tumour, which existed in the right side, 
was merely an enormously distended portion of 
intestine. 



SUMMARY. 

Chronic Urticaria treated hy Quinine, — Mr. 
Startin is stated (in the Medical Times and Ga- 
%ette for May 13), to employ quinine at the Hos- 
pital for Diseases of the Skin, in the treatment of 
chronic urticaria ; and it is asserted that he has 
seldom seen it to resist the influence of a course 
of this medicine. A severe case is mentioned in 
which the eruption had come out daily for the 
last six months ; the patient was a married 
woman, of middle age, and of nervous tempera- 
ment. The following was prescribed : — 

R Quinae disulph. gr. xij. 

Ammon. sesquioarb. "S'l* 

Magnes. carb. 5^8. 

Aqua) purae Jviij. 
Fiat mist, i ss. ter die sumend. 

The quinine in this mixture is, of course, nn- 
dissolved. To relieve the itching of the erup- 



tion, a lotion containing dilute nitric acid was 
directed ; Mr. S. believes it quite as useful as 
hydrocyanic acid for the relief of tingling, &c., 
while it is much less expensive. 

Hysterical Paralysis. — ^The diagnostic marks 
of tins affection, when occurring in the form of 
hemiplegia, are described in the following terms 
by Dr. Robert B. Todd, in his recently-pubhshed 
clinical lectures on " Paralysis, Disease of the 
Brain, and other Affections of the l^ervous Sys- 
tem :" — " In the hysterical hemiplegia, neither 
the face nor the tongue is affected, the palsy is 
limited to the upper and lower extremity, and 
is often not complete ; the muscles are generally 
relaxed, but do not suffer much in their nutri- 
tion, as compared with those of the other side. 
Now and then one or both limbs may be affected 
with a spasm of some of the muscles, or may 
have a tendency to pass into cataleptic rigidity, j 
In walking, when the palsy is pretty complete, | 
the leg is drawn along, as if lifeless, sweeping 
the ground." The diagnosis is also aided by 
further observing the hysterical constitution of 
the patient herself, or of her family, and those 
signs which are held indicative of the hysterical 
diathesis, such as a lax condition of the tissues 
generally, a peculiar fiilness of the upper lip, 
drooping of the upper eyelid, &c., and also the 
absence of signs of lesion of the ner\-ou8 centres. 

Iodide of Potassium in Syphilitic Periostitis.-^ 
"We quote the following remarks also fit)m Br. 
Todd*s work : — " The extraordinary influence of 
iodide of potassium in controlling syphilitic peri- 
ostitis is highly deserving of your attention. We 
hear a great deal about specifics, and many medi- 
cines have the name, with very slender claims 
to it ; but if there is anything in addition to 
quinine, which deserves the name of a specific, 
it is the iodide of potassium, for syphilitic pe- 
riostitis. If you have a pure case, it acts like 
a charm, so that the treatment materially aids 
the diagnosis. Por we may fairly set it down 
that if the symptoms yield completely, and at 
once, to the influence of iodide of potassium, 
there is a strong reason to suspect the disease is 
probably s5T)hilitic. 

'' But although iodide of potassium unques- 
tionably exerts a wonderful influence over the 
syphilitic periosteal affections, nothing is more 
certain than that its effects are far from being 
permanent. It is very common to meet with 
cases which at first yield readily to its influence, 
and the patient continues well for a time, when 
all the old symptoms return. 

** The knowledge of these clinical facts 
teaches us that we must not speedily abandon 
the use of the iodide, or of iodine in some 
other form, in cases of this description. In the 
present state of our knowledge, we can hardly 
determine whether the iodine acts by eliminat- 
ing the syphilitic poison, or as an antidote: 
possibly it may act in both ways. It may at 



8X7MHABT. 



141 



once promote the action of emunctories, and so 
increase the amount of matter excreted from the 
blood, and it may unite with the syphilitic 
jKUBODy and form an innocuous compound, of 
which, however, the iodine element disappears 
more quickly than the syphilitic, leaving, after 
a time, the syphilitic in undisturbed sway in 
the system. 

"In such case?, we must trust to the re- 
peated use of iodine as an element of cure, care 
being taken to watch the constitution of the 
patient during its administration. And, we 
may aid its influence by the occasional use of 
mercury, either at the same time, or as I prefer 
it, alternately, that is, giving first, a short 
course of mercury, then of iodme, then of mer- 
cury, and then omitting both, and using only 
tonic means, both medicinal and hygienic, re- 
saming, if occasion should demand, the mercu- 
rial and iodine treatment. And you will find 
great benefit from the prolonged use of well- 
made decoction of sarsaparilla, or of cod's liver 
oil, or of both. 

" But you must never lose sight of the fact, 
that time is an important element of cure in 
tbese cases, and, therefore, we must be careful 
not to weaken the powers of our patients by 
oar treatment, lest by doing so we should not 
only retard their favourable progress, but give 
a stronger hold to the poison. 

" It will be our duty, then, to encourage our 
patients to expect a favourable issue; impress 
upon them the necessity of a steady perseve- 
rance in a general plan of treatment, and to 
point out the dangers of swerving from the hy- 
gienic or dietetic rules laid down for them." 

Cklan'de of Sodium^ and Iodide of Zinc, in 
Granular Conjunctivitis, — M. Tavignot has used 
common salt extensively in this and other affec- 
tions of the eye. He uses it in the solid form, 
applied to the lid by means of a large crystal 
&stened in a quill, or as a very fine powder ; in 
the form of ointment, made in the proportion of 
one to four drachms of salt to the ounce of lard ; 
and as a collyrium, the strength varying from 
one to three drachms to the ounce of water. 
The latter preparation he considers most effec- 
tual, and esteems it highly as an application 
in ulcerated cornea. Constitutional treatment 
must, at the same time, be attended to, and the 
use of suitable tonics and alteratives. — Montreal 
Medical Journal. 

In the same journal it is stated, that Dr. Hays, 
(f Philadelphia, " led by the favourable reports 
of the efficacy of the iodide of zinc in reducing 
enlargements of the tonsils, to try this applica- 
tioQ in a few cases of greatly- thickened granular 
oonjunctiva of long standing, which had proved 
lebellioiiB to various remedies, was so satisfied 
with the result, that he strongly recommends it 
to the attention of the profession." 
Copaiba Captulee. — In the Medical Circular a 



correspondent asserts, that no drug is so exten- 
sively adulterated at present as copaiba ; out of 
140 samples of capsules of copaiba, examined 
during the last three years, he found fully nine- 
tenths of them to consist chiefly of train or lin- 
seed oil, with common turpentine to give them 
consistence, and merely sufficient copaiba to give 
a slight odour of the drug. In many cases, not 
a particle ofcopaila was contained in them. Of 
upwards of fifty samples of copaiba, in barrel 
and bottle, examined, seventeen were found to 
have been *' lowered" by admixture with oils 
and common turpentine ; and only twenty- six 
were found to answer the tests of purit}* required 
by the Edinburgh College. 

Another correspondent, in the same journal, 
gives the following process for obtaining a solu- 
tion of copaiba similar to that sold under the 
name of Franks' specific solution : — "Take of bal- 
sam of copaiba two parts, liquor potassse three 
parts, water seven parts ; boU for two or three 
minutes in a brightly polished copper or glazed 
vessel, put it in a separator and let it stand for 
five or six days, then draw it off from the bottom, 
rejecting the dregs, if any, and the upper stra- 
tum of oil. To the clear liquid add one part of 
sweet spirits of nitre, perfectly free from acidity, 
and to which a few drops of liquor potassce have 
been added previously, and agitate well together. 
If pure copaiba has been used in the process, 
the solution will continue bright and transpa- 
rent ; if it turns milky, a few drops of liquor 
potass® will brighten it ; should this not suc- 
ceed, it must be placed in the separator for a 
few days, and when clear, drawn off from the 
bottom." 

On the Application of CJdoride of Zinc as a 
Caustic. — In many cases it is of great import- 
ance, in the use of chloride of zinc as a caustic, 
that it should not run. Such a one is at present 
under the care of Mr. Cock, in Guy's Hospital, 
in which it is being used to destroy a polypoid 
growth of the nose, part of which has been ex- 
tracted. A paste made with flour was first tried, 
but this was inconveniently moist, and liable to 
rim. Mr. Cock now uses plaster of Paris, which 
answers admirably. The paste may be made of 
suitable consistence, and it does not afterwards 
become in any degree more liquid. The dura- 
tion of the pain after its use in this way is ge- 
nerally much less than if it be used in a paste 
more liable to liquefy. — Medical Times and Go- 
tette. 

Anodyne Certient for rendering Teeth insensible 
to Pain, — Mr. J. Paterson Clark, of London, with 
the object of rendering diseased teeth insensible 
to pain, previous to the operation of stopping 
them permanently with metal, or filing away 
the carious parts, recommends the application of 
a paste, composed of Canada balsam and slaked 
lime, which is to be inserted into the hollow 
tooth like a pill. Mr. Clarke states, that this 



142 



SUMMABY, 



preparation affords immediate relief in all but 
chronic cases of inflammation. He says : — " If 
fresh pills be inserted as often as the old ones 
wear out, or are removed on the return of pain, 
in order, like an abscess, to allow the escape of 
matter or blood, and this practice be continued, 
the teeth will become as insensible to touch as 
the soundest, and may then be permanently 
stopped, and otherwise treated in the usual way, 
without the infliction of pain. 

Fatal Asphi/xia, caused by the Detachment of 
a diseased Branchial Gland, impacted in the La- 
rynx. — ^At the Eoyal Medical and Chirurgical 
Society (May 9th), Mr. George Edwards, of 
Wolverhampton, detailed the following interest- 
ing case, which occurred in a child of eight 
years of age, who, while at play, was suddenly 
seized with symptoms as of a fit. He was 
quickly carried home and became violently con- 
vulsed, although retaining consciousness and the 
power of utterance ; the countenance became 
extremely anxious, and he uttered the expres- 
sion, that he should die. In the hurry of the 
moment there was no opportunity of getting any 
distinct knowledge of the previous history, be- 
yond the surmise that the boy had swallowed 
something. The trachea was immediately open- 
ed, a little air issued from the opening, artificial 
respiration was attempted, but without effect, 
as the child gave but two gasps after the opera- 
tion, and died. The post mortem examination 
revealed the presence of a foreign body touching 
the under sur&u^e of the epiglottis, and extend- 
ing through the rima glottidis into the larynx ; 
the substance was whitish, and covered with 
mucus ; on a very slight examination it was 
evident that the body was a bronchial gland. 
Upon slitting open the trachea, the spot from 
whence the gland had issued was soon observed ; 
it was on the posterior part of the right side, 
just above the bronchial bifurcation ; the open- 
ing was ragged and irregular, and communicated 
with a cavity behind, sufficiently large to con- 
tain a nutmeg. No other evidence of disease 
was observed. It was an interesting point to 
consider whether the suppuration commenced 
with the gland, or had ulceration taken place 
around it ? Again, did the gland at once pass 
into the trachea, or was it a gradual process ? 
The author offered some obs^vations on the 
relation the case bore to certain medico-legal 
points. The detached mass had been examined 
by Mr. Queckett; it was of irregular shape, 
contracted in the centre, and of a light bluish 
colour, streaked with black and white. Its outer 
surface presented traces of epithelium and mu- 
cus ; one part was covered with what appeared 
to be inspissated mucus. These sections were 
found to be made up of rounded cells, connected 
together by fibrous tissue. Two sections of 
bronchial glands were examined for the sake of 
comparison ; a similar structure, in all respects, 



was observed, and Mr. Queckett was of opinion, 
that the impacted substance was a portion of an 
enlarged bronchial gland. 

Hydrophobia, — ^A case of hydrophobia was ad- 
mitted into Guy's Hospital, between eight and 
nine p. x., on Monday evening ; the patient died 
at four, A. M., of the ensuing day. It occurred 
in a young man, twenty-three years of age, of 
robust frame, and of apparently healthy constitu- 
tion. He was a plasterer and also a tumbler or 
juggler, moderately temperate, and lived in the 
Borough. The history generally is obscure, but 
there is clear evidence that within a period, vary- 
ing, according to different statements, from five to 
nine years, the man was bitten by a dog, which, 
at the time, was supposed to be mad. The 
mark of an injury existed on the inner side of 
the knee. He was in his usual health until two 
days before admission, when he complained of 
most acute pain in his head ; the next day he 
was thoroughly ill, and the same evening he wu 
convulsed at the attempt to drink some porter. 
Throughout the day on which he entered the 
hospital he gradually became worse ; the men- 
tion of fluid caused distressing spasmodic diffi- 
culty of breathing, and the muscular system 
generally was irregularly excited. He con- 
stantiy rejected fluid from the stomach, and spat 
frothy fluid without ceasing. His intellect, and 
general and special sensibility, were most acute ; 
and this state of things was aggravated when 
admitted. The patient's manner was th^ ma- 
niacal, but his mind was little disturbed. In 
spite of Indian hemp and chloroform, the debility 
consequent upon the excitement increased, imtil, 
having become gradually pulseless, he died ex- 
hausted. A post mortem examination has taken 
plaee. — Lancet, May 20th. 

Saccharvted Alcoholic Extract of Ipeeacwmha,'— 
Mr. A. G. Ihmn, in the New York Jowmd of 
Medical Science, recommends the employment of 
a saccharated extract of ipecacuanha inpreferenoe 
to the usual preparations of the drug, such as 
the wine and syrup, which he considers liable to 
vary in strength ; and the powder is, he thinks, 
objectionable, from its insolubility. The follow- 
ing is the formula for preparing the extract:^ 
Bad. Ipecac. I iv. ; bruise to a coarse powder, 
and macerate for thirty days in fj xvi. of dilated 
alcohol, shaking it occasionally, then filter and 
express. Evaporate the tincture thus formed 
to 5ii., with which mix powdered white sugar 
I viij., and triturate them in a mortar until they 
become dry. The extract thus prepared has the 
peculiar odour and taste of ipecacuan ; it Ib of t 
brownish yellow colour, and soluble in water, 
ether, alcohol, mucilage of acacia, and in ftcty 
in all the solutions with which this remedy is 
usually combined. The dose required to be 
exhibited is the same (twice as much) as the 
genuine powdered root. From its agreeable 
taste and perfect solubility in fluids, it is much 
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preferred to the other preparations of the drug, 
hj thoee who have employed it ; more especially 
in prescribing for children, for whom its sweet 
taste renders it an excellent form for combining 
with other remedies. 

Mode9 of exhibiting Cod-liver OH. — Those who 
haTe had large experience of the use of cod-liver 
(ol most have been astonished at the surprising 
way in which, in a great majority of cases re- 
quiring its exhibition, it agrees. It is not easy 
to mark out beforehand any class of symptoms 
which oontra-indicate its employment, if the ex- 
istence of strumous disease coll for it. Often 
symptoms, apparently the most likely to be ag- 
gravated, are remov^ or mitigated by its use in 
a way which surprises both patient and pre- 
Kriber. Thus, in phthisical cases, a red tongue, 
acid eructations, biliousness, heartburn, liability 
to sick headaches, aching pain between the sca- 
pulae, an instinctive and intense dislike to fat 
or greasy aliment, are symptoms, which, without 
a question, may often be remedied by the use of 
cod-liver oil. These statements are, of course, 
applicable only to a certain proportion of cases ; 
there are others in which its use is clearly indi- 
cated, but in which the prescriber's ingenuity is 
taxed to the utmost to get the patient to bear 
tbe remedy. The following memoranda on this 
part of the subject, founded on our observations of 
the practice of the various London Hospitals, but 
more especially of the City Hospital for Diseases 
of the Chest, may probably be acceptable to some 
of our readers. 

Cases in which difficulty occurs may be di- 
vided into the following classes: — 1. Those in 
which the Nauseous Taste of the Oil farms the 
ObetaeU. — In these the use of the pale oil will 
generally obviate the difficulty ; it is, however, 
four times the expense of the brown, and is more 
liable to be adulterated, which are great objec- 
tions. The taste of the brown oil may often be 
concealed by taking it floating on some bitter 
menstruum. A wine-glassful of strong coffee, 
of ginger wine, of infusion of quassia, or perhaps 
best of all, a quinine draught, containing a drachm 
of the tincture of orange peel, may serve this 
purpose. The oil may be stirred up in a little 
hot milk, and swallowed so warm that the sen- 
lation of heat overpowers the taste. Should 
these expedients fail, the patient may be in- 
Btnicted to put into the mouth a teaspoonful of 
mannalade or of black currant preserve; and, 
having well lubricated all parts with the sweet- 
meat^ 00 as to fully absorb the attention of the 
gustatory nerve, then swallow the oil. Advan- 
tage frequently results from closing the nostrils 
when taking the dose. 2. Those in which the Oil 
ireites Sickness, and is quickly rejected hy Vomit- 
tug : — ^Many of the expedients mentioned above 
will obviate also this source of difficulty, more 
especially the use of bitters. Very few cases 
indeed will resist the influence of hydrocyanic 



acid and bismuth exhibited three times daily for 
a few days preparatory to the trial of the oil, 
and continued during its employment. Patients 
should be directed to eat a little dry biscuit or 
bread-crust before the oil, and then to take it 
floating on a cup of the coldest spring water. If 
these fail, as a last resource, the dose should be 
given in the recumbent posture, that is, in the 
morning, an hour or two before getting up, and 
in the evening after going to bed. This last 
suggestion is one emanating, we believe, from 
Dr. Birkett, of the City Chest Hospital, and 
often answers very satisfactorily. 3. Cases in 
which the Oil cannot be digested, — This is a large 
and very important class. Patients complain 
that they have a great repugnance to the oil, that 
it makes them feel sick for hours afterwards, 
though seldom causing actual vomiting; that 
everything they take after it seems to taste of it, 
and that thus all relish for food is destroyed ; 
that the oil ''rises," either oily or with a most 
nauseous acid flavour. They frequently have 
bilious attacks ; and, for a day or two in each 
week, probably the repugnance to the remedy is 
so great, that they are quito unable to overcome 
it. If pushed under these circumstances, the 
oil does more harm than good ; there are, how- 
ever, extremely few such cases in which careful 
attention to the digestive organs will not enable 
its administration to be successfully conducted. 

We copy the following formula from the 
Pharmacopoeia of the City Hospital for Diseases 
of the Chest, where it is in general use for the 
relief of the condition alluded to : — 

" Be Rad. rhei 5iij-» rad. zingiberis 5ij-> rad. 
gentian. Jiss., sod. carbon. 5iij-> aquae pur. lb. 

VllJ.*' 

The roots having been cut into small pieces, 
the infusion is made with cold water, and after 
standing in a cool place for about twelve hours, 
is strained. The mixture is clear and bright, 
and not in the least disagreeable to take. In 
cold weather it keeps well ; but in summer the 
addition of some tincture is necessary to prevent 
it from becoming thick. If cough be present, 
it is usual to combine with each dose from half 
a drachm to a drachm of paregoric ; if sickness, 
from two to three minims of tho hydrocyanic 
acid ; and if the signs of atony, a smsdl quantity 
of the tincture of gentian, calumba, or hop. 

By the use of this mild stomachic (a wineglass- 
frd thrice daily) for a week or two before com- 
mencing the oil, and then continuing it during 
the exhibition of the latter, many patients have 
been induced to bear it with advantage who had 
failed in other prior attempts to do so. The 
mixture is so mildly aperient that it almost never 
purges, and it may be continued for months to- 
gether with the effect of improving most mark- 
edly both the appetite and the digestion. 4. 
Cases in which the OH, although taken easilgy cannot 
be borne in full Quantity ^ and does not appear to 
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produce much Benefit. — In many cases of phthisis 
coming under this head, the combination of tonic 
medication with the use of the oil often answers 
well. So generally, in fact, is advantage derived 
from such combination, that at the Hospital for 
Chest Diseases there are very few patients in- 
deed who take the oil alone. In almost all it is 
exhibited together with either the stomachic 
mixture above noticed, or some form of tonic. 
The favourite tonics are the sulphates of quinine 
and iron (gr. i. with gr. ij. ter die), or the ses- 
quichloride of iron. The latter is extensively 
prescribed with the mineral acids in infu^on of 
quassia, or, if the stomach be delicate, in the 
following more elegant form, which is a pre- 
scription of Dr. Risdon Bennett's: — R Tinct. 
ferri sesquichl. min. x. ; acid, nitrici dil. min. x. ; 
syr. zingib. 3ss. ; aq. mentha) viridis ^i. Ft. 
haust. 

Notice has been made repeatedly in our hos- 
pital records during the last two years of the 
practice of combining the use of cod-liver oil 
with that of mercury in small doses long con- 
tinued, which prevails extensively at the Hos- 
pital for Skin Diseases in cases of lupis and 
cutaneous struma, and at several other Insti- 
tutions, in the treatment of chronic disease of 
the joints. This kind of treatment is becoming 
increasingly prevalent, and is certainly very 
applicable to many forms of strumous inflam- 
mation. The plan of giving the oil to counter- 
act the depressing effects of a mercurial course 
for the cure of syphilis in cachectic states of the 
constitution, has also been previously mentioned, 
and is well worthy of being borne in mind. — 
Medical Times and Gazette, 

On the increased Frequency of Pulse after Vac- 
cination. — We are indebted to Dr. Tanner for 
the following short abstract of a paper lately 
published at Vienna by Dr. Gustaf Wertheim, 
on the Frequency of the Pulse, and the Inten- 
sity of the Exudation in the Vaccine Process : — 
The subjects of experiment were a man, aged 
thirty- eight, and a woman, thirty- three years, 
both previously vaccinated, and neither of whom 
had suffered from small-pox. The experiments 
were conducted in the wards of Professor 
Hebra, in Vienna. The general results were 
these: — Ist. The frequency of the pulse in- 
creased up to the sixth day after vaccination ; it 
then began to decline, but continued more fre- 
quent than before vaccination, perhaps perma- 
nently, certainly for a period of four months : — 
e. g.f the man of thirty- eight had, before vacci- 
nation, an average frequency of pulse of 66. 
On the first day of vaccination, the average for 
twenty-four hours was 69 '5 ; second day, 64*9 ; 
third day, 640; fourth day, 65-8; fifth day, 
67-8 ; sixth day, 76*8 ; seventh day, 76*2 ; eighth 
day, 75-9; ninth day, 70*7. The frequency of 
the pulse continued to fluctuate till the four- 
teenth day, when it again rose, and contiaued 



to increase slightly till the thirty-first day, on 
which it was 78*3, and it remained at about this 
height for about three months and a-half after 
the vaccination. 2nd. On vaccinating the same 
man 108 days after the first vaccination, a sUgbt, 
transient swelling of the punctures occurred, 
with a temporary acceleration of the pulse. The 
increased frequency was only of two or three beats 
in the minute, and might, therefore, have been due 
to accidental circumstances, had it not been ob- 
served in numerous other cases. This observa- 
tion would seem to show that going through the 
vaccine process does not destroy the person's 
susceptibility, but only causes such a change in 
him that the re-introduction of the virus produces 
a state similar in kind, but very much less in 
degree, to that resulting from the first vaccina- 
tion. 3rd. The period at which the exudation 
was in all cases the most abundant, was the 
eighth day, while the pulse had attained its 
greatest frequency on the sixth day, and then 
commenced declining, never, however, as before 
observed, declining as low as it was before the 
operation. — Lancet. 

The Development of Worms j — or changes which 
ascarides imdergo in the interior of animal bo- 
dies, has given rise to a singular and interest- 
ing memoir by Ercolani and Vella. The re- 
markable tenacity with which worms and their 
all but invisible embryos hold on to life has been 
particularly dwelt upon. Some eggs of the lower 
animals were found to live eight days placed 
in absolute alcohol, others come to life after a 
month's complete desiccation. Some obserra- 
tions on an ascaris foimd in the lungs of dogs as 
the most conmion habitat, has led Ercolani to class 
such worms with the Graafian vesicle, — forma- 
tion of chorion, vitelline membrane, &c. — an in- 
cubation not suspected taking place either in 
lungs or parietes of intestines and a perfect ani- 
mal developed. Ercolani has pointed out some 
curious developments of these animals, a sort of 
retrogressive metamorphosis ; the opinion of the 
Cysticercus being a degenerated tenia is not so 
far from the truth, he conceives, as is generally 
believed. Eggs of worms may be perfectly dry, 
and apparentiy dead, but revive on the slight^t 
warmth and moisture.- —The Medical Circular. 

Iodide of Potassium with Ammonia. — The pro- 
portions prescribed are, two to three grains of. 
the iodide, with four to five of the ammonia. 
It acts in three ways : — 1st. As a gentle stimuluB 
to the stomach, preventing the iodide from disa- 
greeing. 2nd. As a diaphoretic, diffusing the 
remedy through the system. 3rd. By chemical 
decomposition. — Medical Times. 
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MEATH HOSPITAL. 

Ctui of Sirumaus DiseoM of the Brain and its 
Membranes, with Acute Pericarditis. 

BY DR. LEES, 

PHTSICIAN TO THK HOSPITAL. 



Reported hy Mb. E. Whitton. 

A 8TOX7T-LOOXINO man, aet. 36, was admitted into 
the Meath Hospital, on March 8th, presenting 
; the heavy, oppressed aspect of a person in the 
J early period of fever, and complaining of pain in 
the h^ ; he appeared very unwilling to speak, 
got^ip frequently from his hed, and passed his 
inter about the ward, as if unconscious of what 
he was doing. Next morning he seemed quite 
OQDflcious when addressed, though he would not 
q)eak, nor protrude his tongue ; his pupils ap- 
peared slightly dilated, but there was no sufiusion 
ftf the face or eyes, no heat of head, nor increased 
action of the vessels of the neck ; action of heart 
very feeble; pulse 56; he appeared to dislike 
being disturbed, and constantly pulled the bcd- 
dothes up to his chin, always catching them in his 
Uetk; he did not ask for drink, but drank greedily 
when it was given to him ; his bowels were con- 
fried, but he passed urine fireely in the bed, or 
tbout the wanl, as he would not use a vessel. 
He was ordered to be closely observed, his head 
to be shaved, and his bowels to be well cleared 

OQt 

10th. — He passed a restless night, constantly 
getting up, and walking about, without speaking 
or taking notice of any one. His general symp- 
toms we: 8 the same tis yesterday, but the pulse 
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had fallen to forty beats in the minute; the heart's 
action was regular, and of the natural strength. 
We now (for the first time) were able to ascertain 
from his friends, that his illness had commenced 
a fortnight previously, with rigors, and pain in 
the head ; but that he had continued at his work 
up to the day before his admission. He was now 
ordered to take calomel in small doses, repeated 
frequently, and a large blister over the scalp. 

Next day, 11th. — Same state, pulse 42; 12th, 
pulse 45; 13th, pulse 60; 14th, pulse 68; 15th, 
pulse 84 ; the action of the heart on this day be- 
came excited, and he appeared (for the first time) 
to be rather stupid ; mercury was still continued, 
internally and externally, but without exciting 
any tendency to salivation. 

16th. — He appeared more conscious, and look- 
ed better, pulse 118; his face was flushed ; there 
was increased action of the vessels of the neck, 
and on examining his chest, a wavy pulsation 
was evident over the base of the praocordial region ; 
a distinct, single, superficial murmur was heard 
over this part, and also at the apex of the hearf, 
appearing to foUow the first sound, and made 
more audible by increasing pressure over it. 

17th.— Pulse 120; 18th, pulse 124; a well- 
marked friction sound was now heard over the 
right pleura. 

19th. — Died quietly this day, without any 
coma, convulsions, or paralysis, except slight 
strabismus, a short time previous to death. 

The body was examined thirty hours after 
death. 

The surface of the brain was very vascular ; 
the veins distended with dark blood ; while the 
vessels of the pia mater were congested with 
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bright arterial blood. This membrane was very 
firm, and adherent to the brain ; on cutting into 
its substance, the lateral ventricles appeared dis- 
tended with fluid, their walls diluent, like 
cream, and broken down, floating in shreds ; the 
central parts of the brain were also softened, 
and broke down on the slightest touch. The 
pia mater at the base of the brain was very vas- 
cular, and a well-marked deposit of greenish 
granular tubercular lymph was infiltrated in it, 
and extended from the decussation of the optic 
nerves along the fissure of Sylvius, accompany- 
ing the vessels. The costal and pulmonary 
pleura were universally adherent; but their 
adhesions on the right side appeared to be 
of recent date, and a number of small tuber- 
cles covered tne surface of the costal pleura. 
The upper part of the left lung was filled 
with miliary tubercles; the pericardium was 
vascular opposite to the base and apex of the 
heart, where there existed well-marked patches 
of granular lymph; the internal lining membrane 
of the heart was very vascular, but no deposit of 
lymph had occurred in the valves. The kidneys 
appeared congested ; the contents of the urinary 
bladder were carefully drawn off with a catheter 
(as we had never been able to procure any of 
his urine during life), and, being carefully ex- 
amined by Mr. Leet, were found to contain a 
great excess of both alkaline and earthy phos- 
phates. 

This case is very interesting and important, 
as illustrating not only the insidious nature of 
cerebral diseases, but also the dangerous compli- 
cations which may arise in that state of the 
system, termed acute tuberculosis. As far as the 
brain was concerned, it and its membranes pre- 
sented the morbid appearances so constantly met 
with in children who die of what is popularly 
termed "water on the brain," or, technically, 
"acute hydrocephalus," but which, in many 
cases, better deserves the name of " tubercular 
meningitis," as this term expresses the con- 
dition of the cerebral membranes, which, in the 
majority of cases, constitutes its pathological 
character. On admission, his maimer was so 
strange, but without any excitement or delirium, 
that at first a suspicion suggested itself as to 
whether it was not a case of incipient insanity. 
Some of the students thought he was suffering 
from the effects of intoxication, owing to the 
peculiar tipsy leer which his countenance assum- 
ed whenever he was asked any questions ; but 
the appearance of his face and eyes, the cool 
state of his head, and the low condition of the 
circulation, excluded this view. I therefore re- 
garded it as a case of disease of the brain, or its 
membranes, though the absence of many of the 
usual symptoms of acute inflammation of these 
parts made me hesitate at first, in the absence of 
any history of the case, in deciding as to its pre- 
cise nature; thus there was no delirium, no 
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heat of head, no vomiting, and the slight dilata- 
tion of the pupils was scarcely sufficient to indi- 
cate any disease of the brain, so that we had to 
depend on the pulse as our chief guide ; but it 
proved a valuable and unerring one, as its gra- 
dual declension for the first three days, and then, 
its progressive rising day by day, accurately 
indicated the course of the disease. 

In this case the inflammation of the pericar- ' 
dium would be sufficient to account for the rismg ; 
of the pulse on the fifteenth and subsequent ! 
days, though it is a curious fact that, as a gene- ; 
ral rule, tiie pulse does increase in frequency 
towards the latter periods of these cases of eSu- 
sion into the ventricles of the brain, while the 
quantity of effused fluid is increasing, and thus 
causing an additional amount of pressure on this 
organ. The differential diagnosis as to the exact 
nature of this disease, whether it was simple 
acute meningitis, or the tubercular form, was, in 
this case, rendered very difficult, owing to the 
want of any accurate information as to his fiunily 
or previous history, and also from the general 
appearance of the man himself, as. he did not ! 
present any sign of the strumous diathesis ; and ! 
though French writers have laid down some ! 
broad distinctions between these two forms of 
disease, particularly when occurring in children, 
yet we find that they may be almost all resolved 
into ascertaining the presence or absence of the 
strumous diathesis, which is weU marked in 
most of these patieuts, as the majority of those 
attacked with tubercular meningitis have been 
also sufferers from previous tubercular disease 
of the lungs or peritoneum. 

The murmur heard over the heart involved 
a nice point of diagnosis, as the fact of its being 
single made some of the advanced pupils diag- 
nose it to be an endocardial murmur ; but the 
superficial character of the sound, its variabihty ' 
of tone in different parts, its limitation to the 
preecordial region, and its being made louder 
by pressure, led me to consider it as a pericar- 
dial murmur ; and in this opinion I was con- 
firmed by my friends, Drs. Hudson and Williams, 
who observed the case with me. As to the 
wavy pulsation over the base of the heart, I 
consider it was owing to a greatly distended 
right auricle, that chamber being more than 
double its normal size, and quite sufficient to 
account for this appearance. Of the tubercular 
nature of the disease I have no doubt on my own 
mind, as the anatomical characters exacdy re- 
sembled those I have frequently met wiUi in 
infants and children who have died of this pecu- 
liar form of meningitis, and the combination of 
tubercles in the lung and pleura of this patient 
confirms me in my opinion. I was curious to 
£iscertain if the lymph effused on the pericar- 
dium was of a tubercular character, but Mr. 
Ledwich, who examined it carefrdly for me under 
the microscope, considered it as being ordinaiy 
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bLOUgh I am inclined to regard it as a 
ibercular pericarditis, at least as arising 
\ influence of that peculiar morbid dia- 
ich we term tubercular ; but why, in 

the disease should remain for a long 
it in the system, and then be suddenly 
x> action, in particular parts, without 
m exciting cause, while in another it 

its existence at an early period, and 
U-marked though slow inroads on the 
cm, through what we may term its 
hs, is a problem which I confess I am 
o.solTe. 



Ialculi in the Kidnet, with Abscesses 
openikg extebkallt. 

LLON KELLT, M.R.C.S.I., Mulunoab. 

., aet. 40, tall, dark-haired, and stru- 
dng, with considerable sebaceous deve- 
when about twelve years old, got com- 
etted by a heavy shower, in weeding 
lower bed, and remained out till her 
ied on her. 

evening she had a regular rigor, to 
ooeeded a febrile attack of smart cha- 
id of four or Ave days' duration ; the 
dinent symptoms being, first, headach 
•^ to which succeeded pain in the left 
ned to the site of the angles of the 
»nth ribs, but which disappeared on 
ience of the fever. 

ous periods since, a similar pain in the 
i attacked her, more especially after 
le, and at times hsematuria and dysuria, 
her short duration, and for which she 
it no treatment except domestic. 
ler marriage all these symptoms dis- 
for years, and she acquired considerable 
i; but at times the pain in her left 
jred her ; and during those periods she 
th considerable quantities of the phos- 

eighteen years since, she had a hydro- 
D&nt, which survived for nine or ten 
md whose head certainly equalled in 
m record of a similar age. 
m since, having suffered a severe men- 

the pain in her side again became very 
ne, for which she underwent a mild 

course, was blistered, and afterwards 
1 with croton oil, with temporary re- 
nexty under the advice of a lady, dosed 
Lth alkalies till her strength gave way 
dr infliction, and with, as a necessary 
ice, an increase in the phosphates. 
hen she has been frequently prostrated 
hours, or a day or two, with sensations 
s and weakness referred to the side, 
wch, Bo great was the debility they 
tkat she could not sit upright, and to 



these always succeeded retching and ejection of 
bilious matter, after which she at once rallied. 

Six months since she sent for me, when she 
presented the following symptoms: — ^marked 
emaciation, great debility, pain in left side, but 
now referred to the lumbar region, " breaking ** 
pain in the back and loins when in the erect 
position, frequent hysterical fainting, catamenia 
irregular, appetite fastidious, bowels confined, 
pulse eighty-four, tongue clean, spirits greatly 
depressed. 

Urine 1*018, reaction acid, extremely fetid 
for about twentyminutes aftar being parted with, 
loaded to excess with phosphates, mucus, and 
pus, with at times a sc^Limentary clot of blood, 
underlying the pus; occasionally dysuria and 
tenesmus. 

Examining the condition of the abdomen, I 
found a strumous-looking fistulous orifice \n. the 
left groin, the sequelae of a tumour of slow growth, 
which had broken about three or four months 
before, and from which a few drops of serous 
pus could at any time be pressed out. 

Equidistant from the umbilicus, the last rib, 
and the anterior superior spinous process of the 
iliiun, a dumb-bell shaped tumour of nodulated 
outline, could be felt beneath the abdominal 
parietes; sore on direct pressure downwards, 
butexquisitelysensitiveandpainfulwhen grasped 
or pressed on laterally, to a certain extent mobile, 
and conve3ring to herself the sensaticm of falling 
over, whenever she turned on her right side. 

Occasionally, too, she felt convinced that it 
contained wind, but that was dependent on its 
position beneath the small intestines and colon. 

The diagnosis was abscess of the kidney, with 
most likely some affection of the left ovarv. 

The treatment : — ^nitrous acid, uva uim, iron, 
quinine, with a liniment of cod liver oil and 
iodine, and good nourishment. 

Under tins treatment the phosphates and 
mucus disappeared, but the pus stiU continued, 
with an occasional sedimentary clot. She gained 
a little strength; but her hysteria was rather 
worse, and in addition she complained of sore- 
ness and shooting pains along the spine on 
pressure or motion. 

The spinal soreness was complicated with a 
distressing feeling of heat which could only be 
allayed by the application of a wetted roU of 
linen over its tract, and at times her extremities 
were to her feel so painfully warm, that bathing 
in cold water alone was capable of affording her 
relief. 

At that period I had the assistance of Dr. 
Charles Duigan, who, without any hint on my 
part, was of precisely a similar opinion; and 
who suggested the bathing of her feet, which 
were slightly cedematous, in a tepid inftision of 
horse radish, also a trial of the citrate of iron 
and quinine, as she had taken an aversion to the 
sulphate. 



148 



THE QUININE TBEATMENT OF YELLOW FETER. 



1 1 



For a few days this agreed with her ; but her 
stomach again revolted, and it was laid aside : 
the horse radish, however, removed the oedema of 
the feet, which did not return. 

Again, another tumour gradually formed in 
the groin, which at length burst, gi\'ing exit to 
a considerable discharge of thick, exti'emely fetid, 
and darkish pus ; and a week before her death 
a similar tumour again formed and burst some- 
what nearer the labium. 

From the period of the appearance of the last 
tumour but one, the pus disappeared from the 
urine, and did not again return. 

For the last six weeks of her life her stomach 
rejected everything in the form of either stimu- 
lus or nourishment, and she finally sank frx)m 
exhaustion, dying, in the language of her nurse, 
by degrees ; first a leg, then an arm, then the 
opposite leg and arm, and lastly her head. 

I should have said, that for two months prior 
to her dissolution, diarrhoea was an almost con- 
stant symptom, with at times violent attacks of 
vomiting, when large quantities of bilious matter 
were ejected; the sickness of stomach being 
invariably preceded by pyrosis, and to the day 
before her death her pulse never exceeded eighty- 
four. 

For the diarrhoea, acetate of lead, matico, tinc- 
ture of opium, rhatany, and compound powder 
of kino were successfiilly had recourse to. For 
the latter, blisters over the pit of the stomach at 
once gave relief. 

The final struggle was protracted for seven- 
teen hours ; she occasionally giving vent to the 
most agonizing screams, and repeatedly request- 
ing her attendants to wrench off her feet, the 
pains in which she said were most excruciating. 

Autopsf/f twenty-one hours after death, at 
which I was assisted by Dr. Duigan. — Body 
and extremities extremely emaciated ; abdomen 
collapsed ; pubis and anterior iliac spines stand- ^ 
ing upwards in high relief; left groin the seat | 
of two oval, strumous-looking ulcerations, the 
openings of the abscesses, the lower in a semi- 
gangrenous state, from which thick, darkish, 
fetid pus welled out when pressure was made 
over tiie site of the tumour ; cadaveric rigidity 
absent. 

On cutting through the abdominal parietes, 
the quantity of fat in the integument bore no 
proportion whatever to the state of emaciation, 
and the greater omentum and mesentery were 
comparatively loaded with it. 

Turning back the omentum majus, the colon 
was found greatly contracted, and its sacculi 
partially obliterated, so that it presented scarcely 
any contrast to the small intestines. 

Lifting the latter out of the pelvis, the blad- 
der, uterus, and ovaries were perfectly in situ, 
and natural in appearance ; the bladder, much 
contracted, contained scjirctly any urine, and 
the uterus looked and felt like that of a virgin. 



Bringing the kidneys into view, the left, \ 
enormously enlarged, stood out in high relief, 
its distal extremity resting on the ala of the 
ilium, to which it was firmly adherent ; its body, 
in like manner adhering to the lumbar vertebne, 
was apparently impacted with calculi, which 
grated against each other like pieces of broken 
china ; superior extremity larg(;t a^icl partially ' 
bent over the spine, so that it was for a moment 
supposed to be of the horse-shoe variety. 

Right kidney large, but natural ; liver pale ; | 
gall-bladder f tdl of bile ; spleen rather round ; 
stomach normal ; all these viscera, together with 
the peritoneum, remarkably dry-looking. 

Passing a stilet through the lower opening in 
the groin, it could be traced into a cavity cir- ! 
jDumscribed by adhesions, and bounded anteriorly 
by the posterior layer of the peritoneum. 

Cutting it open, a nipple-like process, of a! 
large calculus projecting through an opening in ; 
the anterior aspect of the kidney was displayed; 
thus demonstrating the nodulated tumour felt 
during life in that region. 

The kidney, twenty- three and a-half ounces 
in weight, being divided longitudinally, pre- • 
sented an appearance almost unique, five-sixths 
of its medullary portion being of a blueish 
leaden colour, as if dyed with some dark pig- 
ment. In feel, it was cartilaginous, and in some j 
parts traversed by striae. Its calices were com- : 
pletely loaded with thick, darkish-looking pus, ; 
some of them, in addition, containing calculi. : 

The calculi were of ail forms, the largest 
weighing twelve drachms, fifteen grains, bear- 
ing a very great resemblance to that of J. B— 's, 
in Dr. Lees* paper on calculi in the kidney, in 
vol. vii. of the " Dublin Quarterly Journal of 
Medical Science." It was contained in a 
smooth, shining, firm cyst of pyogenic mem- 
brane. From its size, it encroached on the pelvis 
of the kidney, and completely obstructed the flow 
of pus through the ureter, whilst the pressure of 
its nipple-like process against the cortical sub- 
stance produced its absorption, thus giving eidt j 
to the imprisoned pus, and producing the abscefi : 
in the iliac fascia by dissection. 

There were five or six smaller calculi ; one , 
smooth, ovoid, consisted of phosphate of lime, I 
with a nucleus of uric acid ; another horse-shoe i 
shaped, irregular, and granular on its surface, ! 
was a specimen of fusible calculus, composed of 
triple phosphate and phosphate of lime. 

Eehasjls on the Quinine Treatment of ■• 
Yellow Feveb. I 

BY WM. J. CUMMLNS, M.D., M.R.C.S.E, &c., 

FORMERLY SURGEON ROTAL MAIL COMPANY. 

The treatment of yellow fever by large doees 
of quinine, frequently repeated, was adopted 
very generally in the West Indies, during the 
late epidemic of the disease, and with most re- 
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niarkable Kucoess in the hands of those who ad- 
ministered it with boldness, promptitude, and 
decision, and, at the same time, with judgment ; 
while, on the other hand, it was, after a short 
trial, excluded from the prescriptions of those 
who, not taking into accoont the rapidly fatal 
nature of the disease, temporised with small 
doses, until the patient's death led them to regard 
the medicine they had only half tried, as useless. 

It is notorious that a feeling exists in the 
public mind in favour of specifics, and medicines 
whose action cannot easily be explained; but 
fortunately the reverse is tlie case amongst scien- 
rific members of the medical profession ; conse- 
quently each one is ready to exclaim, " Although 
1 admit that quinine is an anti-periodio of great 
power, and as such cures agues, &c., I cannot 
conceive how it could prove useful in a fever 
onmarked by intermission* or remission." 

Such was my feeling when called upon to 
treat yellow fever, and I used quinine at first, 
ottly because I knew no better remedy. In a 
short time, however, experience made mc value 
it, as I found it capable not only of curing the 
disease when fully established, but also of cut- 
ling it short, if prescribed suflSiciently early. 

Yellow fever, as well as all other fevers, pre- 
sents a striking distinction between the pheno- 
mena both of its second and third stages in dif- 
ferent cases ; for example, in one patient we may 
find, on the second day of the disease, a feverish 
condition, and in another, at the same period, 
th« very reverse : in one, symptoms of inflam- 
mation of the gastro-intestinal mucous mem- 
brane ; in another, a perfect freedom from indi- 
cation of any such affection : in one, suppression 
of urine; in another, this secretion is copious, 
although of low specific gravity ; in one, a dry 
skin, in another a moist ; in one a yeUow skin, 
Di another the natural colour ; in one, hajmor- 
Aages of Tarious kinds, in another none, &c. 

Thus we find that the phenomena of this fever 
are by no means constant, and are fre(juently 
(^posite conditions. M. Louis has proved that 
the same remarks are applicable to the anatomi- 
cal changes discovered post mortem. How, then, 
can any specific for such a disease exist, unless 
it possess opposite powers ?t 

The answer to this question can alone bo : — 
there are two principles of treatment for fevers ; 
the one founded on our knowledge that these 
diseases tend to a spontaneous cure, or in other 
words, that the fever poison will wear itself out 
of the system, and terminate the disease by what 
wc call crisis at a certain period, and consisting 

* Some authors consider jeUow fever a remittent diaease; 
it nay be fo in some epidemicA, but in my experience nf it 
during the epidemic of 1851-2, in Rio de Janeiro, and of 
1852-3, in the West lndie.% I have never seen a remission 
ia any case uncomplicated by the bilious remittent fever. 

t Dr. Conigan objects to any specific for fever on such 
^iwindiL 



of remedies applicable to the effects of the poison, 
or the indirect 8}'mptoms produced by it, so 
as to retain life, and prevent irremediable local 
change, until crisis has arrived, and the fever 
has terminated of its own accord : the other is 
the specific principle of treatment, which as- 
sumes that all the inconstant and opposite phe- 
nomena are effects of a general cause, which is 
itself the first effect of the poison applied from 
without by contagion, or atmospheric contami- 
nation, and on the removal of which, secondary 
and tertiary effects frequently cease of their own 
accord. 

Of these two principles of treatment, the 
former has been found very efficacious in the 
fevers of temperate climates (with, perhaps, the 
exception of congestive typhus and scarlatina), 
because as these are not rapidly destructive of 
life or tissue, time is granted for their full use ; 
but such is not the case in tropical fevers, and 
especially that known as yellow fever, where 
effect follows cause, and in its turn becomes a 
secondary cause, with such alarming rapidity. 

For this reason, although I endeavour to treat 
both cause and effect in the latter disease, I have 
most confidence in the remedies for the cause. 
We shall see in the sequel how quinine treats 
the cause. 

During the months of October, November, and 
December, 1852, I continued to prescribe qui- 
nine empirically, and my reliance on it as a spe- 
cific mode of cure increased daily, so much so, 
that during a lull of the epidemic, I determined 
to take the medicine myself, in order to test its 
effect in large doses, frequently repeated on the 
healthy subject. 

The first few doses produced slight giddiness, 
or rather, lightness of head, and a complete state 
of nervous instability, so much so, that the least 
unusual motion of the ship, or even the sudden 
entrance of any person to my cabin, or touching 
mo, caused an involuntary start; indeed the 
entire surface of my body presented a morbid 
sensibility, though without pain. My pulse 
slightly increased in force and frequency soon 
after a dose, fell below the natural standard in 
fourteen or fifteen hours, and a dose taken at bed 
time caused restlessness and insomnia for several 
hours, followed by disturbed and unrefreshing 
sleep. I had no deafness, but palpitation and 
dyspnoea occasionally attacked mo for a few mo- 
ments at a time during the whole time I was 
cinchonised, and were always brought on by 
smoking, which I had to give up entirely. There 
was no irritability of the bowels produced in my 
own case, nor do I remember to have noticed 
that quinine caused it in any of my patients. J 

Thus, all the sensations I experienced when 
under the influence of quinine, induced me to 
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suppose that in large doses it causes a direct in- 
crease of the yis nervosa, or, in other words, 
stimulates the vital energy of the nervous system. 
If such is its real action, how does it cure yeUow 
fever? The answer to this question must be 
foimd out by studying the disease, as follows : — 

1st. — All agencies which cause a depression 
of the vital energy of the system, such as intoxi- 
cation, fear, anxiety, improper food, deficient 
ventilation, insufficiently-dramed residence, sud- 
den removal to a hot climate, great heat, &c., 
&c., dispose the system to the reception of the 
poison which is the exciting cause of yellow 
fever. 

2nd. — ^Agencies which cause a continued sti- 
mulus of the system are prophylactic of the dis- 
ease. 

[Dr. Annesley, alluding to the general opinion 
that stimulants g^uard the system from the inju- 
rious action of malaria, writes: — "But the ex- 
citement thus occasioned requires to be kept up 
moderately and equably, not to reach above a cer- 
tain pitch, or faU below it.'' He does not, how- 
ever, think the action of ordinary stimulants 
could be so regulated. — Dropical Diuases, p. 416. 

Dr. Eush (although considering intoxication 
a predisposing cause of yeUow fever) instances 
several persons who were constantly imder the 
influence of strong drink, and yet escaped the 
disease during the entire time of its prevalence, 
and ho explains their immunity, by stating that 
the stimulus of ardent spirits excited an artificial 
fever, which defended flie system from the epi- 
demic. — Yellow Fever of Philadelphia, p. 100. 

It has been remarked that the cholera poison, 
which resembles that of yellow fever in many of 
its peculiarities, though taking effect most readily 
on those enfeebled by disease, or other cause, 
rarely attacks those aflicted with a disease which 
keeps up a continued febrile action, — British and 
Foreign Medico- Chirurgicdl Review, January, 
1851, p. 51. 

Quinine is a most excellent prophylactic of 
yellow fever, and of other diseases which cause a 
depression of the vital enei^ of the nervous 
system ; and there can be Uttie doubt that it acts 
by producing a tonic stimulus of that system, 
and thus antagonizing the primary operation of 
certain poisons.] 

Srd. — ^Thus, from considerations external to 
the disease itself, we may draw a conclusion that 
the exciting cause of yellow fever is a depressing 
agent; and if so, the first stage of the disease 
ought to be one of depression or minus vitality. 
We shall see in the sequel whether such is the 
case, as on the solution of the question will 
mainly depend the applicability of quinine to 
its scientific treatment. 

" In essential affections," writes Dr. Stokes, 
" we have, as the first condition, a change af- 
fecting the entire organism, in which it acts ap- 
parency under a new system of vital laws. Se- 



condly, a special local, but still vital, or non-me- 
chanical alteration ; and thirdly, the anatomical 
change." We can apply this excellent descrip- 
tion of essential diseases to yellow fever, and 
assuming that the first stage is one of minus tI- | 
tality, can understand how the phenomena which 
constitute the second and third stages, viz., dis- 
order of the circulation (i. e,, congestion, followed 
by reaction, and resulting in hemorrhages, &c., 
in the larger proportion of cases), and of the 
Amotions of nutrition, secretion, and excretion 
(which, in their turn, may cause local inflamma- 
tions, and a secondary diseased condition of the 
blood), may be looked upon as its effects, without 
deviating frx)m established physiological princi- 
ples, which space does not permit our entering 
upon at present, or applying to them ; as it wouM 
be wandering from the actual subject in hand, 
viz., to estabUsh what we have already assumed, 
that the primary effect of the exciting cause of 
yellow fever is a condition of minus vitality, or 
depression of vital energy, and for this purpose i 
I shall quote a few passages from authors on the 
subject. 

Dr. Adolphus, in his official Beport of the Yel- 
low Fever of Jamaica, of 1824 (published by Dr. 
Annesley, in his work on Tropical Climates), 
writes thus : — " Its appearance was not charac- 
terized by any great degree of vascular excite- 
ment ; on the contrary, there seemed to be a re- 
markable depression of all the vital energies." 

Dr. Rush (Yellow Fever of Philadelphia, of 
1 793) tells us that there is sometimes a threat- 
ening of attack for two or three days, natural 
energy depressed, occasional sense of cold and 
pains in tiie head, slightiy congested, dull eye, 
resdessness, and want of appetite ; and, again, 
that the attack often comes on with a weak 
pulse, sometimes with a preternatural slowness 
of the circulation; he mentions a case where 
the pulse was only forty-four, and another forty- 
eight, in the minute, and in some of his cases 
there was a disposition to syncope and sighing. 

Dr. Stephens (Letter to College of PhysicianB 
of Philadelphia, published by Eush) states that 
the " cause producing yellow fever is a strong de- 
bilitating power, and that the symptoms occar 
sioned by its application indicate extreme de- 
bility in the animal functiehs, and great derange- 
ment of the nervous system. 

Shafter, Chisholm, and Physic remarked that 
the pulse was slow in the first stage of yellow 
fever, temperature unnaturally cool, constant 
sighing, respiration hurried. 

''Malignant continued fever," writes Dr. 
Annesley (Treatise on Diseases of Tropical CU- 
mates, vol. ii. pages 433 and 4), as well as the 
more malignant forms of remittent fever, betray 
symptoms of exhaustion or the adynamic state 
from the earliest appearance of the disorder ; this 
state follows immediately upon the impression of 
the exciting causes. 
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"Again, ia those instances where, from the 
activity of the cause, or t>f the state of the in- 
dividual, the powers of life are so overwhelmed, 
as scarcely to admit of reaction, the patient 
seems to sink progressively from the period of 
attack, the most energetic means employed with 
a fidl view of rousing the energies of life being 
otben. insnfBcient to induce excitement, and en- 
able the secreting viscera to perform their func- 
tions." 

Shapter thus describes malignant yellow fever : 
— "Throughout the attack, there is not the 
alightest evidence of any vascular excitement." 

In addition to these authorities, I may state, 
that in all the cases of yellow fever I have my- 
self watched from the commencement, I have 
noticed that a stage of depression of the vital 
powers is the first indication of disease having 
commenced ; that this stage varies in its dura- 
tion in different epidemics, in portions of epi- 
demics, and in individual cases occurring at the 
same period of an epidemic ; but is always longer 
and better marked in this than in the fevers of 
temperate climates I have witnessed; that in 
some cases it is continued throughout the entire 
course of the disease, so that death appears to 
result from a concentrated poison having directly 
abstracted the vitality of the whole organism. 
Such cases as these are described by M. Louis 
(Louis on Yellow Fever of Gibraltar, of 1828, 
translated by Dr. Shattuck, Jun.), at least he 
referred the death, in a third part of his cases, 
directly **io a cause unequal in iU operations*^ 
as he was unable to account for it by the effects 
produced. 

It may be weU to mention here that this great 
pathologist, after having visited Gibraltar in 
1828, for the sole purpose of making yellow fever 
His study, and having made many observations, 
and many post mortems, came to the conclusion 
tiiat because an unknown cause of the disease 
is the direct cause of death in many cases, *Hhe 
ftjwtion ofempirieal treatment " for yellow fever, 
*^ no matter how absurd, is not warranted^ — Ibid. 
page 333. 

Now to recapitulate a little. From a con- 
sideration of the disease itself, of its known and 
unknown causes, of its prophylactic remedies, 
&c., it may fairly be inferred, that the old doc- 
trine of Cullen is applicable to yellow fever, 
viz.: — that a stage of diminished vital energy 
is the first link in the chain of its phenomena ; 
from a study of the action of quinine on the 
kalthy subject the conclusion may be drawn, 
that it increases the vital energy of the nervous 
Byatem, and is thus not only antagonistic of the 
operation of the poison, but is also capable of 
removing its primary effect, or the cause of the 
subsequent lesions of Ainction and structure; 
and lastly, from its clinical administration, it 
Buiy be said that it is practically capable of 
coring yellow lever. 



This last point leads us on to a new subject, 
viz., its mode of administration; however, as 
some details on this point have been published 
in one of my former papers, in the Lancet of 
July 2nd, 1853, and reprinted in Braitkwait^s 
Retrospect (December volume, 1853), I need 
only remark, that as a large amount of nervous 
depression is present in yellow fever, much 
beyond the ordmary dose is requisite to insure 
its good effect.* I usually give from ten to 
twenty grains, repeated every second or third 
hour, and proportioned to the amoimt of de- 
pression present in each individual case. No 
rules can be laid down, but the best way of 
measuring the amoimt of depression is by its 
effects; general congestion is l^e most prominent 
of these,— even the heart is often congested, or 
its action clogged. 

Early deafness, or dilatation of the pupil, are 
bad signs ; they show a disposition to the estab- 
lishment of the secondary effect of the quinine, 
f . e, the depression following the first effect of 
all stimulants ; and large doses are more apt to 
produce them than smaller ones, frequently re- 
peated. 

I think a long interval (more than from four 
to six hours if possible) should never be allowed 
to elapse between the doses of quinine, and when 
we wish to give up the medicine, it should be 
done by gradually decreasing the dose, rather 
than by laying it aside suddenly. 

Quinine may cause complete amaurosis; I had 
two interesting cases of this kind, which occurred 
almost simultaneously, and it is curious that 
they were both natives of the south of Europe, 
one of Spain, and the other of Italy; but I shall 
make them the subject of a future commimication, 
for as it is, I have to apologise for occupying so 
much valuable space ; and in conclusion, I beg 
leave to offer the remark of M. Louis in favour 
of empiricism, (][uoted above, as my apology if 
I have theorised too much in this paper, for 
surely it is more scientific even to carry hy- 
pothesis too far, than to draw from the study of 
pathology an indication for quackery. 

16, Patrick's Hill, Cork. 

Illustrations op the Poisonous Effects op 
ExTBACT OF Belladonna. 

BY DR. M»DOWEL, 

PBTSICIAir to THK WHITWORTH and HARDVnCKE HOft- 

FITAI4. 

At half past five o'clock, Saturday morning. 
May 27, two drachms of fresh extract of bella- 
donna were administered by mistake to A. B., 
a woman much enfeebled in body, and advanced 

* The same remark is applicable to wine in tjrphns hvvt^ 
witness the almost incredible quantities consumed by some 
patients, without intoxication following, and how suddenly 
(as Dr. Corrigan remarks) it must be left off when crisis 
becomes established. 
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in years, being 74 or 75 years of age. The 
symptoms were not slow in becoming developed; 
twenty minutes afterwards she left her bed, and 
was observed to fall immediately to the floor, in 
a state of insensibility ; when placed again in bed, 
she was apparently lifeless. In a few minutes, 
medical assistance was procured ; the condition 
of the patient was the following : she lay on her 
back profoundly insensible; the eyelids were 
closed, the heart's action was extremely feeble, 
and the pulse scarcely perceptible; convulsive 
movements of the muscles of tiie face occurred at 
short intervals, and the mouth was distorted; 
the eyelids were so firmly closed, that the con- 
dition of the pupils could not be ascertained; 
the extremities were cold ; the patient was 
wholly unable to swallow, so that stimulants 
could not be introduced into the stomach : but 
ammonia was assiduously applied to the nos- 
trils, warmth to the surface, and a blister to the 
nape of the neck. 

No suspicion was, at this period, entertained 
but that the symptoms above described were 
associated with an apoplectic seizure. After a 
little, the power of swallowing was regained in 
a slight degree, and a portion of a stimulant 
draught was got down. Low, muttering deli- 
rium was now observed, but the patient was 
unable to articulate, and remained as insensible 
as before. 

At half-past seven o'clock it was first ascer- 
tained that belladonna had been accidentally 
administered. Sulphate of zinc and mustard 
were at once given in full emetic doses, and a 
stimulant enema administered. Vomiting could 
not be excited. In the meantime, the stomach 
pump was procured, and without fdrther delay 
the contents of the stomach were thoroughly 
evacuated. A considerable quantity of undis- 
solved extract of belladonna was pumped out, 
BO much, indeed, as to block the eyes of the tube, 
and clog the valves of the syringe. The pump 
was employed until the water injected was re- 
turned clear and free from admixture with any 
particles of the poison ; some strong tea was then 
administered. 

At ten o'clock a considerable improvement 
had taken place : the surface was warm, and the 
pulse had regained its fulness, but the patient 
was yet insensible, and swallowed with diffi- 
culty. The pupil of the right eye was mode- 
rately dilated (the left eye had been for some 
years disorganized) ; vision was lost. There 
was no pardysis, and the convulsive movements 
of the face had ceased, but the face had a rigid 
aspect, and the patient muttered a good deal. 
Stimulants were prescribed, whiskey and water 
in small quantities, to be given frequently, and 
whiskey and ether administered by the rectum ; 
sinapisms to be applied to the calves of the legs. 

During the day, she rallied and gained strength 
— m the evening, the dilatation of the pupil was 



more decided, and delirium increased. During 
the early part of the night, the patient became 
very violent, and with difficulty was restrained 
from laying hands on the persons about her. 
Subsequently she became more tranquil, and slept 
calmly. 

Sunday. — All the alarming symptoms have 
disappeared, but the pupU is stUl dilated, and 
the patient is quite incoherent ; her articulation 
also is indistinct. Pulse regular and frill ; sti- 
mulants to be discontinued. To have beef-tea, 
ad libitum, 

Monday. — Some indistinctness of vision alone 
remains, probably depending on the continued di- 
latation of the pupil. The patient is quite ration- 
al, and says she recollects having got something 
which made her quite drunk. 

In a few days she had regained her usual 
health. 

Ohserrations, — The symptoms here recorded 
are essentially the same as have been observed 
in other cases where belladonna or its alkaloid 
have been taken in poisonous doses. Of these 
the most remarkable were, dilatation of the 
pupil, convulsive twitches of the face, collapse, 
and profound stupor, followed by violent deli- 
rium. In the order of development of the 
symptoms, however, there are some peculiarities 
deserving of notice. Dr. Christison says, that 
'* poisoning with belladonna is rarely fatal," but 
the reason he assigns for the infrequency of a 
fatal termination, under such circumstances, is ! 
not confirmed by our observation of the case 
above detailed, "for," he adds, ''as the itaU 
fint induced is delirium, not sopor, suspicion is 
soon excited, and emetics may be made to act 
before a sufficient quantity of the poison has 
been absorbed to prove fatal." Here the usual 
order of sjToptoms would appear to have been 
reversed, for there was first sopor (or ratiier 
coma), which occurred very suddenly, and pre- 
sented all the features of profound apoplexy. 
The characteristic delirium was developed at a 
much later period. 

By a comparison of the cases recorded by 
Christison and others, I find that the 83rmptoni8 
were developed more rapidly than usual in the 
case above detailed. 

The narcotic properties of the drug were in 
this instance developed to an imusual degree, 
owing, it may be presumed, to the very large 
quantity which was taken. That a profound 
impression was made upon the nervous system 
was evident from the absolute insensibility of 
the patient, the loss of the power of deglutition, 
and the impossibility of exciting the stomach to 
reject the poison by the most active emetics. 
Hence, it is to the prompt use of the stomach 
pump, by which . the great mass of the poison 
was mechanically removed, that the patient's 
recovery must, in a great degree, be attributed. 

The strong resemblance which the symptoms 
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re to those of an apoplectic attack in the first 
(toncc, is of obvious importance with refe- 
ice to diagnosis. 

There is as yet, I believe, a want of una- 
nity of opinion as to the relative efficiency of 
tain medicines, when administered by the 
•nth and by the rectum. Of the great acti- 
y of belladonna, when employed by the latter 
ithod, I have had convincing proof, having on 
9 occasion seen the most violent and even 
xming symptons to result, from an enema 
itaining two grains of the extract, which was 
ascribed for a case of fissure of the anus, at- 
ided with even more than the ordinary pain 
that affection. 

Gay delirium, and maniacal excitement, cold 
rspirations, a sense of suffocation, and extreme 
xiety, with great dilatation of the pupils, and 
tal blindness, which lasted for three days, were 
aongst the most remarkable B}'mptoms ob- 
rved. 

Br. Simpson has also seen violent symptoms 
result from the administration of two grains 
'the extract, in the form of a suppository. 



PATHOLOGICAL SOCIETY MEETINGS. 

March \%th 
Db. FLEMING in the Chair. 

^hikm» — Gastn'c Sf/mpfoms in ; Constipation ; 
Sudden Death ; Fatty Conditimi of Heart and 
Liver ; Extensive Ulceration of Intestines, 

Db. Gordon exhibited the post mortem ap- 
earances in a case of phthisis, which was at- 
inded by some unusual phenomena. 

Case reported hy Mr. Ckawford. 

John Bedford, a labourer, cct. 35, was admit- 
id into the Whit worth Hospital, February 1, 
854. He was upwards of six feet high, with a 
foad, but very flat chest. He stated that about 
'ur months ago he got a wetting which was fol- 
wed by a cough. He never had any pain in 
18 chest, nor was the cough troublesome. At 
le same time he lost his appetite, was attacked 
ith pain in the stomach, was able to make use 
'very little food, and became subject to dry 
tching in the afternoon. It was for this he 
as admitted. Ho did not complain of any 
>ugh for several days after admission, nor until 
oiely questioned about it. 
The tongue was slightly furred, white and very 
XMui ; the pulse small, but regular. There was* 
ndemess on pressure over the epigastrium, and 
le bowels were obstinately confined. There was 
ight bronchial breathing at the apices of both 
tngs. Croton oil liniment rubbed over the epigas- 
ium and small doses of bismuth and soda relieved 
le Yomiting. But a fortnight after admission he 
is seized with aphonia, groat heat and pain in 



the throat, and a burning sensation when at- 
tempting to swallow ; but there was no regurgi- 
tation of food through the nares, nor any pain on 
moving the laiynx. Tlie uvula was long and 
oedematous ; it and the tonsils aud pharynx were 
covered with minute aphthous ulcerations. The 
bronchial respiration gradually spread down- 
wards over both lungs, accompanied by increased 
resonance of voice, without any crepitation, and 
without any dulness. The general symptoms 
also indicated the rapid progress of tubercular 
development; night perspirations became pro- 
fuse, and debility rapidly incrt»asod*; the irrita- 
bility of the stomach recurred. He still com- 
plained of obstinate constipation. His cough 
was now troublesome, had a ringing lone, but 
rather weak ; he slept a good detd, but raved fre- 
quently, even while lying awake. He died on 
the 12th of March, rather unexpectedly, imme- 
diately after eating a very hearty dinner. 

Post Mortem JJxamination. — The gastro-pul- 
monary mucous membrane was most extensively 
diseased ; the epiglottis was much thickened, 
and its lingual and larjTigeal surfaces were both 
covered with minute superficial ulcers; the 
mucous membrane of the larynx was more 
deeply ulcerated; the ulcers were also paler 
and more irregular, lliis character of ulce- 
ration extended through the trachea and bron- 
chial tubes, and contrasted strongly with the 
intense red colour of the mucous membrane. 
Both lungs were extensively solidified by the 
deposition of tubercles, which were exceedingly 
small and hard, having to the touch the sensa- 
tion of gravel or sand. At the apex of the left 
lung the tubercles were more closely collected 
together, and had formed a tumour which, hav- 
ing caused obliteration of the pleura, appeared to 
be projecting still further externally ; the right 
lung was perfectly free from adhesions. In its 
apex there was a small mass of tubercular matter, 
which was in the early stage of softening. There 
was a copious deposition of small miliary tuber- 
cle beneath the serous covering of both lungs. 

The tongue, tonsils, and pharynx were still 
covered with small minute ulcers ; the stomach 
at its pyloric extremity was very red and vas- 
cular, but there was no other abnormal appear- 
ance in it. The iUum, coecum, and colon were, 
thoughout their entire length, most extensively 
ulcerated. The ulcerations existed chiefly in 
patches, and in several instances had destroyed 
the submucous coat ; the corresponding portions 
of peritoneum were generally marked by a light 
blue colour aud a patch of well injected vessc Is. 
This serous membrane generally was covt^rfd 
over with minute tubercular deposit ; but there 
was no effusion of lymph or serum into its ca- 
vity ; the omentum was unusually fatty. 

The heart was large, loaded with fat, bolli 
sides were filled with black coagulura. Ilie 
liver was very krge and soft, aud presented the 
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usual anatomical characters of the fatty liver. 
The spleen was exceedingly soft and Mahle. 
The genito-urinary system presented nothing ab- 
normal. 

Remarks. — The occurrence of gastric symptoms, 
such as the above, are by no means unusual in 
phthisis, but seldom occur with such severity in 
the early stage of the disease, at which period tiiey 
are usually to be attributed to the severity of the 
cough. When occurring as a late symptom, 
they are generally very severe, and indicative 
of organic changes in the mucous membrane of 
the stomach. In the present instance the posi- 
tion was rather reversed ; the case was evidently 
one of very rapid phthisis. The gastric symp- 
toms occurred rather early in the disease ; were 
very severe in their character ; yet post mortem 
examination showed no organic change in 
the mucous membrane of the stomach, merely 
vascularity of the pyloric extremity. 

In this case was also observable what Louis 
had already drawn attention to — the severity of 
the gastric symptoms absorbing the attention of 
the patients so completely, that they dislike 
answering questions imconnectcd with it ; it was 
almost impossible to make this patient answer 
any question relative to the cough or other tho- 
racic affection, while he was most eloquent and 
discursive as to the gastric symptoms. 

ThjB next point worthy of observation is, that 
during the entire of this man's stay in hospital, 
upwards of five weeks, he suffered from consti- 
pation of the bowels, yet the intestines were 
found most extensively ulcerated, the ulceration 
being of the character so frequently foimd in 
phthisis — large, circular, or oblong ulcers occu- 
pying the place of the destroyed glands, and 
sometimes two or more of them coalescing. The 
occurrence of diarrhcea, without the mucous mem- 
brane of the intestine undergoing any appreciable 
alteration, is not imusual ; but constipation with 
an extensively ulcerated intestinal canal must 
be looked on as very uncommon. 

The extensive development of tubercle in the 
subserous tissue is also worthy of record. This 
condition appears to me to belong to very rapid 
progress of the disease, combined with a very 
low state of the circulating system. 

I have frequently seen it when, after the re- 
moval of a limb for scrofulous disease of a joint, 
pulmonary phthisis supervened, and ran a rapid 
course ; this patient's pulse was seldom above 70; 
the sounds of the heart were always feeble, and 
he was latterly subject to faintings and profuse 
perspirations, on making the least exertion. 

It has been frequently observed that death 
often takes place, in advanced cases of phthisis, 
inmiediately after partaking of a hearty meal, as 
was the case in the present instance. The great 
supply of blood sent to the stomach, and with- 
drawn from the general circulation, is in general 
the cause of this phenomenon. In such cases. 



the heart is usually found to be small, and the 
left ventricle empty of blood. In the present 
case, all the cavities of the heart contained coa- 
gulated blood; the heart itself i^peared very 
large, but was loaded with fftt, and I rather 
imagine that death took place from the exten- 
sion to the arteries of the brain of the same 
fatty degeneration, which was found so exten- 
sively in the heart, liver, and omentum. 

I have to regret that circumstanoes prevented 
the examination of the brain. 



March 2bth. 
Db. ADAMS jx THX CoAiB. 

Dislocation of the Cervical Vertebra. 

Db. Huttok brought before the notice of the 
Society, a well-marked example of this rare form 
of injury, taken from the body of a man about 
35 years of age, who, while driving home in a 
tax-cart, late on Saturday night, in a state of in- 
toxication, was thrown into a ditch, and fell upon 
his head, his neck being doubled under him. He 
was immediately carried home, and continued 
during the night in a state of stupor. Next 
morning he became quite collected, and was then 
brought to the Richmond HospitflJ. We found 
that he had lost the power of the lower extremi- 
ties, and of the trunk, as far up as the axillse; 
there was also some impairment of motion of the 
upper extremities ; the fingers were flexed, and 
could not be extended, neither could he extend 
the fore-arm, but sensation in the arms was un- 
impaired, although it was affected from tiie sixtii 
rib, as high as the axiUse. fie lay upon his 
back, and made no complaints, except of pain in 
the lower part of the neck, whenever he was 
moved. The bladder was distended ; the abdo- 
minal muscles being paralysed, the respiration 
was completely diaphragmatic, and during each 
act of inspiration, the capacity of the thorax, 
although enlarged in the vertical direction, was 
diminished in its transverse diameter, in coiiBe- 
quence of the paralysed condition of the inter- 
costal muscles. His pulse remained at 62 
throughout, and the temperature of the body was 
natural ; his breathing, however, gradually be- 
came more embarrassed, from his inability to 
expectorate the mucus which was collecting in 
the bronchial tubes. On Tuesday he began to 
vomit a dark greenish matter, and died next day. 

Autopsy. — Upon removing the muscles frt)mthe 
vertebral grooves, a space yras observed between 
the fifth and sixth cervical vertebrae, through 
which the theca vertebralis could be seen ; the 
superior articular processes of the sixth vertebra 
were also exposed, the fifth having apparently 
been drawn upwards and forwards, during the 
forcible and violent flexion of the neck, at the 
time of the accident ; the intervertebral snbstanoe 
was torn through, but there was no fracture of 
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the body of either yertebra ; the right transverse 
process of the sixth was fractured, but the lesion 
might have been caused during the removal of 
the spinal column. The injury was, beyond 
qnestiony a true luxation or diastasis, llie theca 
and posterior vaginal ligament were uninjured, 
hut a small clot of blood existed between them. 
The external aspect of the cord was healthy, but 
at the seat of the injury it felt soft and pulpy, 
and when a longitudinal section was made of 
it, a coagulum was found in its centre, and 
the medullary tissue .aroimd it was softened 
and discoloured for the extent of about two 
inches. 

Before concluding. Dr. Hutton alluded to the 
points of resemblance which this specimen bore 
to one exhibited upon a former occasion by Br. 
Adams, in which tjiere was a true luxation be- 
tween the fifth and sixth vertebrae ; but there 
▼as in addition a fracture of the body of the 
sixth, whilst, in Dr. Hutton's case, on the con- 
trary, there was true diastasis of the vertebrae, 
and laceration of the intervertebral substance. 
In both instances, although the cord appeared 
healthy when examined externally, yet, on mak- 
ing a section, ramoUissement of the medullary 
Btnictufe was discovered, corresponding to the 
seat of the displacement. Dr. fiutton also briefly 
noticed some of the cases of this injury, which 
have been recorded by more recent surgical 
writers. 

&nimou8 Disease of the Brain, with Acute Peri- 
carditis. 

This case is detailed at length by Dn. Lebs, 
in oar present Kimiber. 

Polypus of the Uterus. 

Dm. Bbattt exhibited a large uterine polypus, 
which had been removed by ligature. The 
patient, who was about forty years of age, was 
married, but never had a child. She was ad- 
mitted into the City of Dublin Hospital in Fe- 
bniary last, in a state of utter exhaustion, from 
loss of blood ; her pxdse was weak and fluttering, 
and her eyelids, feet, and legs were swollen. 
No examination could be made for a few days, 
until her strength was a little restored ; it was 
then found that the vagina was filled with a 
laige dense tumour, extremely hard, and resem- 
bling very much an inverted uterus ; it was so 
laige that it could not be included in a four- 
Uaded speculum, and its neck so thick that the 
uterus could not be reached. A ligature was 
passed round it, and tightened daily ; the liga- 
toie broke on the fifth day, and the instrument 
came off. Three days afterwards, on proceeding 
to a^ply another ligature. Dr. Beatty foimd that 
the tumour had come away; the constriction 
bad been sufficient to destroy the vitality of the 
polypus, though not to cut it through, and the 
dooghing process continuing after the yielding 



of the ligature, had caused the separation of the 
entire tumour. The woman left the hospital 
perfectly restored to health. 



SUMMARY. 

On Pulmonary Congestion, considered as an 
habitual JElement in Intermittent Fevers, — Dr. 
Woilloz, in two papers published in the Archives 
Medicates, comes to the following conclusions : — 
1st. At the same period at which the general 
phenomena of the invasion of febrile intermit- 
tents are developed, there occurs a state of pul- 
monary hyperaemia, which we may term the 
pulmonary congestion of ague, 2nd. This con- 
gestion presents three stages, of advance, of com- 
plete development, and of decrease, in harmony 
with these stages of the primary malady ; difler- 
ing thus from the febrile exanthems, in which 
the pulmonary symptoms diminish as the erup- 
tion appears, drd. Enlargement of the chest, 
with diminished resonance ; puerile respiration ; 
weakness of the respiratory murmur, with or 
without sonorous rales ; sometimes fine crepitus, 
and comparative dulness of the posterior part of 
the lungs; all afford us signs of thb engorgement, 
which is not, in the majority of instances, at- 
tended with either cough or dyspnoea. 4th. The 
existence of sonorous rales are more frequently 
found to indicate this state of hyperaemia than 
one of bronchitis. 5th. Measurement alone en- 
ables us to recognize the three phases of this 
congestion and &e thoracic enlargement which 
results from it 6th. This peculiar condition 
occurring in ague, the state of congestion pro- 
duced by chronic pulmonary disease, that caused 
by a mechanical obstacle to the circulation, and 
finally that due to certain alterations in the 
blood itself, embrace all the varieties of hyperae- 
mia of the lungs. 7th. The etiology of the af- 
fection is as obscure as that of the other general 
febrile symptoms of ague. 8th and 9th. Its de- 
crease is a favourable prognostic of the disease, 
accompanying or annoimcing its resolution. This 
decrease is cotemporaneous with those rapid ame- 
liorations which occur during ague : its persist- 
ence, on the contrary, indicates the long duration, 
or the unchecked progress of the primary affec- 
tion. 10th. This puhnonary hyperaemia, being 
only an element of the disease, requires to be 
treated alone when it is the principal symptom 
of the attack ; we can then employ bloodletting 
and revulsive remedies, especially emetics. 

Galvanic Cautery, — At the North London 
Medical Society, Mr. Marshall, after alluding 
briefly to the nature of the case which first led 
him to employ the galvanic cautery, viz., that 
of a yoimg man who suffered from a long and 
sinuous perforating ulcer of the cheek, which 
had resisted all attempts previously made to 
close it — then described the two modes of cm- 



ploying this agent, according as it is employed 
in the destruction of soft parts, such as htemor- ! 
rhoids, vascular growths from the female urethra 
and na^vi, or for the purpose of obtaining con- 1 
trarrtion in the walls of relaxed passages. Jla- ■ 
tnofrJu>idnj when small, and not veiy vascular, 
miiy be easily removed by the heated wire ; but j 
when large and vascular, the best mode is to 
employ the cautery as a surface application, by 
which the tumour is destroyed over any extent, 
or to any desirable depth; in this way the 
liability to haemorrhage is obviated, and the 
pain is said to be less severe than that produced 
by a ligature. Dr. Mackenzie recommends the 
UHC of the cautery for removing uterine polypi. 
ra^cular Tumours of the Urethra: — Experience 
has shown Mr. Marshall that these tumours, so ! 
painful, so liable to bleed on being interfered 
with, and so apt to return if not completely 
eradicated, could be easily, safely, and perma- 
nently cured by the electric cautery. This is 
used, not as an excising agent, as at first tried, 
but as a surface application, the wire being 
shaped accordingly, and applied carefully and ! 
deliberately to the required extent and depth ; ' 
pains being taken not to snatch away the heated ' 
wire at each application until it had burned ; 
itself quite fix^e, or it might pull off the scar, 
and so cause annoying haemorrhage, jyavi : — ; 
These are sometimes so small, or if large so i 
easily dealt with by other methods, that Mr. 
Marshall does not recommend the electric cautery 
indiscriminately ; in extraordinary positions of 
noDvi, as, for example, when situated in the lip, or 
in the substance of the nostril or the ear, it is of 
use. One very good case was mentioned, of a 



n8e\'us of the ala of the nose, cured with scarcely ; 
any deformity, in a child three years old. The I 
electric cautery has also been used by many j 
dentists, for destroying the pulp of decaying 
teeth. TTie examples of cases in which this 
cautery can be advantageously used as a means 
of closing sinuses or fistula? are very numerous. 
In one instance, the remains of an encysted 
tumour, the interior of which secreted hair and 
sebaceous matter, was effectually destroyed, after 
no less than seven previous unsuccessful attempts 
by extirpation, laying open the cyst, or the ap- 
plication of escharotics. It had been situated 
on the back of the sacrum and coccjrx ; and when 
the patient, a clergyman, was sent to Mr. Mar- 
shall, by Sir B. Brodie (who advised the electric 
cautery to be tried), there were two openings, 
leading into an irregular ca\'ity, w^hich still, 
from time to time, gave exit to balls or tufts of 
hair. By passing in a bundle of fine wires, and 
opening them apart, by pressing their ends 
together when lying in the siic, the interior was 
thoroughly destroyed, and a cure completed. 
A smilar cyst, on the cheek of a lady, was sub- 
sequciutly cured. Mr. Marshall has shown that 
lUtuhe in ano may also be divided by the in- 



candescent wire, but the simplicity of the opera- 
tion by the knife renders it unnecessary in ordi- 
nary cases. By means of the electric cautery, 
however, both imperfect and even perfect fistula 
in ano have been made to fill up and unite. In 
one case of each kind the cure was permanent; 
in another, of perfect fistula, the track of the 
wound again opened; while in three^the attempt 
failed. Of urinary fistulse, Mr. M. has cured 
one; and has another, once most formidable, 
now under treatment, with every prospect of 
cure. In cases of vesico- vaginal fistulce, it ap- 
pears superior to any other mode of applying 
heated wires. Mr. Marshall detailed one case 
(of which he exhibited sketches) of a most satis- 
factory nature, in which a large communication 
between the vagina and bladder, admitting at 
first three fingers, was finally completely closed 
by successive applications of the cautery, al- 
though the cure was delayed by the occurrence 
of typhus fever in the patient. He has another 
case under treatment, which promises to be 
equally successful. Perseverance is necessary 
to the Qure of these diseases, but no pecuhar 
precautions seem to be needed. The cure alluded 
to was accomplished without any confinement of 
the patient, except at the earlier stages of the 
treatment. Of instances in which the cautery 
has been employed to aid in the contraction of 
relaxed passages, the accident of prolapsus uteri, 
complicated with descent of part of the rectum 
and bladder also, furnishes the only examples. 
Four cases have been under Mr. Marshall's care, 
in neither of which could the patient maintain 
the parts within the pelvis, even by the aid of 
the best appliances or pessaries. In three of 
these the result has* been, that the ordinary 
funnel pessary (made by Mr. Coxeter) is worn 
with the most perfect comfort, and in one even 
this instrument is to be now discontinued. The 
fourth case has not been much relieved. — See 
Medical TimesMnd Gazette, 

Collodion in Inflammation of the Hpididymiiy 
ice. — Dr. Lange, of Koenigsberg, has, in the se- 
cond No. of the " Clinque Allemande," quoted 
by the Gazette Medicale, mentioned that he has 
cured five successive cases of epididymitis by col- 
lodion. In three instances a single application 
was sufficient, recovery ensuing in the course 
of three, five, and six days. In one of the re- 
maining cases he used two applications, and in 
the other, three applications, recovery taking 
place on the seventeenth and eighteenth days. In 
the last case, there was also present an orchitis of 
six months* duration; unfortunately no details 
are given as to the exact nature of the affections 
which were so treated. M. Lange also employs 
collodion in erysipelas, and out of nine cases of 
this disease, attacking the head and face, and 
also in fifty- three instances in which it occurred 
on the lower extremities, he found it to yield, in 
general rapidly, to a single application ; in eight 
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of these cases alone, it seems to have failed in 
his hands. He occasionally gave emetics to meet 
the gastric symptoms. In about twelVe hours, 
it is stated, the rt dness and pain w ere consider- 
ably diminished, and usujdly disappeared atter 
forty-eight hours, although sometimes tumefac- 
tion remained for a longer time. In eczema, col- 
lodion failed to afford relief in four out of live 
j cases in which it was tried, hut in the fifth case 
it succeeded remarkably well, recoveiy ensuing 
in about five days, after two applications of the 
remedy. 

On the Treatment of Pneumonia ly Digitalis. — 
Dr. Heusinger, from the peculiar etiects of digi- 
tahs on the circulation, was led to use it in the 
treatment of pneumonia. He employs an infu- 
sion (made from fifteen to thirty grains of the 
digitalis in five or six ounces of water), which 
is to be taken in doses of a tablespoon ful ever}- 
hour. It is prescribed without any adjunct, and 
from the very commencement of the disease. He 
also employs cupping, but only when there is 
pleuritic stitch present; and if there are signs of 
gastric irritation, he directs from one-half to one 
grain of tartar emetic every hour, and continues 
the treatment until there is a decided amendment, 
when he replaces it by the inftision of digitalis. 
Reasserts that usually at the end of the first or on 
the second day, the symptoms which denote the 
• constitutional effects of the digitalis appear, and 
to these effects, which consist in a perversion of 
the digestive functions, and a considerable dimi- 
nution in the frequence of the pulse, is added a 
marked remission of the sjTnptoms of the disease. 
He then omits the digitalis, and directs a simple 
mucilaginous mixture. It is further stated that 
convalescence is much more rapid than when the 
disease has been treated antiphlogistically, by 
repeated blood-lettings. — Gaz, Medicale, 

Treatment of Cholera hy Muriatic Acid, ^*c. — 
Br. Caron reports most favourably of the effects 
of this acid, with bark, calumba, &c., in many 
cases of cholera. He gives the following formula 
for the preparation : — Vinous tincture of cin- 
chona, twenty-five parts; tincture of orange peel, 
three parts ; tincture of juniper, three parts ; 
tincture of calumba, three parts ; muriatic acid, 
four parts ; mix. He considers its effects to be 
tonic, anti-spasmodic, and slightly excitant. Ac- 
cording to the nature of the case, the intensity 
of the symptoms, and the patient's susceptibility, 
be employs it in doses of a small spoonful every 
<)uarter of an hour, every half hour, or every 
hour ; in some instances, to favour its tolerance, 
syrup of tolu or of poppies may be added. The 
first effect of this medicine is a sensation of 
Varmth in the epigastrium, which speedily ex- 
tends over the body; the vomiting moderates, 
^d finally ceases ; after the fourth or fifth dose, 
thealvine dejections generally diminish in quanti- 
ty and frequency ; and the secretion of urine is 
Te-estaUifihed, but more slowly. The indulgence 



of thirst, by the free use of cold water. Dr. 
Caron considcra productive of most serious con- 
sequences ; and even in cases which other\idse 
promised a favourable issue he has seen it prove 
fatal. He does not advise the acid to supersede 
the employment of other suitiible treatment, as 
general and local nibefacients, sinapisms, fric- 
tions, &c. He further states that, in the hands 
of ]Nr. Malin, muriatic acid, combined with 
opium, has been found effectual in the treat- 
ment of dysentery. — Gazette des llopitaux. 

Influence of Arscnurcttcd Hydrogen upon the 
Urine. — Professor Vogel reports the case of a 
young man who inspired this gas : amongst 
other effects, it caused a blackish discoloration 
of the urine, depending upon tlie presence 
of idtered blood globules. From experiments 
with dogs. Professor Vogel states that a similar 
condition is always caused by inhaling this 
gas; the urine usually containing albumen 
at the same time, but the blood globules them- 
selves are seldom recognizable : and he considers 
that the gas has some special action upon them, 
probably analogous to that which occurs in 
several diseased conditions, as in tj-phus fever, 
where we have a similar destruction of the 
globules, with the elimination of pigment by 
the urine. — Archiv. des Vereins. 

On Gelatin if orm Cancer. — Colloid or gelati- 
niform cancer has, since its first recognition in 
1816 by Otto, been the subject of numerous re- 
searches, both as to its structure and the posi- 
tion which it should occupy amongst morbid 
growths of heterologous formation, llokitansky 
has especially investigated these subjects, and 
has succeeded in distinguishing well marked 
species or varieties, diflering from each other 
both in their appearance and nature. The first 
form which he describes is that especially termed 
alveolar cancer, and which is almost exclusively 
the species described by writers. The second 
variety is characterized by a considerable deve- 
lopment of stroma, which forms thick partitions 
between the alveolar deposits ; these interlace, 
and thus constitute boundaries for the after por- 
tions forming closed spaces (cystoides). The 
cancerous growth increases by the enlargement 
of the areolar deposits, or by the development 
of a fibrous interjdveolar substance, and the for- 
mation of new enclosed spaces. In the third 
form, which he describes, a gelatinous substance 
predominates, having no stroma, or . only traces 
of a fibrous aiTangement which is very sparingly 
developed. — See ** Zeitschr. des Gesellech der 
Acrzte zu IFien.** 

CocculuB Indicus in Beer, — M. Lassaigne has 
communicated a paper to the Journal de Chimie 
Medicale, upon the detection of this fraudulent 
adulteration, which there is good reason to sup- 
pose is not so uncommonly met with in beer as 
is generally thought. He states that the picric 
acid found in cocculus indicus is employed as a 
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partial Bubstitutc for hops in beer, and does not 
admit of being detected merely by its taste ; but 
during his investigation he has discovered that 
this acidy which communicates to water its pecu- 
liar colour and bitterness, on being dissolved in 
beer, is not precipitated by acetate of lead, whilst 
both the bitter principle and the colouring mat- 
ter of hops are almost entirely precipitated by 
the addition of this salt, fie has also found 
that purified animal charcoal absorbs the colour- 
ing matter from beer, but that if picric acid is 
present, it remains dissolved, without its natural 
tint being altered, and without uniting with the 
charcoal ; and he proposes to detect the picric 
acid in beer by either of these plans. If neces- 
sary, the beer should be first evaporated, and 
then by adding the acetate of lead, or by shak- 
ing the concentrated fluid with powdered ani- 
mal charcoal, if it is pure, the fluid will be ren- 
dered almost colourless, whilst beer, which is 
adulterated with picric acid, retains its yellow 
citron hue. — Annals of Fharmacy and Practical 
ChemUtry. 

Congenital Absence of the Iris, — ^Professor 
Boeck, of Christiana, in the Zeitschr, der GeseU. 
der Aertze zu Wien, describes the particulars of 
a femiily, the greater number of whom were 
affected with more or less deficiency of the iris. 
The first whom he saw, a boy of seventeen years 
of age, suffered from complete absence of the iris 
in both eyes; they were otherwise perfect in 
form; the cornea was transparent, but the 
eyes were in a continual state of tremulous mo- 
tion ; vision was myopic, although in other re- 
pects distinct, and what was remarkable, light 
did not cause any inconvenience. The fatiber 
of this boy, aged fifty-two years, also had com- 
plete deficiency of both irides ; in his right eye 
an incipient cataract existed, which still per- 
mitted some degree of vision, but the cornea of 
the left eye had become opaque. The sister of 
this man, aged sixty-two years, was similarly 
defective, both irides being absent. She had 
very little vision in her right eye firom opacity 
of the cornea, and also firom an incipient cata- 
ract ; and the lens in the left eye was likewise 
suffering from cataract, although the cornea was 
healthy. The niece of the latter, a woman of 
thirty-seven years of age, was the subject of a 
similar congenital defect, both corneas were 
opaque ; she, however, enjoyed sufficient powers 
of vision to distinguish between the various 
shades of grey colour ; but it is stated that she 
had some difficulty of judging of distances. — 
See Gazette Medicale, 

Effects of Caffeine, — Dr. Eulenberg h^ ob- 
tained favourable results from the use of caf- 
feine in the treatment of hemicrania in two in- 
stances. Both the patients were men between 
thirty and forty years of age, and enjoying, in 
other respects, good health. The attack recurred 
at intervals of from one to four weeks, becoming 



more and more aggravated until it reached its 
height, and was occasionally relieved by emetics. 
Various remedies had been previously used with- 
out success. He exhibited two grains of caffeine 
as soon as the attacks commenced, and repeated 
this dose thrice at intervals of two hours. It 
was found to have the effect not only of reliey- 
ing the pain, but also of lengthening tiie interral 
between the attacks. — AUgemeine Medic. Centr,- 
Zeitung, 

Eadical Treatment of Hydrocele by the local 
Application of Lunar Caustic, — Dr. Parker, of 
New York, recommends the application of the 
solid nitrate of silver to the internal surfiuie of 
the tunica vaginalis. He says that if employed 
with care and safety, it is less liable than otiier 
plans to induce severe inflammation, and is a 
certain cure. The mode of application is thus 
described : — " After drawing off the fluid con- 
tents of the tumour in the ordinary way, I intro- 
duced through the canula a common probe, the 
end of which was coated, for half an inch or 
more, with nitrate of silver. This extremity, 
thus charged with the caustic, was carried lighdy 
over the serous surfeu^e of the tunica vaginalis, 
in various directions, and then removed. The 
patient complained of some pain during this part 
of the operation, fie was directed to keep quiet 
for the pain and swelling consequent on the ap- 
plication of the caustic, and apply cooling lotions, 
should the inflammation be at all severe. He 
returned home, but as he suffered butlittie pain, 
and the swelling was slight, and as his services 
could not well be spared, he continued about his 
business without interruption. The pain lasted 
three or four days, when it ceased altogether, 
leaving the scrotum of its natural size. In this 
condition it has since remained, with no symp- 
toms of a return of the hydrocle, the cure having 
been complete. '' Three other cases are reported. 
— Boston Medical and Surgical Journal. 

EffecU of Cod-liver OH on the Blood.^k 
paper was read at the Boyal Society: — "On 
the Changes produced in the Blood by the 
Administration of Cod-liver Oil and Cocoa- 
nut Oil.'' By Th£ophilt78 Thompsok, M.D., 
E.R.S. — ^The author has found, that during 
the administration of cod-liver oil to pthisical 
patients their blood grew richer in red corpuscles, 
and he refers to a previous observation of Dr. 
Franz Simon to the same effect. The use (A 
almond-oil and of olive-oil was not followed by 
any remedial effect ; but from cocoa-nut oil re- 
sults were obtained almost as decided as fsoxa. 
the oil of the liver of the cod, and the author 
believes it may turn out to be a useful substitute. 
The oil employed was a pure cocoa oleine, ob- 
tained by pressure from crude cocoa-nut oil, as 
expressed in Ceylon and the Malabar coast from 
the Copperah or dried cocoa-nut kernel, and 
refined by being treated with an alkali, and then 
repeatedly washed with distilled water. It bun^ 
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with a faint blue flame, showiDg a comparatively 
small proportion of carbon, and is undrying. 
The analysis of the blood was conducted by Mr. 
Dugald Campbell. The whole quantity ab- 
stracted having been weighed, the coagulum was 
drained on bibulous paper for four or Ave hours, 
weighed, and divided into two portions. One 
portion was weighed, and then dried in a water- 
oven, to determine the water. The other was 
macerated in cold water until it became colour- 
less, then moderately dried, and digested with 
ether and alcohol, to remove fat ; and, finally, 
dried completely, and weighed as fibrin. From 
the respective weights of &e fibrin, and the dry 
dot, that of the corpuscles was calculated. The 
following were the results observed in seven 
different individuals affected with phthisis in 
different stages of advancement : — 

Red corpUBclos. Fibrin. 
Fint itage, before the me) Female 129.26 4.52 

of ood-liver oQ . . C Male 1 1 6.58 13.57 
Fint itage, after the use) Female 136.47 5.00 

ofood-lhreroa . .j Male 141.58 4.70 
Third atage, after the Me| -j, -«^ -. „ 2,. 

Third Itage, after the nae) Male 189.95 2.81 
ofcoooa-niitoil . .) Male 144.94 4.61 

Upon the Pneumonia of the Insane. By Dr. 
Gate. — The author remarks how often in the 
bodies of the insane circumscribed morbid changes 
are found in the pulmonary tissue without there 
having existed during life any indication of dis- 
eased action. The difficulties attending physi- 
cal investigation, and the peculiar course of the 
pneumonia; the frequent absence of subjective 
symptoms in such patients, afford some explana- 
tion of the fact. According to Calmeil, hepa- 
tization of the lung occurs once in every five 
bodies. According to Thore, the proportion is 
1 in 7 ; according to Lechler, 1 in 9 ; according 
to the author, 1 in 6. In 134 autopsies, the 
antiior found twenty- two instances of pulmonary 
hepatization, three instances of extravasation of 
Mood in the tissue, one instance of pulmonary 
gangrene. In many cases there were present 
co-existent pleuritic effusionB. The histories of 
the patients present nothing worthy of remark. 
Of seven cases, five had long suffered from deep- 
•eated cerebral disturbance. The author ac- 
counts for the frequency of pneumonia in the 
insane by a lessening of energy or a paralysis of 
the filaments of the nervi vagi distributed to the 
longs ; and he refers to the experiments of Ma- 
jendie, who proved this connexion by poisoning 
animals with medicines whose action is especially 
exerted upon this nerve (ipecac. ; tart. stib. ; 
digit.); inflammation of the lungs ensued in 
nch experiment. He brings forward the expe- 
riment of Yolkman, who proved that division of 
file nervi vagi produces congestion of blood in 
the lungs. According to Ghiesinger, pneumonia 
occurs especially in those cases of typhus where 
fte patients hare long lain in a state of sopor. 
The author also remarks upon paralytic patients. 



in whom hepatization of the lung ensues after 
long sopor. Pinally, the excessively rapid exu- 
dation indicates that infiammation in these cases 
arises from paralysis of pulmonary capillaries. — 
Darner. Ztechr., x. 4. 

Inga — A new AstringenU — This substance en- 
joys a reputation as an astringent and tonic in 
some European countries, and also in America. 
The bark is compact and heavy, and its fracture 
presents alternate layers of white and red. 
When chewed it is found to be astringent to the 
taste, and quickly imparts a red hue to the 
saliva. It is rich in extractive principles. The 
alcoholic extract resembles that of rhatany, both 
in its colour and general properties. In Ainerica 
inga is extolled as an astringent tonic in diar- 
rhoea, in gonorrhoea, in hsemoptysis, in inconti- 
nence of urine, and in relaxation of the tissues. 
As an antiseptic its powder has also been used in 
the same instances as cinchona. Some trials 
already made in Paris appear to justify its repu- 
tation and its claim to take rank in our Materia 
Medica. 

Method of detecting whether Olive or other Non- 
Drying Oils have been adulterated with Poppy or 
other Drying Oils. — Nitrous acid has the property 
of converting the oleine or the liquid constituent 
of almond, olive, and other non-drying oils into 
a crystalline substance, termed cla'idin, while it 
has not the same action upon the drying oils. 
Wimmer has accordingly proposed a process to 
detect whether olive or almond oil has been 
adulterated with any of the cheap drying oils, 
founded upon this property. He introduces some 
iron filings into a flask, provided with a cork, 
into which is inserted a long bent tube, and then 
pours some strong nitric acid upon them; apart 
of the nitric acid will be decomposed, and nitrous 
acid fumes evolved, which pass off by the bent 
tube, and are made to pass through a sample of 
the oil to be examined, placed in a glass with a 
little water. In performing the experiment the 
end of the tube must be just in contact with the 
water upon which the oil is made to float. In 
a short time the whole of the non-drying oils 
will solidify into a semi-crystalline mass, while 
any poppy or other drying oil, if present, will 
float on the surface. In a similar way the adul- 
teration of drying oils with non-drying ones can 
of course be detected. — Month. Jour, of Indust. 
Progress. 

Treatment of Xerophthalmia. — The treatment 
of xerophthalmia, when fully formed, is merely 
palliative. If it were recognized in its earliest 
stage, while the lachrymal ducts were still per- 
vious and the conjunctiva to a considerable ex- 
tent sound, it is not impossible that its progress 
might be permanently checked, and the eye re- 
stored to comparative health. As I have neither 
seen nor read of such a case, I can merely sug- 
gest the same general line of treatment as has 
been found usefrd in other diseases of apparently 



similar nature AVTien the conjunctiva has 

been converted into a dry and unsecreting cuticle, 
nothing short of ita regeneration could effect a 
cure, and this is beyond the reach of surgery. 

Still, much may be done to relieve the 

sufferings of the patient, and even in some in- 
stances to restore a certain amount of vision. 
The eye should be defended from dust and other 
foreign particles by spectacles of plain glass, and 
entropium or trichiasis when present should be 
removed by appropriate operations : great care 
being taken to avoid any unnecessary shortening 
of the eyelids, which would aggravate the evil, 
by still farther impeding their motions, and ex- 
posing the cornea. Further, some substitute 
must bo found to supply the place of the natural 
secretion, to soften and relax the hardened con- 
junctiva, and to moisten the dry epithelium of 
the cornea. Patients sometimes effect this for 
themselves by applying the saliva at the point of 
the finger ; mucilaginous fluids of various kinds 
have been recommended, but pure oil has been 
generally preferred. From its unirritating quali- 
ties and power of retaining its moisture, I was 
induced to make a trial of glycerine, and have 
found it answer the purpose so effectually, that 
I can strongly recommend it to the notice of 
those who may have similar cases under their 
care. Whatever application be preferred it must 
be very frequently used, as the small quantity 
which can be made to adhere to the surface of 
the eye, especially when the sinuses are gone, 

very speedilj' dries In less advanced cases, 

where the conical epithelium has not yet under- 
gone the cuticular transformation, its transpa- 
rency may be so far restored as to allow of a 
very fair amount of vision so long as the remedy 
is persevered in. — Dr, Taylor, £din. Med. and 
Surq. Journal. 

Hypertrophy oj the Submucous Tissue and Can- 
cer o) the Stomach. — In certain morbid conditions, 
the submucous tissue in this region is found as a 
hard, dense, somewhat transparent-looking layer, 
varying in different cases from the eighth or tenth 
of an inch to an inch, or even more, in thickness, 
and almost of a cartilaginous consistence. Thin 
sections may be very readily examined by the 
microscope, but nothing more of the original ele- 
ments of the tissue, with granular matter and a 
few badly-defined cells, can usually be made out. 

In certain cases, however, the meshes or areola 
of the tissue are much enlai-ged, and filled with 
cells ha^*ing the general aspect of cancer cells, 
while the fibres composing the walls of these 
spaces are found to be more numerous, and of 
increased thickness. After a time these morbid 
changes involve the mucous membi*anc itself, 
and an irregular ulcerating surface is formed. 
Such is a general description of a common form 
of the disease known under the name of cancer 
of the stomach. In examining an ulcer of this 
description, a little of the secretion on the surface, 



the surface itself, and the hardened tissue be- 
neath, should be separately subjected to exami- 
nation. 

In the majority of cases of the so-called ** can- 
cer of the stomach," nothing more than the 
thickening of the submucous areolar tissue above 
referred to can be observed, and upon microsco- 
picid examination none of the cells characteristic 
of malignant growth can be detected. A similar 
condition is not un frequently found affecting the 
submucous tissue of the colon, coecum, and other 
situations. It is important to distinguish this 
affection from cancer, as in its general appear- 
ance to the naked eye it is found so closely to 
resemble scirrhus, although it is cs4>entially dif- 
ferent from this disease in a pathological point 
of view. In the examination of these structures 
by the aid of the microscope, thin sections en- 
tirely through the thickened mass should be 
obtained with the aid of a Valentin's knife. 
The section, after being slightly washed, may 
be subjected to examination with the usual pre- 
cautions. — The Microscope^ and its Application 
to Clinical Medicifie. By Dr. Beale. 

Preparation of a Double Salt containing Pro- 
toxide of Iron. — The Austrian Pharmaceutical 
Journal contains an anonymous paper on this 
subject, in which it is stated, that the white 
carbonate of iron, precipitated from a solution of 
protochloride of iron re-dissolved by the addition 
of dilute nitric acid, gives a colourless liquid, 
which may be kept without oxidation, even in 
an open flask, and when evaporated, jrields a 
nearly coloui'less double salt, which deliquesces 
in a moist atmosphere, but is not oxidized. On 
account of the hygroscopic character of this salt, 
the author recommends that the solution should 
be used for medicinal purposes, and prepared as 
follows: — Clean iron wire is dissolved in an 
ounce of hydrochloric acid of 1.110 sp. gr., the 
green solution treated with enough cai'bonate of 
soda to precipitate all the iron, and dilute nitric 
acid adrled, until the precipitate is re-dissolved. 
This liquid is diluted with distilled .water, until 
the total weight is six ounces ; one ounce, there- 
fore, contiiins 12.5 grains of iron. A solution of 
proto-sulphate of iron precipitated by carbonate 
of soda, and the precipitate re-disaolved in dilute 
sulphuric acid, likewise gives an almost colour- 
less liquid, which yields, on evaporation, crys- 
tals that are not oxidized by exposure to air. 
He considers that this salt might be advanta- 
geously substituted for sulphate of iron in medi- 
cine. It is probable that the first-mentioned 
compound contains proto-nitrate of iron, which 
has been observed by Berztlius to po8set» a cer- 
tain degree of stability. — Pharm. Joum, 
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BTEEVENS' HOSPITAL. 

Cases of Injury of the Spine, 

BY SAMUEL G. WILMOT, 

8UROBON TO THB HOSPITAL. 

Ca$e of Fracture of the articulating and trans- 
terse Processes of the third and fourth Cervical 
Vertebraf on the left Side, with Rupture of the 
nUervertebral Ligament between thefourtnand 
fifth; complete Paralysis of upper and lower 
Extremities; Death in forty-eight Hours. 

Patrick CHRisriAir, 8Dt. 22, a labourer, was ad- 
mitted into Steevons' Hospital on the 5th of last 

Pebruaiy. 

He stated that on the previous evening he 
iras precipitated on his head and neck from a 
eart, in which he was standing upright. He 
WIS stunned for a few minutes ; but, upon re- 
gaining consciousness, he found a total loss of 
motor power and sensation in both upper and 
lower ei^dremities. 

On admission, there was complete paralysis of 
mo1i(^ and sensation of the upper and lower 
hmbs. Bespiration was observed to be entirely 
diq)hragmatic ; the intercostal muscles remain- 
ing quite motionless during the respiratory act. 
The bladder had not been evacuated since the 
injury, and it was distended as high as the um- 
bUicus ; there was, also, inability to discharge 
die £Bsce8 ; there was no difficulty in swallow- 
ing; pulse 80; temperature of body normal. 
He complained of pain whenever his neck was 
stured, and particularly when pressure was 
made over the situation of the foi^th and fifth 
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vertebrae ; at this spot a good deal of blood had 
been cxtravasated, and a slight inequality in the 
mesial line was perceptible ; but no idea of the 
extent or nature of the lesion, revealed after 
death, could be elicited by manual examination. 

Large vesications were observed on the palms 
of the hands and soles of the feet, occasioned by 
the injudicious application of hot bricks imme- 
diately after the accident. A catheter was in- 
troduced, and three pints of high-coloured and 
slightly ammoniacal urine were drawn off. 

Ordered to be cupped over the seat of injury, 
and to be placed on diaphoretic mixture. 

Catheter to be introduced three times daily. 

6th. — Eespiration has become very hurried, 
and a mucous rale is audible over the entire 
chest ; he states that his chief distress consists 
in inability to expectorate, which is obviously 
caused by paralysis of the expiratory muscles. 
From this period the dyspnoea increased, effusion 
rapidly taking place into the air-cells and tubes 
of the lungs, and he died in exactly forty-eight 
hours from the date of the injury. 

Autopsy, — On making an incision in the mesial 
line, over the spinous processes of the cervical ver- 
tebrae, all the tissues were found infiltrated with 
blood. The entire row of the oervical vertebrae were 
then carefully removed and examined, when the 
following lesion was discovered: — fracture of 
the left transverse process of the fourth vertebra, 
and fracture of the inferior articulating process 
of the third vertebra on same sida : the inter- 
vertebral ligament between the fourth and fifth 
vertebrae was torn nearly completely through. 
The spinous processes and laminae were next re- 
moved. Blood was found outside and within 
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the theca; the cord was softened, and in its 
centre, corresponding with about the fourth ver- 
tebra, lay an oval clot of blood, measuring about 
a quarter of an inch in its longest diameter. 

Observations. — The foregoing case is one of 
many which demonstrate the inutility of any 
operative procedure in fractures of the spine, 
llie idea of performing in these cases an opera- 
tion similar to what we adopt so frequenUy in 
the analogous instance of depressed fracture of 
the skull is specious enough ; but the evidence 
furnished by post mortem investigation clearly 
proves, that the elevation of the bone, even could 
that be effected with little injury, can remedy 
but part of the evil. The mischief is seldom, 
if ever, confined to the bones ; lesion of the cord 
itself, softening, extravasation of blood outside 
and in its substance, will be found to co- 
exist. Again, an operation is only feasible when 
the bone is absolutely depressed, making pres- 
sure upon the cord ; and how are we to know 
the exact nature of Uie fracture in most instances? 
K the fracture be not depressed, or if depressed, 
not implicating the cord (which may readily be 
the case), then any operation, such as has been 
proposed by Mr. Cline, must be worse than use- 
less, and would doubtless remove in most in- 
stances whatever chance of recovery may have 
existed. The next case but one shows how there 
may be regular apoplexy of the cord as the result 
of injury, without any fracture ; and the last 
one exemplifies how recovery may take place 
frx)m injuries of the spine, producing paralysis. 
Now, suppose the operation alluded to were per- 
formed in either of those cases, what would be 
the result ? StUl, there are many such cases. 
Analogy, too, weakens the claims of the opera- 
tion proposed in fracture of the spine; how 
rarely is the operation of trephining successfrd 
in depressed fracture of the cranium, owing to 
the mischief done not being confined to the bone, 
but implicating the parts within ! In the pre- 
sent case, though there was fracture of the pro- 
cesses of two vertebrse, and rupture of the inter- 
vertebral ligament, no part could have been 
depressed, since the laceration of the ligament 
was not complete ; the compression of the cord 
must have been solely caused by the blood ex- 
travasated in its substance and around it ; and, 
even if the laceration of the intervertebral liga- 
ment were complete, so that depression of a 
vertebra might take place, it is impossible that 
any operation could remove the compressing 
cause. 

Case o/Paralf^sis of upper and lower Extremities, 
from Injury of the Cervical Portion of the Spinal 
Cord; Death in fifty Hours. 

— Butler, set. 40, was admitted into Steevens' 
Hospital, having, while in a state of intoxication, 
fjEdlen on his back frx)m a height of twenty-one 
feet. Ab soon as the effects of the intoxication 



passed off, it was found that the upper and lower 
limbs were paralysed in respect both of motion 
and sensation. 

He complained of pain in the neck, which 
was increased by pressure over the fourth cer- 
vical vertebra, where there was extravasated 
blood, and apparently a depression. The respi- 
ration was dow and abdominal ; pulse 40, and 
feeble; temperature of body normaL Then 
was retention of urine. 

Ordered carbonate of ammonia mixture. Oi 
the following day priapism was observable. The 
loss of sensibility also had extended ; he evincec 
no perception when pinched on the abdomen 
and even on the chest the feeling was greatl] 
blunted. He complained of dysphagia, he coul< 
make no attempt at swallowing soHds, but fluid 
he was able to let down with some difficulty. 

The limgs now rapidly became congested 
e£^ision took place into the air-cells ; and hi 
gradually sank, death taking place in fifty hour 
from the receipt of the injury. 

It is to be regretted that no post mortem ex 
amination could be procured in this case. Th( 
slow pulse, the rapid congestion of the lung, the 
dysphagia, and the priapism indicate extensiTC 
(and perhaps some peculiar) lesion of the spuul 
cord, high up in the cervical region. 

Case of complete Paralysis of the upper Extremi- 
ties^ partial of the lower^ from Injury of ik 
Cervical Portion of the Spine; Ikath frim 
accidental Erysipelas; Abscess in Centre ^ 
Cord; no Fracture discoverable. 

P. Ryan, set. 50, was admitted into Steevens* 
Hospital, and gave the following history of his 
case: — 

Four days previously to admission he fell oi 
a high load of hay, on his back, and immediately 
found that he had lost voluntary motor power 
and sensation completely in the upper extrend- 
ties, but only partiaUy in the lower. 

On admission he could not stir either arm, and 
when they were fimmly pinched he evinced no 
perception. He could slightly move the lowei 
limbs, which manifested fiunt sensibility in soflK 
parts. Sometimes, when any sudden impresskiii 
was made upon the upper extrcjmitics, remark- 
able reflex movements were exhibited; the lowci 
did not manifest similar phenomena. 

The patient had control over the bladder 
but there was incontinence of fisBoes from pandy 
sis of the sphincter ani. The respiration wn 
normal. On examination there was fotind ten' 
demess on pressure over the spinous processes oi 
the fifth and sixth cervical vertebrae, but thert 
was no apparent displacement Tlie patient 
kept his head turned slightly towards the nf^^ 
shoulder, which position he seemed unable to 
alter by his own effort. 

Leeches to be applied to the seat of injury, 
and to be placed on mercuiy. The mercaiiv 
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treatment was continued for about three weeks, 
when a decided improvement was observable just 
as his gums became affected. 

Sensibility in great measure returned to the 
parts in which it had been absent ; he could also 
raise the left arm to his head, and flex the fin- 
gers ; with the right arm, however, he had as 
yet gained not so much power. Perfect control 
oyer the alvine evacuations had also been restored. 

Electricity was now employed, under which 
the sensibility and motor power of both upper 
extremities had become fiir^er reinstated, when 
an attack of erysipelas, caused by the application 
of a blister over ihe seat of the injury, super- 
vened, and proved fatal. 

AfUcpty, — No traces of fracture nor disloca- 
tion of any of the vertebrse could be discovered. 
Oa cutting, however, through the cord in a 
longitudinal direction, a small abscess was found 
exactly in its centre, and at a spot corresponding 
probably with the fifth cervical vertebra. The 
fluid it contained was thin and small in amount, 
and the paiietes of the HttLe cavity were quite 
iiregnlar. 

Ohservatiofu. — Two interesting questions are 
suggested in this case : — was the cavity found in 
the cord, a mere abscess, the result of inflamma- 
tion ; or was there originally an apoplectic clot, 
which became absorbed, leaving a cell as in apo- 
plexy of the brain ? 

The history of the case renders the latter sup- 
position the probable one ; the supervention of 
paralysis immediately upon the receipt of the 
injury, indicates clearly compression of the cord, 
and since there was no fracture the compressing 
cause could alone have been blood. The blood 
being extravasated in the centre of the cord 
irhere it necessarily involved the excito-motory 
apparatus, readily accounts for the interesting 
reflex phenomena observed in the early stage of 
the case. The same case bears out in a marked 
manner what has been already observed regard- 
ing operative interference in injury of the spine. 
Here was extensive paralysis, the result of in- 
jnry without «dj fracture or duloeatum, 

CtM ofParalyiU of the lower Extremitiee from 
Infwy ofih» doreal Portion of the Spine; Re- 
eovery. 

Brian Sheppard, set. 35, was admitted into 
Ko. 1 Ward, on the 31st of September, 1850, 
haring a short time previously fallen on his back 
fiom a considerable height. 

Both lower extremitieswere perfectly deprived 
of voluntary motion and sensation, but the upper 
Were unimpaired ; there was also complete para- 
lysis of the bladder and rectum. 

On ex ft W^JTig the spine, a small ecch3rmosis 
Was found over the situation of the last dorsal 
▼ertebra ; here, also, some irregularity could be 
perceived, and, upon making firm pressure, paui 
wasprodooed. 



Ordered to be cupped over the seat of injury. 

23rd. — Has had a good deal of fever, and com- 
plains of severe pain at the injured spot when- 
ever he is stirred. There has been no tendency 
to priapism. The bladder is evacuated by means 
of a catheter, four times daily ; the urine is clear, 
and inoffensive to the smell, being slightly 
acid. 

Ordered to be again cupped, and to have an 
oil draught, as the bowels have been unrelieved; 
to be then placed on mercury. 

October 1st. — Scattered bronchial rales are 
audible over the entire chest. He complains of 
a tingling and burning sensation in the paralysed 
limbs. The bladder is stiU unable to act, and 
the urine has become of a brown colour, muddy 
andammoniacal, and there is some mucous deposit 
through it. The bowels are never relieved ex- 
cept with the aid of purgatives, and then the 
stools are passed involuntanly. 

10th. — Sensibility has slightly tetumed in 
the lower limbs, but the power of motion is still 
absent. The retention of urine has been re- 
placed by incontinence. 

November 1st. — He has been kept slightly 
under the influence of mercury since last report, 
and a great improvement is now manifested. 
Sensibility is in great measure re-established in 
the lower extremities, and he is gradually re- 
gaining motor power ; the bladder too is acquir- 
ing tone. The bronchitis has disappeared. From 
this period the patient's condition underwent a 
marked though slow advance to recovery. Sen- 
sibility and voluntary motion, as well as the 
power of the bladder and rectum, were, after a 
few weeks, nearly completely restored, and he 
left hospital three months from the date of his 
admission. 

During the course of this protracted case, no 
tendency to sloughing of the integuments, except 
over the sacrum to a limited extent, was mani- 
fested at any period. 



WHITWORTH AND HARDWICKE HOS- 
PITALS. 

Case of Chlorosis, with depraved Appetite. 
BY J. T. BAN|^, M.D., 

KHrO^S PROFBSSOB OF PHTSia 

M. B., 8Bt. 24, admitted into the Whitworth 
Hospital on the 10th of last March, an only child 
of parents who had been very delicate, and finally 
di^ of phthisis ; the mother at the age of 24, and 
the father at 30. She is red-haired, and her skin 
peculiarly delicate and transparent ; in all re- 
spects she appears to be of a highly strumous 
diathesis. 

Menstruation was first established in her 18th 
year. The catamcnia were never regular, but 
for the last eight months the uterine function 
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has been completely suspended. According to her 
statement she had been in tolerably good health 
from childhood up to her fourteenth year. 
For some months before her admission into 
hospital she had been suffering from severe 
and almost constant headach, nausea, with 
palpitations and shortness of breathing on the 
least exertion; there was also irregular dis- 
tribution of heat, the lower extremities being 
extremely cold, while the temperature of head 
was inordinately elevated. 

In her fifteenth year this young woman was 
employed, during the period of famine, in a store, 
in which Indian meal was sold, when she acquired 
the habit of eating largely of this food in its raw 
state. Subsequently she found herself irresist- 
ibly impelled to eat uncooked vegetables of all 
kinds, cabbage, potatoes, turnips, &c., &c. About 
four months before admission into hospital she 
commenced to eat starch in large quantities, 
and her longing for this substance far exceeded 
that she had experienced for the vegetables. 
When she could not get it in the house, she 
purchased it ; and if at any time she could not 
obtain it, she " suffered penance," and " felt as 
if her heart was being dragged out of her chest." 
The desire for vegetables did not cease altoge- 
ther, but it was only for starch that she had an 
unconquerable propensity, against which she 
struggled hard, but no mental effort or resolution 
could in the least prevail. 

"When received into the hospital she presented 
the group of symptoms which constitutes chlo- 
rosis. In addition to the well-known external 
signs of the disease, a murmur taking the place 
of the first sound of the heart was audible at the 
base of the heart, and was propagated into the 
arteries. In the neck the bruit de didble was 
constantly present. Under the ferruginous 
treatment, combined with the liberal adminis- 
tration of cod liver oil, the ordinary symptoms 
of chlorosis were completely removed, but the 
morbid appetite, though by no means so im- 
perious as formerly, still remained, and after 
leaving the hospital she informed me that she 
frequently ate a pound of starch at night, when 
she could not be observed. 

She was directed by me to indulge her pro- 
pensity for raw vegetables to a moderate extent. 

Derangements of the digestive functions are 
frequently, but by no means constantly observed 
in chlorosis. 

In some rare cases, the most marked and 
morbid states of this function are manifested; 
such, for example, as pica, malacia, <;hthonopha- 
gia, &c., &c. 

A long list might be made out of the sub- 
stanees which have been ardently *' longed" for 
and voraciously devoured by the chlorotic and 
hysterieai; even excrement, according to the 
testimony of that close and accurate observer 
Hoffman, may be added. 



The impulsive desire for strange and non-ali- 
mentary substances, by those affected with the 
'^ green sickness," has not escaped the notice of 
the older English dramatists. 

To the psychological physician, cases of morbid 
and depraved appetite are familiar. 

The records of medicine and the experience of 
those conversant with mental alienation, in all 
its varied phases, supply numerous examples of 
disease in which an inveterate propensity for 
some substance, and often of a disgusting nature, 
formed the most prominent feature of the mental 
malady. 

In the case of chlorosis, and perhaps, also, 
sometimes in insanity, the depraved appetite 
depends upon an altered state of the circulating 
fluid. 

That the blood is profoimdly altered in the 
former, we know from the results of the most 
minute and carefully conducted researches. 
Attention should be directed to this craving, 
and when it is not for any noxious or non-ali- 
mentary material, the indulgence of it may be 
followed by a favourable change in the condition 
of the patient. 

The importance of attending to this in mental 
disease, is illustrated by the writer of an elo- 
quent and able paper '' On some of the latent 
Causes of Insanity," in ihe Psyeholo^icalJowmal 
for last April. 

** A man was destructively maniacal, partly 
against persons, but only from sudden bursts of 
irritation, principally against things, so that not 
a chair or window escaped his violence. He 
broke 200 panes of glass in a very short time. 
What was remarkable was, that he ate rave- 
nously of his food all the time ; but, however 
well fed, he would not let a blade of grass, or a 
weed, er green thing grow in the airing court in 
which he walked. If his hands were restrained, 
he knelt down and tore up the weeds with his 
teeth. Noting this instinctive appetite, we di- 
rected that he should be supplied with uncooked 
carrots, celery, &c., ad lihitum, believing that it 
was an indication of a morbid condition of the 
blood, probably an exciting cause of this mani- 
acal state. The result justified our deduction; 
and as hopeless a case as it has been our lot to 
witness was pertectiy restored to health and 
sanity." 

HARDWICKE FEYEB HOSPITAL. 
Lectures oti the Different Complications of Fwer* 

BY DR GORDON, 

PHYSICIAN TO THE HOaPTTAI. 



Lectube I. — Jaundice. 
During the past spring a great number of ap* 
plicants have been refrised admission into the 
Hardwicke Fever Hospital for want of accom- 
modation, and the fever has been of a very lo^ 
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; in many instances it was attended by 
lications which were also of a more or less 
tmng nature. I shall first endeavour to 
ibe what these complications were, and 
make some remarks on the nature of the 
itself. 

all the complications of fever which we 
» treat, jaundice was, perhaps, the most 
ing. It sometimes occurred at the c^m- 
3ment of the fever, and proceeded ^on'^Mtftf 
it ; while in other cases the fever was of 
il days' duration before the discoloration 
I skin appeared. 

on time to time cases have occurred in the 
vvicke Hospital, so similar to those described 
ish and Louis as yelhw fever , that there 
be no doubt of their being the same dis- 
Such cases, however, were invariably 
lie ; they were characterized by universal 
ice, with extensive lividity of tiie surface, 
vomiting, hsemorrhages from the different 
18 surfaces, and occasionally incipient gan- 

pf the nose, or of some one or more of 
ctremities. Within the last three months 
ave had none, exactly of so severe a cha- 
, but the following case is sufficiently 
to show the alarming nature of this com- 
ion. » 

Case reported hy Mb. Abbott. 

lee Mahon, aged 18, was admitted into the 
pncke Hospital May 22nd, with the ordi- 
lymptoms of simple fever. He had been 
iays ill, complaining principally of rigors, 
ch, and palpitation. He was a clerk in 
ioe, and had been generally very delicate. 
are was at first litUe worthy of observation 
» case. For three days his pulse remained 
; his skin was moderately cool ; the bowels 
regularly ; his tongue was white ; thirst 
rate. His only complaint was slight head- 

the 25th he was observed to be jaundiced ; 
olour was of an orange-yellow ; he lay 
s back and appeared greatly prostrated. 
)ulse was 76 ; he had some dark-coloured 
s vomiting ; bowels not moved ; urine high- 
*ed and scanty. He was ordered a strong 
irial purgative, followed by the usual black 
ht 

h. — The bowels have been copiously moved 
•ut any amelioration of the symptoms. He 
rs more stupid ; is very unwilling to an- 
questions or be disturbed ; extremities 
r cold ; pulse 60, weak ; tongue dry and 
; no vomiting, but tenderness on pressure 
gastrium, none over hypochondriac regions ; 
aen tympanitic ; the dejecta were untinged 
bile ; the surface of the body is more deeply 
liced ; respiration natural, 
blister was applied to the back of the head, 
irial ointment was sedulously rubbed in, 



and the blistered surfEUie was dressed with it ; 
a turpentine enema was administered, and he 
was ordered a drachm of the oil of turpentine 
every third hour. 

27th. — Became greatly excited during the 
night, screaming frequently, and endeavouring 
to leave the bed. The tendency to coma has 
now returned. Pulse 66, not so weak ; he is 
perspiring freely ; urine very high-coloured, but 
secreted more freely ; bowels free ; evacuations 
day-coloured; extremities warm ; abdomen less 
tympanitic. 

Appl. vesicatorium capiti toto. 
Gontinuantur ungt. hydrarg. et cetera medi- 
camenta. 

28th. — ^He is decidedly mercurialized, but 
does not seem in any respect improved. He is 
more deeply jaundiced, and the coma is more 
profound. Pulse 48 ; report in other respects 
as yesterday. 

In the evening his respiration suddenly be- 
came very rapid and laborious ; perspiration be- 
came most profuse; extremities cold; and he 
died in a few hours. 

Postmortem Examination, — All the viscera were 
tinged of a deep yellow colour ; the surface of 
the brain was rather dry ; the fluid in the arach- 
noid sac was rather less than usual. The vessels 
of the pia mater were minutely injected. Both 
pleursB were extensively covered with small pur- 
puric spots ; the left lung presented a perfect 
example of true pulmonary apoplexy ; t^e hs* 
morrhage was very extensive ; aunost the entire 
of the lung was engaged, the apex and a small 
portion of the anterior part alone escaping, but 
only to show more accurately the defined margin 
of the diseased part ; the parenchymatous struc- 
ture of the lung was completely broken down, 
and, in the words of Andral, " the greater por- 
tion of the lung was reduced to a soft fluctuating 
mass, in which there could only be distinguished 
some debris of pulmonary parenchyma and a 
quantity of effused blood, partly coagulated and 
partly fluid." 

The liver presented a more decidedly yellow 
colour than any of the other viscera; it was 
softer than natural, and broke down under the 
knife ; some portions were much darker than 
others. In those parts all outline of lobules was 
effaced. The gall-bladder was pale and con- 
tracted, and contained only about a dessert spoon- 
ful of very thick, black, ropy bile, which, on 
pressure, flowed into the duodenum. The spleen 
was natural. ' 

The gastro-intestinal mucous membrane pre- 
sented throughout patches of slight vascularity. 
The colon contained several grey indurated masses, 
similar to what are frequently found in the ffecesof 
jaundiced patients. {A/usmmy Richmond Hospital,) 

It was evident from the commencement that 
the jaundice in the above case was caused by 



suppressed secretion of bile ; that it did not arise 
from mechanical obstruction to its passage out 
of the gall-bladder, was evident from the fact of 
bile appearing in the matter first yomited, and 
from the absence of any tnmour in the region of 
the gall-bladder. 

Pathology is as yet unable to throw much light 
upon the true nature of such cases. We are 
able to see the retained colouring matter of the 
bile diffusing itself through all the tissues, but 
what becomes of the essential constituent bilin 
wo know not. 

From the great rapidity and generally fatal 
character of this affection, it might naturally be 
looked on as the result of some poison absorbed 
or introduced into the system. Dr. Budd says 
that he has seen rapid destruction of the cells of 
the liyer, such as existed in the present instance, 
and considers that in consequence of decomposi- 
tion of the retained principles of the bile, or of 
the broken-up hepatic cells, some peculiarly nox- 
ious agent is evolved, which is the real cause of 
the malignant symptoms; this condition, he adds, 
maybe brought about by powerftil and depressing 
emotions ; but is far more frequently produced 
by some poison introduced from without or en- 
gendered in the body by faulty digestion or assi- 
milation. , 

The immediate cause of death in this disease 
varies very considerably ; perhaps the most usual 
is delirium, ending in coma. Such is the way 
in which most fated cases of jaundice, whatever 
be their origin, terminate. Another fi^uent 
cause of death is haemorrhage from the gastric or 
the intestinal mucous membrane ; some cases die 
from gradual exhaustion, without the occurrence 
of haemorrhage, or without any cerebral affection ; 
and some die, as in the case before us, from pul- 
monary haemorrhage — this haemorrhage is ge- 
nerally limited, as in the present instance, to the 
substance of the lung, or the appearance of small 
purpuric spots beneath the serous membrane, but 
sometimes the pleura gives way, and the blood 
is poured out into the pleural cavity ; to such 
lesions death is almost immediate, the sudden 
collapse and dyspnoea are the only symptoms 
afforded ; there is sometimes acute momentary 
pain complained of, but there is seldom, if ever, 
either cough or haemoptysis. 

From the treatment of this case we derive, at 
least, negative information. 

Authors do not as yet seem agreed as to whe- 
ther the mercurial treatment is useful, or the 
contrary, in this affection. Wood* says, "Ex- 
perience would seem to pronounce in its favour, 
for it is admitted on all hands that patients al- 
most always recover if salivation can be effected 
in the early stage." 

Marsh f observed, thatmercury may be pushed 

• Vide " Practice of Medicine," vol. i. Philadelphia, 1862. 
t " Dublin Hospital Kei>orts," 1822. 



to salivation, and yet the jaundioe will still re- 
main. 

Budd never alludes to the mercnrial treatment 
in this affection. 

In torpidity of the liver, m^tmry has usually 
been found of the greatest advantage ; but from 
the great rapidity of such cases as Mahon's, and 
from the great irritability of the gastro-intestinal 
mucous membrane, which usually exists, it is 
generally impossible to bring the system fully 
under the influence of mercury. Mahon was, 
however, most fully salivated, and rather early 
in the disease, but without any relief; it neither 
caused secretion of bile, nor any amelioration of 
the head symptoms. 

He was also ordered oil of turpentine^ in 
drachm doses, every three hours. 

Turpentine has long been used in purpura 
hsemorrhagica, and cases where the blood seems 
to become more diffluent than naturaL Its effi- 
cacy in yellow fever has latterly been well shown 
by Br. Laird, ^ who has compiled his report from 
his own experience, and from the records of the 
naval hospital at Bermuda, where this disease is 
so frequently epidemic. He considers the pa- 
thology of yellow fever as primarily connected 
with a morbid alteration of the blood, and that 
the turpentine, besides its general properties as a 
sedative, styptic and antiseptic, possesses also 
peculiar power of action on the skbi and kidneys. 
I can bear ample testimony to its success in ano- 
ther form of jaundice, which we meet with much 
more frequently in fever, and arising from a 
totally distinct cause, I allude to jaundice from 
excessive secretion of bile. In the year 1845, 
Dr. Corrigan treated, with turpentine, a case of 
this kind (''considerable discharges of blood, 
mixed with bile, from the intestines") which 
occurred in the Hardwicke Hospital, and which 
recovered, even after the brain began to be af- 
fected. § I have had in my wards several cases 
of this kind within the last tluree months, all 
of which recovered under the use of tuipen- 
tine. The usual dose ordered is a drachm every 
two or three hours. In the case just alluded to, 
Dr. Corrigan ordered half an ounce every fourth 
hour, and has since advised it in doses of from 
one to two drachms three times a day. || It is 
frequently given with nitrous spirit of aether, to 
promote perspiration and avoid strangury. The 
following case, out of several, will answer as an 
example of this form of jaundice. 

Case reported by Mb. Abbott. 

John Colgan was admitted into the Hardwicke 
Hospital, January 11th, complaining of rigors, 
headach, and pain in his back. He was four 
daysiU; he was universally jaundiced. Tongue 



t Vide " Lancet" 1858. VoL iL p. 182. 

fDiBLiN Hospital Gazbttk, Firat Series, voL L p. 70. 
" On the Nature and Treatment of Fever.** DubliOt 
1858, p. 90. 
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hroady white, and dry ; great thirst ; abdomen 
BwoUen and tympanitio ; great nausea ; bowels 
free ; no tenderness, except in left hypochondriac 
region, where the spleen can be felt much en- 
larged. Pulse 100, weak. 

01. terebinth, ^i. 2dis horis ex aquse cyatho. 

12th. — ^Nausea continues, with vomiting of 
dazk bilious matter ; alvine discharges copious, 
fluid, weU tinged with bile ; urine also loaded 
with bile ; skin burning hot. Pulse 84, weak. 

Cent. ol. terebinth. 

14th. — ^Polse 90 ; tongue moist ; perspiring 
dightly; no vomiting; nausea much diminished; 
q^enic enlargement less ; jaundice diminishing. 

Becovered slowly; convalescent Jan. 80th; 
discharged cured Feb. 14th. 

In this form it would appear that there was 
an excess, rather than a suppression, of the se- 
cretian of bile ; as in the former all the tissues 
are tinged of a yellow colour, seldom, however, 
10 deeply or so bright ; the conjunctiva is less 
isjecied, and the face is not so congested, nor the 
ippearance of prostration so great. K there be 
Tomiting, there is usually copious discharge of 
bfle, and the alvine evacuations are also well 
oobured therewith. There is frequently bilious 
diairhoea. These cases are with us generally 
^idemic, while the former class are sporadic. 
About two years ago there were a great many of 
them, and several proved fatal. The post mortem 
appearances which we found were constant, and 
dSfferred remarkably from those found in such 
eases as Mahon's. The surface of the body was 
jdlow, and had frequently spots of purpura 
oiemorrhagica diffused over it. The spleen was 
inrariably greatly enlarged and very soft, in 
many cases almost diffluent, and could with dif- 
ikmlty be removed entire from the body. The 
Htct was generally enlarged ; it was in some 
eases friable, and more yellow than natural ; the 
gall-bladder was always full of dark bile, which 
flowed freely into the intestine; the mucous mem- 
fanme of the stomach was generally congested, as 
vere also the depending portions of the limgs. 

This form of jaundice I have occasionally 
treated with sulphate of quinine, but without 
tny good effect. OccasionaUy the stomach is so 
itntable that the oil of turpentine is rejected ; 
lids, however, seldom continues, and can in 
general be obviated by the application of a 
blister to the epigastrium. When the stomach 
continues to reject the officinal preparation, I 
have seen the sethercal oil tolerated, and in this 
disease prove equally efficacious. 

There is a third form of jaundice occasionally 
iBffit with in fever, and which it is of great prac- 
tical importance to be acquainted witii. A pa- 
tient in continued fever, without any appearance 
of jaundice or hepatic symptoms on the previous 
^y, suddenly becomes quite yellow about the 
famrteenth or fifteenth day of fever, and all the 



tissues become impregnated with bile ; besides 
giving the usual tint to the skin and conjunctiva, 
the bile passes off by the bowels most copiously, 
and the urine is loaded with it. In one case 
I observed that the posterior part of the dorsum 
of the tongue, the soft palate, and fiiuces, had 
assumed the yellow hue, and that not merely 
the saliva but the expectoration was deeply 
tinged with it. 

These cases are purely critical, and differ from 
other forms of crisis only in the organ in which 
the critical action takes place. £istead of oc- 
curring in any of the usual modes, such as per- 
spiration or diarrhoea, &c., it occurs by a profuse 
secretion of bile, which endeavours to pass 
rapidly away through all the outiets of the 
body. Such cases require but little treatment ; 
the rapidity with which all the icteric symptoms 
pass off is most surprising. There are two fSocts, 
however, to be noticed regarding it ; one is, that 
the premonitory symptoms of this form of crisis 
are more severe than I have ever seen in any 
other ; they were well marked in the case of 
Ellen Smith, set. 26, admitted into the Hard- 
wicke Hospital June 6th, 1858. She was, in 
the course of fever, suddenly seized with bright 
flushing of the face, delirium, and increased ra- 
pidity of the pulse. This was followed by uni- 
versal jaundice and excessive discharges of bile 
per anum and in the urine. From this she as 
rapidly recovered, but again afforded an example 
of the other important feature in this mode of 
crisis, which is, the excessive debility which 
follows it. Although she was well supported 
and properly nursed, she suffered a premature 
confinement, and was very long in r^aining her 
natural strength. 

I have also very fr^quentiy seen jaundice arise 
in the course of fever, as a symptom of pneu- 
monia ; to this form I shall allude when detail- 
ing the pulmonary complications of fever. 



PATHOLOGICAL SOCIETY MEETINGS. 

April Ut, 1854. 
Sib H. marsh, in thb Chaxb. 

Defeneration of Muscular Tissue of Heart ;L(stency 

of Disease, 

Db. Thomas Beady exhibited the prepara- 
tion. 

Death had occurred in this case suddenly and 
unexpectedly. The patient was a prisoner, and 
had been four years in confinement. During that 
period he had never sought medical aid ; and his 
brother, who was confined in the same prison, 
had never known him complain of his health. 
On the day of his death his messmates had re- 
marked that he seemed to enjoy his dinner, and 
he observed himself that he had a very good ap- 
petite. About half-an-hour after dinner, the 
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conTersation happening to turn upon some of 
their fellow-prisoners whose sentence had been 
commuted, and who were to be discharged the 
Allowing morning, he became visibly affected, 
rose up £rom the table, and exclaiming they were 
fortunate fellows, walked over to the window, 
and leaning with his head resting on his hand, 
as if to shade his face, appeared about to burst 
into tears, when, on a sudden, ho fell heavily on 
the floor, perfectly insensible. His companions 
crying out for aid, which was just at hand, ran 
to assist him, when, consciousness returning, he 
said he would be well in a moment, but imme- 
diately relapsed into a state of insensibility, his 
breathing becoming rapid and rattling, and he 
was dead in a few minutes. 

A complete examination was made of the body, 
to determine with precision the cause of death, 
but no trace of disease was detected, except in 
the heart. Ho vas only twenty-four years of 
age, middle size, well formed, and of tolerable 
muscular development. 

The brain and lungs were perfectly healthy, 
but both had a somewhat bloodless aspect, and 
certainly contained less blood than might have 
l)een expected in a man in the prime of life, 
forming, in this respect, a strong contrast with 
some of the abdominal viscera. The stomach, 
which contained the food he had so recently 
eaten, exhibited, in a striking manner, the 
bright pseudo-inflammatory injection of its mu- 
cous membrane, which accompanies the process 
of digestion ; the mucous membrane of the duo- 
denum and superior portion of the small intes- 
tines presented a somewhat similar appearance ; 
the liver was much congested, and the kidneys 
contained more blood than usual. The vessels 
at the right side of the heart, and the ventricles 
of the heart itself, were largely distended with 
fluid blood. 

The heart is seen to be much increased in size; 
this arises entirely from dilated hypertrophy of 
the left ventricle, the walls of which ai*e ninc- 
tcnths of an inch in thickness. The right ven- 
tricle, on the contrary, is diminished in capa- 
city, being encroached on by the hj'pertrophicd 
septum, which projects into it in an arched 
form. 

The columnffi camcae of the mitral valve arc 
seen to be enormously enlarged, and converted 
into a dense, firm, white substance, perfectly 
smooth on the surface. On cutting into this, no 
trace of muscular fibre is to be seen ; the sub- 
stance that has replaced it presenting, in some 
places, the appearance of granular masses, with 
small scattercd depots of purulent-looking mat- 
ter, and, in others, aasuming somewhat of a 
fibroid aspect. The whole of the apex of the 
heart, with the exception of a thin layer of mus- 
cular tissue on its exterior, has undergone a 
precisely similar degeneration. The muscular 
structui-e of the rest of the heart is perfectly 



healthy, the valves natural, and the endocar 
dium presents no trace of disease. 

This degeneration of muscular tissoe being 
obviously of a very unusual and doubtfiil cha- 
racter, it was thought desirable to have it sub- 
mitted to microscopic examination before exhi- 
biting it to the Society, and Dr. Lyons having 
kindly taken the trouble of examining it, hu 
report is subjoined. It will be seen that the re- 
sult is valuable as a negative diagnoras against 
pus, tubercle, cancer, or other definite products. 

"The cameffi columnsB were enormously hyper- 
trophied, and appeared to be infiltrated with a 
fibrinous exudation, in some parts occupying the 
interspaces between the fibriUse, in others aggre- 
gated into globular masses from one to three or 
four lines in diameter, most of which had a 
pretty fine consistence, but a few near the apex 
were softened. 

"Under the microscope, this infiltrated matter 
was found to present the elements of an unor- 
ganized structure, abundance of granules, small 
granular cells, irregular small granular masses, 
imperfectly formed fibres, but no perfect cells, 
or other histological elements of definite shape. 
In no instance had the infiltration passed to the 
condition of pus." 



April 8<A. 

Mb. ADAMS, nr tub Chair. 

Fulmonto Emphysema, with Cardiac Diseate. 

Db. Banks exhibited a specimen taken from 
a patient, aged 27 years, who was admitted into 
the Harkwicke Fever Hospital on the 25th of 
last month, and at that time presented the ap- 
pearance of slight fever. On the third day lus 
respiration became exceedingly hurried. On 
examining the chest, dry bronchitic rales were 
heard over its whole extent, respiration became 
greatly oppressed, so that on the third day he 
was unable to lie down, and his iace became 
livid, with an expression of great distress ; the 
most minute examination failed to detect any 
abnormal dulness. The pulse became extremely 
rapid, and the respirations more than propor- 
tionully increased ; over a considerable portion 
of the chest, moist rales took the place of the dry. 
Evidently in the smaller tubes the breathing be- 
came more and more difficult, and on the 5th of 
this month he died. The symptoms closely re- 
sembled those of capillary bronchitis. It should 
be said, that occasionally, during the course of 
the disease, he had expectorated mucus tinged 
with blood. On examining the body, the lungs 
presented a most beautiful appearance, resem- 
bling somewhat the skin of a leopard. They 
were emphysematous, and did not collapse when 
opened ; and immediately over the h^rt there 
was a portion of lung completely solid, and also 
similar masses in various other parts of the lungs. 
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[)n eyaminiTig the trachea and bronchial tubes, 
dgns of inflammation were observable, becoming 
more intense in the smaller bronchial tubes, and 
in the minute ramiflcations a thick, white, 
g;lairy fluid was found filling them, which, on 
makmg a section of the lung, could be easily 
pressed out. The heart presented an appearance 
rather unusual; there is a cribriform state of 
two of the aortic valves, and on pouring water 
into the aorta it flowed freely into the ven- 
tricle. 

The specimen is of interest in connexion with 
pulmonic disease, and illustnites the views put 
£(ffward by Dr. Gairdner, of Edinburgh, as to the 
genesis of emphysema. The course of events, 
according to him, is capillary bronchitis or catar- 
riial pneumonia, producing bronchial accumula- 
tions and obstructions, and, as a consequence 
thereof, collapse of the lungs, of which we have 
here so good an example; diflcring from the 
ordinary pneumonia in its extremely dense feel, 
and the granular appearance of its section ; pre- 
Malting a disease termed lobular pneumonia, and 
bj Legendre and Baily, "etat fcetal,'' from its re- 
semblance to the fcetid lung ; atelectasis by Jorg ; 
and apneumatosis by Puchs, "an intolerable 
mouthful" of a word, as Dr. Gairdner terms it. 
This collapse then follows the obstruction to the 
bronchial tubes, and emphysema comes on as its 
consequence. Dr. Gairdner has reviewed the 
theories brought forward before his time, and 
has shown that the blocking up of a bronchial 
tube, and retention of air, produces effects the 
opposite of those supposed by Laennec. 

Dr. Gairdner is supported by the experiments 
of Mendelsohn and Traube. The former per- 
fumed the following experiment : — 

Tracheotomy was performed on a rabbit; a 
shot or small bullet was inserted into the trachea, 
and impacted into the left; bronchus by a probe. 
The annual died in two days. The right limg 
Was large and emphysematous ; the left collapsed, 
the lower lobe in great part red, void of air, as 
•Ifio the upper lobe in some portions ; in the 
midst of which were emphysematous parts. The 
whole lung could be inflated from the trachea, 
of course, after removal of the obstacle. 
Traube's experiments led to the like results. 



SUMMAEY.— PHYSIOLOGY . 

Effect of Section of the great Sympathetic Nerve. 
^In December, 1853, M. Claude Bernard an« 
poonced to the Society of Biology, that he had 
JQst discovered the singular phenomenon of an 
elevation of temperature occurring as a conse- 
quence of extirpation of the superior cervical 
linglion of the sympathetic system. The whole 
tide of the face corresponding to that operated 
QQ was affected by this change of temperature, 
which, though, quite appreciable to tibe hand, 



was readily proved by the aid of a thermometer 
introduced into the ear or nostril. The simple 
section of the sympathetic nerve produced the 
same effect, but in a less degree. 

Pourfour du Petit, who first tried experiments 
on the cervical portion of the sympathetic, proved 
in 1727 that contraction of the pupil, falling in 
of the cornea, redness of the conjunctiva, &c., 
followed its section. He explain^ the contrac- 
tion of the pupil by supposing a paralysis to take 
place of the filaments which serve to dilate it, 
and the injection of the conjunctiva by the loss 
of the elasticity of vessels which then became 
passively distended with blood. Dupuy, Brachet, 
J. Eeid, did not add anything of importance to 
this first experiment. 

The contraction of the pupil especially attracted 
the attention of physiologists ; and, in 1846, M. 
BifB, of Milan, announced that the pupil, con- 
tracted in consequence of the section, became 
dilated when the cephalic extremity was gal- 
Tanised. In 1851 MM. Budge and Waller 
learned that the sympathetic owed its influence 
on the pupil to a particular region of the spinal 
cord — " the eilio-spinal region*** Some years be- 
fore, M. Rusche of Vienna had shown that bel- 
ladonna again dilates the pupil in paralysis of 
the third pair ; whence arose his doctrine, that 
the circular fibres of the iris receive filaments 
from the third pair, destined for its contraction, 
that the radiating fibres, on the other hand, are 
supplied by the sympathetic, which acts as a 
diLator. Such was the state of the question 
when M. Bernard commenced his researches. 

The extirpation of the superior cervical gan- 
glion is followed, according to M. Bernard, by an 
elevation of temperature ( 4-5 degrees, centigrade) : 
at the end of some minutes, on introducing the 
thermometer into the two ears of a rabbit which 
had been operated on, this difference was in- 
variably manifested. It is worthy of remark, 
that the normal temperature of the ear being some 
four or five degrees {cent,) lower than the central 
parts of the body, the morbid augmentation of 
temperature did not exceed the natural heat in 
these localities. The blood returning from parts 
whose temperature has been thus raised, is itself 
warmer than natural, according to M. Bernard, 
who introduced a thermometer into the jugular 
veins. 

When the animal was subjected to cold, the 
side operated on was found to resist the cooling 
influence, and grow cold more slowly than the 
opposite one : a warm medium raised both sides 
to the maximum of thirty-nine or forty degrees, 
centigrade. 

Besides the increase of temperature, M. Bernard 
has also observed an augmentation of sensibility 
in the part. Section of the nerves of sensation 
and motion, when made with care before the 
union of sympathetic filaments, produced effects 
quite different : loss of sensation and the power 
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of motion, tpith lowering of temperature^ was the 
constant result of such experiments. 

" It has often happened to me," says M. 
Bernard, "when puncturing the medulla ob- 
longata of dogs and rabbits, in order to produce 
sugar in the urine, imintentionally to wound 
the deep origin of the portio dura of the seventh 
pair and thus produce a simple paralysis of 
motion in one side of the face. Under such cir- 
cumstances there is always at the moment of the 
pimcture a momentary increase of temperature 
in both sides of the head ; but after some instants, 
when this heat, due to emotion, has disappeared, 
the face and ears resume their former heat ; the 
paralysed side being sometimes slightiy lower in 
temperature, but never, so far as I have seen, 
warmer than the healthy side." 

A more marked diminution of temperature 
follows division of a nerve of sensation, previous 
to its union with sympathetic fibres. The same 
experimenter tells us: — "I divided the fifth pair 
on the left side in a rabbit, within the cranium, 
after Magendie's method ; the operation, which 
succeeded pcrfectiy, was immediately followed 
by the weU-known symptoms of insensibility of 
the face. In half an hour the left ear was colder 
than the other. On the following day there still 
existed a very marked difference of temperature 
between the ears ; the left (that operated on) 
was 3° centigrade lower than the right. The 
phenomena of altered nutrition, described by 
Magcndie, then supervened. On the left side 
the conjunctiva was red, the vessels dilated and 
gorged with blood, the eyelids glued together, 
and the cornea dready altered; the tempera- 
ture, however, continued lower, notwithstand- 
ing the existence of the circulatory phenomena 
commonly ascribed to what is called inflammO' 
tionr 

M. Bernard further observes, that if even after 
these sections have been practised, the sympa- 
thetic cord of the same side be cut, an elevation 
of temperature occurs in the paralysed parts. 

Biffi discovered that galvanising destroyed the 
effect which section of tiie sympatiietic exercises 
over the pupil. 

M. Bemsurd, in his summer course at the Col- 
lege de France, Brown-S^quard, in his lectures 
in America, both announced that galvanising the 
sjrmpathetic produced contraction in the calibre 
of the dilated arteries, and that at the same time 
the elevation of temperature disappeared. 

Waller, some time after, gave out the same 
results. After the galvanism ceases, the heat 
again increases, and the other phenomena re- 
appear. 

According to Brown and Waller, the increased 
quantity of blood in the vessels is sufficient to 
explain all ; but it is a most remarkable fact, 
that even when the circulation is interrupted 
by the ligature of arteries or veins, the extirpa- 
tion of tiio sympathetic ganglion at once pro- 



duces increased heat in the corresponding part. — 
Archives Generales, March, 1854, and Gmette 
Medicale, Jan. 1854. 

HepaOco-rendl Oireulation. — Bernard asBerts 
that there is a direct commnnication (the exiit- 
ence of which he has as yet only succeeded in 
demonstrating in the horse) between the portal 
vein, before it enters the liver, and the vena 
cava ascending to the diaphragm. There exLstB 
in that portion of the mferior cava which hei 
behind, and is below the orifices of the hepatic 
veins, a muscular coat of considerable thicknese^ 
the contractions of which cause the cava and 
renal veins to pulsate during digestion, the pul- 
sations not being synchronous with those of the 
heart. In a rabbit whose abdomen is opened 
during active digestion, these movements are 
readily perceived ; and in the horse, dissection 
of the vena cava inferior places the existence 
of a muscular tunic beyond dispute. But, m 
addition to this muscidarity, the inferior cava 
of the horse presents two vdves, attached to its 
wall immediately below the orifices of the renal 
veins. Kow, the consequences of this arrange- 
ment are as follows : — During digestion the liver 
becomes congested, the portal blood regurgitates, 
and would stagnate but fat the existence of 
channels enabling it to pass into the inferior ca?B 
below the orifices of the hepatic veins. The 
blood thus diverted is not permitted at once to 
mingle with the general circulation before being 
submitted to ghmdular action. The muscular 
coat of the inferior cava contracts, and greatly 
diminishes its channel; the impeded blood is 
thus thrown backwards on that ascending from 
the limbs, but the valves below the orifices of 
the renal veins prohibit ftuiiher regurgitation, 
and it is compelled to flow off right and left by 
the renal veins to the kidneys, which eliminate 
from it such materials as are excessiye and per- 
nicious ; and so the ** urina cibi" is constitutei 
Meanwhile, the order of the circulation is in- 
terrupted by the arrest of the blood ascending 
from the lower limbs, in consequence of the 
closure of the valves below the renal veins; bat 
this disturbance is provided for by the existence 
of the vena azygos, which receive the impeded 
blood, and convey it to the superior cava. 

Such are the views of Bernard respecting the 
** hepatico-renal circulation." He adduces three 
notable experiments to support them. In the 
first, cyanide of potassium, mixed with carbonate 
of soda, was introduced into the stomach of a 
rabbit, and in ten minutes the urine exhibited 
the characteristic blue, on the addition of a few 
drops of solution of acetate of iron. At the ex- 
piration of half an hour the animal was kiUed, 
and blood collected from both jugulars and bo^ 
renal veins ; the serum from the former furnished 
scarcely a trace of the presence of the salt, while 
that from the renal vessels contained a largo 
quantity. A strong blue colour was also pro- 
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oed by the application of a Bolution of iron to 
3 cat nirfiifie of the kidney ; while a similar 
3oeeding was followed only by a faint tinge 
len applied to other organs. 
In the second experiment, a solution of cya- 
ie of potassiam, in the proportion of 20 parts 
the salt to 100 of water, was thrown into the 
isenteric vein of a rabbit. The urine in a few 
inutes contained a large quantity of the salt, 
,t the animal suffered no inconyenience from 

I presence in the portal blood. When, bow- 
er, a solution containing two parts of the salt 

100 of water, was thrown into the jugular 
in, the animal died in a few minutes, before 
e dightest trace of the poison could be detected 

the mine. 

A solution of lactate of iron was injected 
to the subcutaneous cellular tissue on the 
tck of a rabbit, and a solution of prussiate 

potash into the cellular tissue of the thigh of 
8 same animal. In a few minutes a blue 
kmr was manifested at the spot occupied by 
e solution of iron. But when the prussiate of 
itash was administered by the stomach, and the 
lution of lactate of iron placed, as before, under 
e sldn of the back, no blue colour was de- 
iloped in that situation ; and while the urine 
SB found by tests to contain a large quantity 
' the salt, the scrum of the jugular vein mani- 
sted but slight traces of its presence. 
These experiments proTe, according to the 
ithor, that the urine formed during digestion 

secreted from yenous blood ; and thus, too, 
le rapid appearance in that secretion of mate- 
ils receiyed into the stomach (a phenomenon 
hich astonished Sir Eyerard Home) may be 
counted for. 

The Eliminatwn of Utm, — ^In the thirteenth 
dome of the ** Archiycs 6en. de M6decine," 

II series, will be foimd an interesting com- 
imication by Bernard and Barrcswil, on the 
imination oi urea from the blood after extir- 
itiosL of the kidneys. It appeared to them a 
Dgnlar circumstance that wheneyer the kidneys 
fan anunal had been extirpated, a period of 
me, Tarying from twenty-four to forty-eight 
yuan, always elapsed before the blood yielded 
I analysis any traces of urea ; and it imme- 
iately became a question in what way the urea 
caped from the system during this intcryal. 

ascertain this point, a series of experiments 

1 dogs was instituted. The kidneys of these 
umals were first extirpated, and the blood and 
itatinal contents were subscquentiy carefrilly 
0ted. Two of the dogs perished quickly afker 
le mutilation, one from peritonitis, and the 
lier from suffocation. In neither of these could 
ly urea be detected in the blood. The gastric 
mds liberated, on the addition of caustic potash, 
suffocating ammoniacal odour ; the intestinal 
lid and bile, when similarly treated, discn- 
ged also large quantities of ammonia. In the 



other experiments, the animals suryiycd longer, 
and died, finally, in a state of considerable ex- 
haustion. It was obseryed, in these instances, 
that the gastric juice was much increased in 
quantity, and was secreted without intermission 
both fasting and during digestion. Large quan- 
tities of ammoniacal yapour were liberated from 
it by the addition of caustic potash. No urea 
could be detected in the blood till the animal 
had become weak and exhausted, and the quan- 
tity of gastric juice secreted had undergone a 
considerable diminution in consequence. 

Bernard and Baireswil conclude, from these 
experiments, that after the kidneys of an animal 
haye been extirpated, the urea is eliminated by 
the secretions of the intestinal tube, and chiefly 
by the gastric juice, in the form of an ammonia- 
cal salt ; and tiiat no urea can be detected in the 
blood till, from progressiye diminution of the 
yital powers, the intestinal fluids become more 
and more diminished in quantity, and thus the 
supplementary channels for the separation of 
urea are cut off. Eetention of urea, tiiey argue, 
is not a direct result of suppression of urine, but 
rather a consequence of the loss of yigour which 
follows it ; for if the yital powers remain actiye, 
the urea escapes from the blood by other portals, 
when those proyided for its natural elinunation 
are closed. True it is, that in no instance was 
urea, as such, detected in the intestinal contents; 
but this circimistance is accounted for by the 
authors, on the supposition that it is decomposed 
by the add of the stomach, and transformed into 
lactate or phosphate of ammonia, and in proof of 
this, they state that urea, when introduced into 
the stomach, is always changed into a salt of 
ammonia before it can be absorbed. 

27ie Curara Poiaan, — The curara, according 
to Humboldt, is the aqueous extract of a plant 
belonging to the order Logonacese, prepared by 
the natiyes inhabiting the forests which skirt 
the high Orinoco, the Bio Negro, and the Ama- 
zon. It is afirmed by M. Gk>ndet, that the 
Indians of Messaya are accustomed (during its 
composition) to mingle with it some drops of 
poison obtained from the most yenomous serpents. 
Its toxic action closely resembles that of the 
poison of the yiper, for it may be taken with 
impunity into the stomach, whereas a speedy 
death inyariably follows its injection into the 
blood, or its introduction into any of the tissues 
of the body. Under its influence an animal falls 
suddenly dead without uttering a cry, or scarcely 
eyen moying a muscle. K, for example, it be 
placed beneath the skin of a bird, the animal 
flies away, and in a few seconds falls dead with- 
out a moyement or a cry. It has been remarked 
by Bernard and Pelouze, that death is constantiy 
attended by phenomena that indicate a com- 
plete extinction of the frmctions of the neryous 
system. A minute after death the neryes are 
flaccid, like those of an animal which has long 
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expired ; no reflex moyeinents can be produced ; 
the blood is always black, and frequently it co- 
agulates with slowness and difficulty, and does 
not redden on exposure to air. 

Yet this deadly poison may be taken with 
impunity into the stomach or intestines. Mu- 
cous surfaces preyent its absorption, and if an 
endosmometer be made of the gastric mucous 
membrane of a recently killed animal, so that 
the epithelial surface look outwards, it will be 
found that endosmosis will ensue between a sac- 
charine solution within the tube and an aqueous 
solution of the curara without ; but that none 
of the poison will pass through with the endos- 
motic current into tiie interior of the instrument. 
It must not, however, be supposed that the 
poison decomposes in the stomach, for it remains 
perfectly unchanged by admixture with the gas- 
tric juice, saliva, bile, or pancreatic fluid ; but 
it cannot pass through the mucous membrane to 
enter the circulation. The lining membrane of 
the air-cells alone forms an exception to this 
rule ; through it the poison passes without ob- 
struction, and quickly produces death. But this 
exception is more apparent than real ; for it wiU 
be remembered that in the air- vesicles the res- 
piratory mucousmembrane has lost its characters, 
and is reduced to a simple layer of ^e and al- 
most structureless tissue, devoid of epithelium. 
These curious facts with reference to the action 
of the curara may not be easy of explanation, 
but they prove that imbibition through an epi- 
thelial covering is, to a certain extent, an elec- 
tive act. — JGT. Lttdlow, tn Brit, and For. Med.- 
Chir. Review, 

Function of the Liver and Spleen, — ^According 
to Liebig, bile is a product which serves to trans- 
form certain elements of the body into water 
and carbonic acid. If that be true, animals 
from which the liver has been removed ought to 
yield in a given time, and proportionally to their 
weight, less carbonic acid than animals in which 
that organ remains untouched. M. Moleschott 
of Heidelberg has arrived at a mode of removing 
the liver of frogs in such a manner, that nearly 
a third of them survive the operation — the ma- 
jority for three but some for five days. He then 
places the frogs in an apparatus so arranged, that 
whilst air enough is admitted to support respi- 
ration, the expired carbonic acid is absorbed by 
a Liebig* s apparatus, and transformed into car- 
bonate of potass. 

M. Moleschott experimented first on healthy 
frogs, in such number that the weight of their bodies 
made altogether 100 grmes. ; this weight of frogs 
gave, on an average, about 430 milligrammes of 
carbonic acid in twenty-four hours ; the same 
weight of frogs, deprived of the liver, yielded an 
average of 192 miUigranmies in the same time. 
M. Moleschott tried, as far as possible, to ex- 
periment on animals in a like condition as to age, 
sex, &c. 



The influence of the spleen is less than that 
of the liver ; in frogs deprived of the spleen, the 
quantity of carbonic acid expired in a given time 
was found to be to the carbonic acid expired by 
healthy frogs as one to one two-fifths. 

M. Moleschott has also observed, that in frogs 
deprived of the liver, the blood does not contain 
sugar ; and he gives this as a fact confirmatory 
of the opinion of M. Claude Bernard, viz.:— 
that in the production of sugar the Hver does not 
play the part of a mere organ of secretion, sepa- 
ratmg the sugar from the blood, as the kidnej 
secretes urea. — Mutter's Arehiv. 1853. 

Termination of the Nerve Fibres, — R. Wagner 
has laid the following results before the Institate 
of Gottingen, in which he endeavours to deter- 
mine the mode of termination of the sensitiTe 
herve fibres in certain tissues. In the tissue of 
the teeth M. Wagner has seen the nerves termi- 
nate in free extremities, the loops frequently 
met with are not the terminations, but they con- 
duct back to the plexus a nervous fibre, which 
passes ofl^ so as to terminate singly, and with a 
free extremity in another point. The primitiTe 
fibres are rarely divided. 

In the tongue, likewise, there are no terminal 
loops ; the primitive fibres do not unite, butpaai 
separately side by side. He believes that he hai 
sometimes seen the fibrillae prolonged without 
medidla ; he has not seen the corpuscles of touch 
in the fringiform papillsB. « 

In the labyrintii the author has foimd three 
orders of fibres : — ^first, fibres terminating in free 
extremities; second, arciform fibres, forming 
loops, the mode of whose termination he has not 
yet fully ascertained ; third, ramifying fibrilk, 
aU probably leading to ganglionic cells. There 
are a great number of these ceHs in the vestibule^ 
some of them seem to have two poles : Weber 
supposes that they are disposed in a manner 
analogous to what Miiller and Kolliker have 
observed in the retina. In glands the termina- 
tion of the fibres in loops cannot be demonstrated. 
The general result of his r^earches is thus laid 
down by Wagner: — "The sensitive fibres and 
those that preside over the development of tii- 
sues (thropic fibres), are arranged like the motor 
fibres : they divide very often, never form te^ 
minal loops, and end, according to the same law, 
in free extremities, which are confounded with, 
or cease to exist amidst the elements of the tis- 
sue which surroimds them, or sometimes in 
ganglion corpuscles, or what have been named 
terminal swelling (corpuscles of touch, corpusclea 
of Pacini, &c.) — Schmidts Jahrhueher, v. 79. 

Theory of Menstruation and FeeundatioH. — 
Professor Bischoff, of Giessen, after giving 
a detailed account of thirteen cases of joxsag 
and healthy women, in which, in consequence 
of sudden death, an opportunity was afforded 
him of making an accurate examinatioa of the 
generative organs soon after death; and, after 



SXTMHAST. 



173 



dwelling on the difficulty of such researches, 
and the nicety required to find the human ovum 
in the Fallopian tuhes or uterus in such cases, 
goes on to state : — *' These thirteen cases seem 
to me to confirm a fact no longer contested, viz. : 
that in women, each menstrual period is accom- 
panied by the rupture of a matured graafian 
yesicle, the expulsion of an ovum, and the forma- 
tion of a corpus luteum. M. Coste supposes that 
menstruation can take place without rupture of 
the vesicle ; but I have already observed that 
M. CoBte does not give sufficient proof in sup- 
port of his assertion, yet I do not believe that 
it is impossible or even unlikely. 

''I unfortunately have not been able to discover 
an oYom in the Fallopian tube or uterus in any 
of the thirteen cases which I have dissected ; 
and I have already said that this negative result 
was due to the great difficulty of such a search. 
I do not believe that the ovum is destroyed so 
aoon, but it is so difficult to find it that I am in- 
dined to attribute its discovery to a lucky chance, 
and that can only be done by persons well ac- 
customed to such investigations ; and I should 
require very strong proof to believe it There 
have been to my knowledge two cases in which 
the ovum has been found ; and of these two I 
am bound to admit that one only seems to have 
perfect certainty ; it is that of Professor Hyrtl 
of Vienna. There cannot be the least doubt of 
the authenticity of the fact : the passage of the 
omm from the ovary into the Fallopian tube 
was evident, and the ovum had taken throe days ; 
from the first appearance of menstruation to 
reach the uterine extremity of the tube. 

" I wish to explain myself regarding the ques- 
ti<Mi whether ecrpora lutea, occurring after meu- 
itmation, difier from those observed after coitus 
and fecundation, a subject of which I have 
treated elsewhere, but have been misunderstood 
hy some authors, amongst others by Dalton. 

'* The corpus luteum, resulting from menstrua- 
tion, never arrives at a complete degree of de- 
nbpment : the folliele is never quite filled, and 
the clot b not changed into that substance which 
characterizes the last period of transformation. 
The transformation of the clot takes place only 
at the margin : it shrinks up, and at the next 
menstrual period only a trace of it remains under 
the form of a yellow-brown, or dark-coloured 
speck, the irregular outline of which is visible 
^ flection of the ovary. At a later period there 
ittnainB only a cicatrix on the surface of the ovary, 
i proof of the accomplishment of its function. 

''After fecundation, on the contrary, the corpus 
hteum continues to be formed during the first 
monthfl of pregnancy ; it becomes perfectly deve- 
loped, and acquires a volume, colour, and tex- 
tm never met with in the corpora lutea of men- 
flbnation. It perrists while pregnancy lasts, and 
does notcommenoe to disappear till after delivery. 
-^ZeiUekrifi far Ration. Med., 1853. 



Secretion and Elimination of Sugar in the 
Animal Economy — Dr. Marcet, in his admirable 
review of "Robin and Verdeil's Anatomical 
Chemistry," observes that — " In certain morbid 
states, as in the disease called diabetes^ large quan- 
tities of sugar are found in the urine. Claude 
Bernard has also detected it in the saliva, the 
kidneys, ihe serosity of the pericardium, and in 
the spermatic fluid of a diabetic dog, but foiled 
in extracting it from the substance of the cen- 
tral nervous system, the pancreas, and the spleen. 
The serosity contained in blisters and in vomited 
matters, according to M. Bernard, yielded sugar. 
Some sugar was found also in the acid perspira- 
tion of a diabetic patient. 

" We have no precise data in regard to the 
amount of sugar contained in the body ; it must 
be very considerable in man, birds, dogs, pigs, 
horses, and rabbits. There is much less in the 
reptilia, and Bernard did not find any in the 
liver of the eel and of the snake. It exists in 
general in the body in a free state, but may 
also be combined with common salt. 

" The glucose, or sugar of the body, may either 
be convoyed into the system ready formed, or 
else be derived from the following sources : — 

"1st. — The various principles of the body may 
themselves yield sugar; it is not yet ^own 
whether these principles are organic or fatty. 
Bernard has shown that the livers of dogs or 
cats fed for four, five, or six months upon nothing 
but meat, bones, and the fatty matter which 
this food contained, yielded sugar, whilst none 
was found in the portal vein of these animals. 

" 2nd. — The cane sugar, entering the portal 
vein by endomosis, disappears, and is trans- 
formed into grape sugar in the Hver. 

"3rd. — Glucose, or grape sugar, may enter the 
liver when taken into the body as food : in that 
case only can its presence be detected in the 
portal vein. Traces of glucose also evidently 
pass into the blood during the digestion of cooked 
amylaceous substances, for the chyme from the 
stomach to the caecum always contains traces of 
that substance. A considerable part of the 
amylaceous matters taken up with the food pass 
in the intestines into the state of dextrine, which 
is probably one of the materials from which the 
sugar is elaborated by the liver. 

"Bernard has shown that the secretion of sugar 
by the Hver is under the direct control of the 
nervous system. If the pneumogastric nerves 
be cut in the region of the neck, &e production 
of sugar very soon ceases. K the extremity of 
the nerves connected with the lungs and liver be 
artificially irritated, no change occurs ; but if 
the upper extremity be excited, the consequence 
is a reflex action through the spinal cord, which, 
following the spinal nerves, reacts upon the 
liver and again causes the production of sugar. 
This influence may be compared with the irrita- 
tion in thfi lungs tnmsmitted by the pneumo- 
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gastric nerves— during the inspiration of chloro- 
form, gas, or ether, for instance — ^when the 
amount of sugar produced by the liver is sensibly 
increased. 

" If, instead of irritating the lungs, we punc- 
ture the fourth ventricle of the brain or the olivary 
bodies, an increased action of the liver takes 
place, producing an excess of sugar, which is 
excreted by the kidneys. This excessive pro- 
duction of sugar, which can be obtained by an 
artificial irritation of the lungs, or of the superior 
extremity of the pneumogastric nerves when 
cut, or, finally, by the puncturing of the fourth 
ventricle of the brain and • olivary bodies, may 
also be observed to occur in the human body 
under certain morbid conditions." 

Accordingly, Messrs. Eobin and Verdeil con- 
sider diabetes to be owing to various affections 
of the lungs, or pejrhaps dso to some disease of 
the medulla oblongata. 

Some experiments very recently performed by 
Dr. Harley, at Paris, and communicated to the 
Societe de Biologic, appear to show that the 
nervous reflex action, upon which depends the 
secretion of sugar by the liver, is generated in 
the liver itself, by the stimulating power of the 
blood of the portal vein upon the hepatic branches 
of the pneumogastric nerves. Dr. Harley in- 
creased the exciting influence of the blood of the 
vena porta by injecting into that vein alcohol, 
sulphuric ether, chloroform, or ammonia, and 
observed, that two or three hours after the 
operation, the dogs experimented upon voided 
sugar in their urine, and remained diabetic from 
two or three hours to two or three days. The 
presence of sugar in the urine of those animals 
was detected by means of the double tartrate of 
potash and copper, and also by fermentation, so 
that no doubt exists as to Dr. Harley' s results. 
— Brit and For. Med.- Chir. Review. 

Some Experiments on the Secretion of the Urine. 
— 1. Dr. Kierulf has endeavoured to investigate 
the influence of considerable dilution of the 
blood on the quantity 'and quality of the urine. 
For this purpose he made the section of the left 
ureter in dogs (through a woimd in the abdo- 
minal wall), and collected the urine by means of 
a glass tube. On the first dog, the operation 
was performed between 8h. 55m. and 9h. 4(hn. 
A.M., with only a trifling loss of blood. At 9h. 
45m., a small venesection (amoimt not stated) ; 
at llh. 40m. injection of 495 (16 ounces) gram- 
mes of distilled water (temperature 104*00) 
through the jugular vein. Five minutes after 
this, the urine was mixed with a considerable 
quantity of blood ; the quantity of urine much 
increased. At llh. 55m., second venesection. 
At 4h. 9m., P.M., the urine contained still 
blood, but in a smaller proportion. At 4h. 
50m., third venesection. At 5h. the urine 
excreted through the unwounded ureter was 
likewise bloody. On the following day the 



urine was normal. Similar experiments on 
another dog were followed by almost the same 
phenomena. In order to learn whether the ad- 
mixture of blood to the urine was caused by the 
increased pressure of the blood, or by a change 
in its composition, Kierulf subjected the same 
dog to another series of experiments ; 346 gram- 
mes of defibrinated blood (99-5*» F.) just taken 
from another dog, were injected through the 
vena saphena at 9h. 25m. a.m. The urine ex- 
creted after this operation remained perfectly 
clear. At 9h. 50m., injection of 495 grammes of 
distilled water. (99-5» F.) Soon after this, 
increased quantity of urine, but no change of 
colour, and scarcely any albumen. At llh. 
30m., venesection to the amount of someouncefl; 
at llh. 35m., injection of 490 grammes of water. 
Soon after this, the colour of the urine deeper, 
decided reaction of albumen. At llh. 50m. 
another small venesection, after which the re- 
action of the urine slightly alkaline, coloar 
rather bloody, quantity of albumen increasei 
A new injection of 240 grammes at 12h., was 
followed immediately by a considerable increase 
of the excretion of urine, with more admixtaie 
of blood and albumen. Concerning the com- 
position of the blood detracted by the venesec- 
tion Kierulf remarks that, while the proportion 
of the solid substances appeared diminished, in 
consequence of the injection, that of the fixed 
mineral constituents (the ashes of the blood) 
was increased. Kierulf is inclined to consider 
the latter circumstance to be the cause of the 
blood-globules exhibiting an indented appefl^ 
ance under the microscope. The inferences 
which the author draws from his experiments 
are as follows: — 1. Considerable dilution of 
the blood produces at first the passage of albu- 
men through the kidneys. He is not inclined 
to attribute this phenomenon to an augmented 
pressure of the blood. 2. The normal solid ccm- 
stituents of the urine become decreased, while 
the proportion of salts appears greater than in 
the normal state. 3. The quantity of urine 
excreted within a certain space of time does not 
correspond to the proportion of water in the 
blood. Kierulf alludes to the light which may 
be thrown by similar experiments on the patho- 
logy of Bright's disease, but feels himself the 
necessity of ftirther observations. — ZeiUekrift 
far nation. Mediein.y von Jlenie und Pfinffer. 

On the Existence o/Su^ar in the Liver and othar 
Farts ofHyhemating Animals. — ^The following 
is an extract frt)m a letter recently addresMd 
to Dr. Brinton by Professor Yalentin : — " As 
you are desirous of knowing something about 
my researches on the winter-sleep, I venture to 
select a point which has lately excited mndi 
attention, — ^viz., the sugary content of the 
organs. You are aware that Bernard dis- 
covered the existence of sugar in the liver. His 
numerous experiments upon thia subject were 
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pobliahed last year in France and Germany, 
nmultaneonBly. It has hitherto been believed 
Aaty in oontinuons fasting, the hepatic sugar 
constantly decreases, and at last altogether dis- 
appears. Hence it became interesting to de- 
tennine how it was affected by hybernation. 
There are fonr chief methods of recognizing the 
ngar: — 1. That of Peligot and Heller. When 
a flolution of sugar is boiled with a solution of 
OttQstic potash, it becomes brown or brownish 
yellow, and developes a treacly odour. This 
method certainly recognizes very small quan- 
tities of sugar. But many deceptions may 
oocor ; and it is useless for a quantitative deter- 
mination of the saccharine contents. 2. The fer- 
mentation-test consists in the mixture of the 
fngpected saccharine solution with yeast, and in 
the decomposition of the sugar, imder warmth, 
into carbonic acid and water. But even with 
large quantities of sugar, the exact amount of 
tiuB substance can only be approximatively de- 
duced from the carbonic acid developed ; since 
eonsiderable quantities of this gas are absorbed 
by the moisture present. And an attempt to 
expel this absorbed gas by heat introduces grave 
sonroes of error into the experiment. 3. IVom- 
mer^s test is very serviceable, when people under- 
itand how to go about it ; but when this is not 
the case, errors are very easily made. The best 
means of applying it is by Fehling's solution. 
4. The polanzing apparatus shows the presence 
cf grape sugar very well, by its rotating the 
plane of polarization towards the right. For 
mere ordinary recognition in this way, the small 
French apparatus used to determine the sugary 
content of milk (and consisting of two NicoFs 
prisms) is quite sufficient. But it is not so well 
adapted for quantitative researches: since one 
d^ree of the scale corresponds to 1*1 per cen^ 
of sugar, and it is easy to make a mistake of one 
degree in adjusting the analyzing prism. In 
order to obtain the quantities of sugar by this 
physical method, we must have eider a larger 
acde, or a suitable prism of calcareous spar, in- 
itead of an analyzing Nicol. In examining any 
Qigan for sugar, it must be cut into shreds, or 
nO^bed down, and then boiled continuously with 
mter. The filtered solution is then to be ex- 
amined with the copper test. Should this give 
apositiTe result, the observations must be re- 
peated with the solution of caustic potash and 
the polarizing apparatus. In a marmot which 
had begun to hybemate only four days before, 
hrt bad eaten nothing for a week, the stomach 
was found quite void of food, and containing no- 
fting bat the grayish-white neutral substance 
nmally present during the winter-sleep. The 
Mdntion of its liver afforded, however, a large 
qnaotity of sugar. This observation rather sur- 
prised me, and led me to examine more carefully 
mto the matter. A male marmot, which at the 
beginning of the winter-sleep had weighed two 



one-third poimds avoirdupois, and had eaten no- 
thing for many days before falling asleep, lay 
twenty-five days fast asleep in a glass receiver. 
It then woke up, but fell asleep on the following 
day, and again remained eleven days in a state 
of complete hybernation. It now woke up a 
second time, passed urine and fceces for the first 
time since beginning to hybemate, and next 
day fell asleep again. After lying three days in 
this state, it was killed by being kept for some 
hours -in an air-tight receiver. The dark-blue 
colour of the tongue showed that it had died 
of asphyxia. The body had lost nearly three 
ounces (about one-twelfth) of its weight, since 
the beginning of hybernation. The yellow and 
perfecUy clear solution of the liver had a neu- 
tral reaction, was unchanged by nitric or muri- 
atic acid, but was rendered opalescent by sul- 
phuric acid. It caused an energetic reduction 
of the oxide of copper, acquired a deep yellow 
colour by boiling with solution of potash, under- 
went an active fermentation when mixed with 
yeast, and rotated the plane of polarization to- 
wards the right. We had thus a distinct sac- 
charine content in the liver of a hybemating 
animal which had not taken food of any kind 
for more than six weeks." 

TVansmtman of Nervous Irrifatum. — Dr. 
Parkes, in speaking of the advance, lately made 
in nerve-physiology by Eckhard, makes the fol- 
lowing general statements : — 

" 1. In every living nerve there are electrical 
streams. It must not be thought that such 
streams pass, in the motor nerves, firom the brain 
or cord to the muscles, and in the sensory nerves, 
from the extremities to the centres. Such is not 
the case. Every nerve is composed of a quantity 
of isolated molecules, endowed with electric^ 
properties. In every nerve an endless number 
of Httlc, or so to speak, local electrical streams 
are present ; and when, during experiments, an 
electrical effect is produced on the multiplicator, 
this is owing to these elementary currents, each 
of which produces a certain effect, according to 
its strength. 

" 2. Every irritation, be it electrical, chemical, 
thermal, or mechanical, produces, if the nerve be 
in connexion with a muscle, or with some sensi- 
tive point in the brain (so as to make the muscle 
contract, the brain feel), an alteration in the 
condition of the molecules, and in the molecular 
stream ; which alteration is shown by the mul- 
tiplicator, and becomes then visible to the eye. 

'' 3. In every electrical irritation of a muscle- 
nerve, the muscle contracts only during varia- 
tions in the strength of the current, and remains 
tranquil when the stream is equable. Neverthe- 
less, although not denoted by the muscle, all 
parte of the nervcy and not simply those included 
in the eurrentf suffer electrical changes to which 
Du Bois-Beymond has given the name of electro- 
tonic. 
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"4. In respect of electrical properties, no dif- 
ference has been detected between motor and 
sensory nerves. 

'' The important researches of Helmholtz have 
shown, that in the frog the nervous irritation 
passes at the rate of 85 to 88 feet in a second of 
time, and in man at a rate of about 200 feet in 
a second. The temperature of the nerve exerts 
a great influence on the transmission, which is 
more rapid when the temperature is higher. 

" As now the rapidity of this transmission i^ 
infinitely below the speed with which electricity 
passes along a wire (viz., 15,980 miles in a se- 
cond), it is evident that the transmission through 
the nerves is not identical, is not even analogous, 
with the passage of common electricity along a 
wire. It is therefore supposed, that in the case 
of the nerves, the irritation passes by communi- 
cation from one nervous molecule to another, in 
the same way as sound passes by the movtsment 
of one particle of air against its neighbour. It is 
supposed that this transmission takes place, less 
by any material shock of one nervous molecule 
on another, than as the result of opposite electri- 
city acting from a distance. Du Bois-Keymond 
explains it thus : — Suppose a number of mag- 
netic needles, whose ends possess opposite elec- 
trical conditions, placed in a row in such a way 
that everywhere opposite poles are placed toge- 
ther. Such an arrangement represents the 
nerves and their electrical molecules. Apply 
now a magnet to one of the end needles ; the 
result is that the first needle moves ; its move- 
ment acts then on the second needle ; this acts 
on the third, &c., and so, by this ^'electrical 
fsur- working,'' the most remote needle is at last 
afiected. . 

" The transmission of the nervous activity is, 
then, of electrical nature, but is not in the form 
of a galvanic stream ; there is no nervous prin- 
ciple, but there are nervous molecules, and trans- 
mission along them is accomplished by an elec- 
trical agent, influencing molecule after molecule 
in succession." — The Brit, and For, Med- Chir. 
Review, 

The Ligature of the Pancreatic Duct, — Herbert 
made his experiments (tying the pancreatic duct) 
principally for the purpose of proving the in- 
correctness of the observation of Bernard, cor- 
roborated by the commission of the Academy of 
Paris (Magondie, Dumas, Milne-Edwards) con- 
cerning the function of the pancreatic juice. 
Bernard ascribed to it, as is well known, the 
proi)erty of emulsif j-ing the fatty matter, and 
considered as its chief action, the power of effect- 
ing such a change in the oleaginous constituents 
of the chyme as to make them fit for absorption. 
Herbert tied the pancreatic duct in two rabbits, 
after they had been starved for several days ; on 
the day after the operation, the rabbits were fed 
with milk and bread a few hours before they 
were killed. At the post-mortem, the thoracic 



duct was found to contain a considerable qaan- 
tity of a bluish- white fluid ; the lymphatic vo- 
sels of the mesentery were completely filled, and 
of a milky colour. The same result was obtained 
by feeding a rabbit after the operation with 
roasted bacon, potatoes, and water. The further 
observation of Bernard and the French commift- 
sion — that the lymphatic vessels of the mesen- 
tery do not exhibit the milk-white colour abofe 
the entrance of the pancreatic duct into the 
duodenum, that they commence to do so only 
two centimetres below this (0*787 inchep)— is 
likewise not corroborated by Herbert ; the latter 
having always foimd the milky colour of the 
vessels half an inch above the opening of the 
duct. The conclusions of Lenz and others are 
therefore confirmed. — Zeitechrift fur rat. Mei.^ 
van Henle und Pfeilffer, 

On the Development of Intestinal WomUy mi 
their Mode of TVansniiasion from one Aninud U 
another. — M. Leuckhart of Dresden has latdj 
communicated to the Aced^mie dcs Science 
some researches on this subject, possessing coa 
siderable interest for naturalists; his experi- 
ments seem well worthy of being recorded. He 
kept in two separate cages, for a very consider- 
able time, some white mice, and in none of tiieee 
creatures, of which he had, for the sake of ex- 
periment, sacrificed a great number at diifcrent 
times, did he ever find any hydatids. But, on 
placing in one of the cages some of the eggs of 
the Taenin OrassicoUis, mixing them with the 
food and water with which the animals were fed, 
he observed, after some time, that the mice in 
that cage were infested by hydatids, whilst thoie 
in the neighbouring cage were as free from them 
as before. — Archives Oenerdles de Medeeim, 
March, 1854. 

Formation of Conferroid Productions under tk 
flails. — It has been long known that the exta^ 
nal skin, as well as the respiratory and digestive 
mucous membrane, is often the scat of vegetable 
productions analogous to confervse. M. MeisBOff 
of Gottingen gives a description of a similar pro- 
duction, observed under the nails of a maSf 
eighty years of age. The nails of this indiriduil 
were much curved, of a line in thickness, oft 
yellowish colour, and quite opaque ; the noil of 
the index finger of the right hand alone was 
in a normal condition. On placing small po^ 
tions of the nail, previously treated by caustie 
potass, under the microscope, a rich network of 
confervoid filaments appeared among theodb 
which constitute the substance of the nail. Thii 
vegetable growUi resembled that of Porri§9 
lupinosa and Pityriasis versicolor. — Arehiv. fitr 
Physiol. Heilhundey 1853. 

DUBLIN: PUBLISHED BY W. a K£LLT, 

No. 8, '<xBAFT01f-8TBEJET. 

LONDON: S. HIGHLET, 82, 
July 1, 1854. 



PBINTED BY /. X. o'tOOLE, 13, HAWKIKB'-STBXET. 



PUBLISHED ON THE 1st AND ISxn OF EACH MONTH. 

SENT FREE BY POST. 
Anwiiftl (EhilMoription, lOs.; Half-yearly, 6a.; payable in Adyanoe. 



THE 



jPtiiftin ^OBpiM Gazette. 



CONTENTS: 



PAGX. 

HoMPTTAX. Omw of Lithotomv, with Remarks. 
Bj CnwropHBa FuDfmo, M.D., M.R.I.A., Surgeon to 
^•Hospital, 177 

Vuxx HottprrAL.— Janndioe; Peritonitis ftx>in Perforation 
of the OaU-bladder. Br Dr. Lxas, Physieian to the 
Hbqiita] 

WnrwomTB akd Hakowickb HosprrALs.— Case of Ferer 
IbOowed by Arteritis ; Obstruction of the Left Femoral 
Artery; (Hmgrene <n the Leg; Reoorery. By Dm. 
M'Dowii^ Phyddan to the Hospitals, .... 

Ob Plaetio Inflammation of tiie Intestine. 'A Letter from R. 
W. on)oxoTAM, Esq., to Da. GoaaioAK, .... 

IkAirsAcnoKS of FoauoK Socixms.— On the Treatment of 
Bisplaoemient of the Uterus, Inr btra-Uterine Pessaries ; 

" "PWse Joint, 187 



183 



184 
186 



PAOS. 

MxBTiifos OF rax Patbolooical SocntTT, April 8, 1854.— Db. 
M*DowxL on Congenital Deficiency of one Lobe of the 
Cerebellum ; Da. Flbxiivo on Sero-Cystio Timiours, . 189 

SuiuiAaT.— On the Development of Vibriones in the Urine ; 
On the Therapeutics of Phthisis ; Treatment of Strabismus 
from Paralysis of the third or sikth Nerve, bv cauterizing 
the ocular Conjunctiva ; On the Use of Se<uitives in the , 
Treatment of Insanity ; Chloroform in prolonged fasting 
in Insanity ; Felt Splints ; New Immoveable Apparatus 
for Fractures ; Iodide of Zinc in^enereal Sore llmiat as 
a Caustic ; The Fumes of the Connmon Puff-ball ; On the 
Hsemoptysis of Phthids; The Cure of Idiocy and Cretin- 
irai, 189 



No. 12.— Vol. I. 



JULY 15, 1854. 



Price 5d. 



KICHMOND SUKGICAL HOSPITAL. 

Coies of Lithotomy y tvith Betnarks, 
BT CHRISTOPHER FLEMING, M.D., M.R.LA., 

8UXOXOV TO THE HOSFTTAL. 

EiYiNe recenily performed the operation of 
fithotomy on the adult, and child, the following 
oommunication may not be devoid of interest, 
fiom some peculiiurities in the details of the 



Case I. — Christopher Moore, aged 29 years, 
V88 admitted into the Bichmond Hospital, on 
fhe 4th March, 1854. He complained of pains 
in the lumbar region, and irritability of the blad- 
der. He was obliged to pass water incessantly. 
Hifl desire to do so was as urgent as it was fre- 
^oent The streun was small, was occasionally 
loddenly interrupted, and should be carcMly 
ftatrolled towards the end of micturition, to 
hnen pain, which was, at that time, always 
most acute. He had occasional incontinence of 
nine, and position materially influenced its dis- 
diarge, this being accomplished with more case 
vhibt he lay on the right side than on the left, 
bong utterly impossible in the erect posture, and 
bmly practicable in the sitting. He often ex- 
poienced in the urethra a burning sensation, 
aoeompanied with acute stinging twinges, which 
were relieved by pressing tightly in the hand 
the glans and tiie body of the penis, and in mak- 
ing any sudden exertion, or in walking, he dis- 
tbctly felt a solid body moving in the bladder. 
He is a man of a highly nervous temperament, 
ii liable to irregular chills, has constant thirst, 
nd olteii a sick feel in his stomach. His bowels 
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are usually constipated, and his urine is muddy. 
Such was the note of his case, on his admission 
into the hospital. Jhe symptoms were traceable 
to a period twelve years distant. They were prin- 
cipally characterized by frequent and urgent 
csJls to pass water, these being preceded by 
painful sensations in the penis, and occasional 
hsBmaturia, after any rough exercise. At the ex- 
piration of five years his sufferings became more 
acute and persistent, and ultimately he was at- 
tacked with retention of urine, at irregular in- 
tervals. On one of those occasions, he applied 
at theNctterville Institution, when I detected the 
presence of a calculus in the bladder. At this pe- 
riod (now seven years back), I transferred him to 
Stevens' Hospital, where he remained under the 
care of Mr. Cusack for some time. The general 
features of his sufferings were then much as at 
present, and those of his urine did not materially 
differ firom the analysis given below. He would 
not submit to operation, and left the hospital. 
From that time until within a week of his 
admission into the Eichmond Hospital, I had 
never seen or heard of him; when I learned 
from his sister, who applied to me on his behalf, 
that up to Ave months previous, he had tolerable 
immunity from suffering, that he was now gra- 
dually emaciating, and that his torture, both by 
day and by night, was so extreme, he was de- 
termined to undergo any operation for relief. 
That he had been married within the last Ave 
years, and had three children ; that he was now a 
widower, and that his habits latterly had become 
most intemperate. During the first month of his 
residence in hospital, inad£tionto the special suf- 
ferings notified, he was never free from more or 
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,.,',' opiate was administered, and a hip- 
_.i«ted at bed-time. After twcnty-fiwr 
^■s however, a fresh paroxysm of fever su|itr- 
- g^^, accompanied with inereaeed intensity in 
■ .,■ i-csical Bym]itoms. After a few days uB 
' f^ibsided, and he felt ratlicr improved tbun 
.ilIuTwiso. About this period his spirits, iai 
ippetite, and his general appearance undiTwont 
g change for the better. Uis pulse was mun 
tranquil, his skin less hot, and his thirst leu 
constant. Ke now made up his mind to un- 
dergo t^e operation of lithotomy, and all intrr- 
f<.'rcnce with the urethra and bladder, as reguidril 
tho introduction of instruments, was saipcndciL 
I came to the conclusion that the caleulus vu 
moveable in the bladder ; — that it was, mori pro- 
bably, mulberry with litliic acid; that it ws«> 
large stone ; and that the presence of renal dii- 
ease was improbable. 

Wcduowlny, \mh Mny.— The preUmimuv 
treatment having been adopted, I performed Ibf 
operation of lithotomy, and was enabled to use 
No. 13 staff; — the other instruments were tho» 
in'ordinary use. The full anmsthctic effects of 
chlorofonu were very slowly produced, ani, 
ultimately, not without a certain amooiit of 
automatic muscular movements, which were 
very annoying. They were particularly perplex- 
ing at the moment of striking the uretlmi and 
eateriug thelitliotome. However, no accident oc- 
curred in the oix;ration. Its scvenil stages vm 
accomplished with reasonable rapidity, and the 
calculus, as below dclinentcd, was removrd. 
There was no hicmorrhage beyond that to bcei- ;■ 
pected ill a case where there was, iiccescarily, no | 
abnormal size of vessels. One ligature was ap- 
plied, and the " eannnle a diiueure," was intro- 
duced. He did not suffer any special annoy.uice 
from the c-anuula. It slipped out with ease on 
the third day, when the tapes were divided; imd 
the progroAB of tho case throughout was moat ' 
favourable. 

On the tenth day from the operation a portioB 
of the urine jiassed along the tract of the urethra; 
on tho fiftei-nth, little or none escaped by the 
wound ; and, on the twenty-first, it might be 
said that the natural oourse was cstabliskd. 
There was a steady improvement in his general 
hc-ilth from a few days after the operation : and, 
at the present date (ith July), there is every in- 
dication of its being perfect. The natural func- 
tions of the bladder and urethra aro fully 
restored, all urgency and pain in passing water 
having totally aubsidi-d. On many occasion* I 
have examined the urine since the operation; iu 
density improved with the health. Pus is yet 
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ible, but the [ quantity is conBiderably 




i Boiind-gauge. lU 
It is very hard and 
uid belongs to the class of mulbeny oal- 
>n portdone of its aurface and in the in- 
I of the little tubercular eminencee, it is 
nngled over with most minute tniiupa- 
fwtala, Bome of which are, in a strong 
irfectly distinguishable by the nal^ eye, 
t Batigfactorily so with an ordinary mag- 
glaae.* 

U.—^amea Horan, aged 5 years, a fine, 
looking boy, waa brought to mo, whilst 
istance from town, with retention of 
For the last two or three years he waa 
1 to suffer from more or less of urinary 
and obetruction. Hib clothca were con- ' 
saturated with hia urine, and latterly I 
u retention bo complete, as to require 
aatistance. He waa now in great agony. 
pulling and dragging at hia penis, the ' 
K of which, for his age, was remark- 1 
id hia bladder was distended up to the 
u. rinding no evidence of a calculus 

tract of the nrethra, I concluded there 

1 in the bladder, and removed him to 
, where he was admitted on the even- 
lie itb June last. I introduced a gum 
cstheter, and feeling considerable re- 
st its entrance into the bladder, by 

leaaore overcame it, when a quantity 
r, not lees in amount than a pint, was 
irith enormous force, passing along the 
or the matnunent in a large and con- 
■beam. In the withdrawal of the in- 
t^ considerable traction waa requisite, 
lirtiiiot grating sensation was commn- 
to the fingers. It is unnocesaary to 
taQa of subsequent treatment. The 
I at stone was ascertained by the ordi- J 
■SB, the unpreesion being that it was 
ad from the manner in which it struck 
id, Hut it was light. I was anxious to 
poasble, its mze by measurement, but 
Bt no instrument of sufficiently small 
•Ithongh I waa able to pass, with little 

• ■ niBlbanj caktiliu In my posKulon, nmOTCd 
U^ which pnmiU ■ nmilar cTTBtalJiied Kppear- 
A th* (TJMala an vhidib, and not tranipareiit. 
n« vrjttit of oulaU of lime, uid are aUudcd 
M^ irtM ^na ■ pUta tunCl; repnmalliig the 
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force, No. 7 staff into the bladder. The oondi- 
tioD of the urine was particularly t^ited, with 
a view to the nature of the calculus, previous 
to operation, and the ordinary state was tbund 
as follows : — 

Colour Light straw. 

Density 1025 

Seaction Acid. 

Odour Normal. 

Deposit of a yellowish brown, floccnient, and 
opaque mass. It is about three or four lines In 
dntOi, and on its npper surface there is a brick- 
coloured stratum. In a portion of this deposit 
under the microscope, are visible numerous 
crystals, tabular and otherwise, of lithic add. 
Ihey are interspersed viUi lai^ ootehedral 
crystals of oxalate of lime, with epithelial scales, 
uid pus end blood globules, in small quantities. 
The conolusion I arrived at was, that the 
calculus contained lithic add, or the lithatee, 
combination with oxalate of lime. 
14th June. — On this day I proceeded te re- 
move the calculus by lithotomy, adopting si< 
milar preliminary treatment, and ii«iiig instru- 
ments similar to those in Uie case of ICoore, 
modiflod for the child. The staff employed was 
So. 7. 

Annoyances presented themselvee at the com- 
mencement of the operation, as well &om the 
impossibility of securing any urine in the blad- 
ier, as from the effecte of the chloroform in pro- 
ducing violent end continuous straining etrarts 
of both bladder and rectum, as in a severe pa- 
roxysm of stone, although apparently fiill aniea- 
theaia was present. There was no prolapsus of 
the gut, but the successive protruaiona of the 
int^uments surrounding the anus were manifest 
to {Jl, and the spaamodic action of the bladder 
equally so. On the apparent subsideuce of those 
symptoms, I oommenoed the operation, but they 
returned in the act of making the first incision, 
und throughout the operation rendered neces- 
sary very great caution, in order te avoid 
wounding the rectum. I felt the groove of the 
staff, during those Tiolent efforts, overlapped by 
the gut, and waa obliged to watch an int^ral of 
their ceaaation, both te open the urethra and 
afterwards to enter the hthotome. There was 
hence some little delay in this stage of the 
operation. The bladder was now rapidly entered. 
It cont^ned no urine, and on passing in my 
finger I felt the stone at as considerable a distance 
OS in the adult, f With the impression on my 

f Then !■ mneh diSfannoa of opiiJon aa to the exact 
^pot for the oommcooemanl tt tb« axtenial indnon in 
litholflmy. In each of the casea reported, I began nlher 
nearer the anna than ii nmaUy praOiaed hen, and in the 
i^hild, Bonm. perfaapa too near. 1 iraa, bowarer, in aadi 
<a*e, moat anxknu to avcdd the bnlb. In «adi It waa very 
largv aa Ml throngh the raclam ; and particular io in tiu 
child, the body and ^am of wboaa pania wen larger tat 
rhe age than 1 have ever witneaaed. Again, the organ waa 
in almoit ■ GonataU MM* c( (moHoa, Bi^ uie aMNtM mu«t 
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less of pain. He never left his bed. He had 
repeated rigors, and insatiable thirst. During 
this period particular attention was paid to his 
urine. The ordinary range of its density was 
about 1016*18; its colour pale, and appearance 
wheyish. Its odour was, when first discharged, 
sour, and its reaction acid. There was always a 
deposit of rest about three or four lines in depth, 
creamish in colour, and with its surface linear. 
In this deposit, there were clearly discernible, 
under the microscope, pus and mucous globules, 
the latter comparatively few, and both interspers- 
ed with epithelial scales, and most minute crys- 
tals of oxalate of lime. This deposit, even after 
twenty-four, thirtj'-six, or forty-eight hours, was 
perfectly miscible with the supernatant fluid. The 
latter was fully transparent, almost aqueous, and 
although becoming opalescent from tiie applica- 
tion of heat, yet was rather rendered less so than 
flocculent by the addition of nitric acid. Such 
was the pathological condition of the urine, 
with little change, during the whole period pre- 
ceding the operation of lithotomy, with the re- 
markable features superadded, that without any 
appreciable cause, the amount of purulent de- 
posit was occasionally and rather suddenly most 
profuse, so much so as to occupy nearly an inch 
in depth in the test glass, and this without any 
ostensible change in the local or general symp- 
toms, or any change in the character of the su- 
pernatant fluid as above specified. 

About the first week in April, I ventured to 
introduce a silver catheter of mediimi size, but 
on reaching the bladder, was obliged instan- 
taneously to withdraw it, the irritation was so 
extreme ; in doing so, however, I felt the stone. 
Notwithstanding every precaution I could devise, 
each subsequent introduction of any instrument 
was followed by a paroxysm of urinary fever 
of more or less intensity. I did manage, how- 
ever, to steal up to No. 13 on the gauge in ordi- 
nary use, and that in a very contracted and 
sensitive urethra, and now introduced a litho- 
trite of that calibre, but I could never repeat 
the operation: it would not be submitted to. 
On many of those occasions I felt no stone. On 
the 25th of April, he, for the first time from his 
admission, walked about the hospital, when he 
distinctly felt the stone moving, and was struck 
with sudden pain in the neck of the bladder, 
and retention of urine, which required the ca- 
theter. A few days subsequently, I passed a 
"sound-gauge," which I procured at Mr. Thomp- 
son's of Henry-street. Its nimiber at the ex- 
treme end was 8, and at the curve, 10, and I 
found the greatest satisfaction in its manipula- 
tion.* The sharp click of the stone was dis- 



♦ This inrtrnment was evidently devised after the plan ori- 
ginally suggested by Mr. L'Estrange, of this city. It ap- 
peared to me to be an excellent instrument for the double 
purpose contemplated. 



tinctly heard by the pupils around on its reach- 
ing the bladder, and on separating its blades, 
the stone was caught, and its measurement ef- 
fected with ease, marking a distance of from 
one inch and a half, to three quarters on tlie 
scale. 

A large opiate was administered, and a hip- 
bath directed at bed-time. After twenty-four 
hours, however, a fr'esh paroxysm of fever super- 
vened, accompanied with increased intensity in 
the vesical symptoms. After a few days all 
subsided, and he felt rather improved than 
otherwise. About this period his spirits, his 
appetite, and his general appearance underwent 
a change for the better. His pulse was more 
tranquil, his skin less hot, and his thirst lees 
constant. He now made up his mind to un- 
dergo the operation of lithotomy, and all inter- 
ference with the urethra and bladder, as regarded 
the introduction of instruments, was suspended. 
I came to the conclusion that the calculus was 
moveable in the bladder ; — that it was, most pro- 
bably, mulberry with lithic acid ; that it was a 
large stone ; and that the presence of renal dis- 
ease was improbable. 

Wednesday, 10th May. — ^The preliminary 
treatment having been adopted, I performed the 
operation of lithotomy, and was enabled to use 
No. 13 staff; — the otiier instruments were those 
in^ordinary use. The full anaesthetic effects of 
chloroform were very slowly produced, and, 
ultimately, not without a certain amount of 
automatic muscular movements, which were 
very annoying. They were particularly perplex- 
ing at the moment of striking the urethra and 
entering the lithotome. However, no accident oc- j 
currcd in the operation. Its several stages were ! 
accomplished with reasonable rapidity, and the 
calculus, as below delineated, was remoyed. 
There was no heemorrhage beyond that to be ex- 
pected in a case where there was, necessarily, an 
abnormal si^e of vessels. One ligature was ap- 
plied, and the '' cannule a dimeure,** was intro- 
duced. He did not suffer any special annoyance 
from the cannula. It slipped out with ease on 
the third day, when the tapes were divided ; and 
the progress of the case throughout was moat 
favourable. 

On the tenth day from the operation a portion 
of the urine passed along the tract of the urethra; 
on the fifteenth, little or none escaped by the 
wound ; and, on the twenty-first, it might be 
said that the natural course was established. 
There was a steady improvement in his general 
health from a few days after the operation ; and, 
at the present date (4th July), there is every in- 
dication of its being perfect. The natural ftinc- 
tions of the bladder and urethra are fuUy 
restored, all urgency and pain in passing wat^ 
having totally subsided. On many oocasions I 
have examined the urine since the operation; its 
density improved with the health. Pus is yet 
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ftfl note taken wiUL the sound-giiuge. lu 
vd^t is six dnchms. It is very hard and 
dsnie, and belongs to the class of mulberry cal- 
ealL On portions of its sur&cc and in the in- 
tsntices of tlie little tabercnlar eminences, it is 
SI it ipangled over with most minute tranapa- 
imt crystals, some of which are, in a strong 
li^tr perfectly distisgnishablc by the naked cjo, 
bat oust satia&etorily so with on ordinarj- mitg- 
mfring glass.* 

Cub II — James Horan, aged 5 ycaie, a fine, 
bealthy looking boy, waa brought to nio, whilst 
tome distance from town, with retention uf 
mine. For the last two or three years he was 
ahaerred to suffer tnan more or less of urinnry 
dutress and obsbuction. Hia clothes were eoc- 
itantly satumted with hia urine, and latterly , 
thne waa retention so complete, oa to require 
■r^cal aasistaiice. Ho waa now in great ngony. i 
H« ma pnlling and dragging at his penia, the 
Inp siae of vhich, for his age, woa remark- 1 
■Ue, and his bladder was distended up to the ' 
nnlnlicns. Finding no evidence of a calculua 
ilmg the tract of the urethra, I concluded there 
*ii one in tbe bladder, and remored him to 
luqiitBl, where be waa admitted on tho even- 
iag of the 4th June last. I introduced a gum 
wstie catheter, and feeling conndcnibic rc- 
Btsnoe at its entrance into tho bladder, by 
di^t presBiire overcame it, when a quantity 
of urine, not less in amount than a pint, wua 
■jested wiQi enormona force, passing along the 
oolnde of the instnunent in a large and c<->n- 
tinnons stream. In the withdrawal of the in- 
■nunent, cxmaiderablc traction was requisite, 
■ad a distinct grating sensation was commu- 
ucated to the fingers. It is uuncccaaary to 
gire details of subsequent treatment. The 
pMuuoe of stone was ascertained by the ordi- 
ivy means, the impression being that it wa" 
■Mill, and tram the manner in which it struck 
the loond, that it was light. I was anxious to 
laan, if possible, its size by measurement, but 
•oold get no instroment of sufficiently small 
•tlit»«, althongb I was able to pnas, with little 
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force, No. 7 staff into the bladder. The oondi- 
tion of the nrine was particularly tested, with 
a view to the nature of the calculus, previous 
to operation, and the ordinary state waa found 
as follows : — 

Colour Light straw. 

Density 1025 

Reaction Acid. 

Odour Normal. 

Deposit of a yeUowish brown, flocculent, and 
opaque mass. It is about three or four lines in 
deptii, and on its upper sur&ce there is a brick- 
coloured stratum. In a portion of this deposit 
under the microaoope, are visible numerous 
crystals, tabular and otherwise, of lithio acid. 
They are interspersed with laige octahedral 
crystals of oxalate of lime, with epithelial scales, 
and pus and blood ^bules, in small qoontitios. 
The conclusion I arrived at was, that the 
calculus contained lithic add, or the lithates, 
combination with oxalate of lime, 
14tfa June. — On this day I proceeded to re- 
move the calculus by lithotomy, adopting si- 
milar preliminary treatment, and using instru- 
ments similar to those in the case of Uoore, 
modified for the child. The staff employed was 
[fo. 7. 

Annoyances presented themselves at the com- 
mencement of the operation, as well from tho 
impossibility of securing any urine in the blad- 
der, aa from the effects of the chloroform i° pro- 
ducing violent and continuous straining efforts 
of both bladder and rectum, as in a severo pa- 
roxysm of atone, although apparently full anss- 
thesia was present. There woa no prolapsus of 
the gnt, but the snccessire protrusions of the 
integuments aurronnding tho anus were manifest 
to all, and tho spasmodic action of the bladder 
equally ao. On the apparent subsidence of those 
lymptoms, I commenced the operation, but they 
returned in the act of making the first incision, 
and throughout the operation rendered neces- 
sary very great caution, in order to avoid 
Founding the rectom. I felt the groove of the 
itaff, during those Tiolent efforts, overlapped by 
the gut, and was obliged to watch an interval of 
Qioir cessation, both to open the urethra and 
ift^^ards to enter the lithotome. There was 
hence some little delay in this stage of the 
operation. The bladder was now rapidly entered. 
[t contained no urine, and on passing in my 
anger I felt the stene at as conmdcKble a distance 
u in the adnlt.f With tho impresdon on my 

t Then i* moeh diffbnnoa of opinion aa to the exaot 
ipot tat tha aoimnencanuDt at the axtomal IndnoD In 
litliatomy. In each of ths caan nportcd, I bagao rather 
gwrtr the anas tbao >■ luaally pnu^iaad hare, and in the 
^ild, Hofan, parliapa too Dear. I WB^ however, in eadi 
sow, most ■niioiu lo avtdd the bulb. In eadi It waa varj 
large aa frit through theieetam) and parHmlaiij «o tn tlu 
i^ild, the bodj Slid gbm of whose peni* w«* laigw tbr 
the age Iban I bsTa eret witnanad. Again, tha organ waa 
in almost a conatant atata at enotioD, sad the aitariia mtut 



mind thut it might bo very small, and Uiut it 
might either escape without obscT^ation, or be 
with difficulty caught by the forceps, from the 
contracted state of the bladder, I attempted to 
Bcize it between the end of my finger and that of 
the gorget, and so draw it forward. In adopting 
this monccuvrc tho stone was not, to my sen- 
sation, as moveable as I eipectod to find it, and 
it occurred to me that it .was somewhat encap- 
snlcA, as in a case mcTilioned by ilr. Erichson in 
his late valuable work. I hud recourse to his 
expedient, and whilst in tho position above 
alluded to, I scratched with tbo end of my nail 
the surface unlil I felt the stone bare. It now 
slipped away, and introducing "Trant's" for- 
ceps I removed it without difficnlty.* 

There was some slight haemorrhage after 
the operatioD, but none to escite alarm. I 
deemed it more prudent to introduce the cannula. 
It produced, however, so much distress, that I 
WII3 obliged to remove it within an hour. 

Tho after- progress of the ciwe has been most 
favourable. On the ninth day urine passed along 
the urethra, and from day to day tho quantity 
increased. On tho fourteenth and fifteenth symp- 
toms of distress supervened as severe as before 
the operation was performed ; a circumstance 
which I have often observed at this special 
period after the operation, both in adults and 
in children, and which probably is owing to the 
new fiinctioD suddenly thronn on a. previously 
irritable bladder. 

These symptoms yielded to mild anodyne 
treatment. 

At this date (4th July) the child may be con- 
sidered as perfectly convalescent. The wound 
is almost completely heated ; the urine pa-sses 
the natural route, and the bladder is rapidly re- 
covering its fonctions. 

I find, on now examining the urine, the den- 



havG been very coiisirlenible. 1 may remark, Ihit in [hi 
vut msjoiit; or iiuUncea tbe urethra lo the child ii 
npened too ranch In frunt. Tbc lilhntonie ww paneil 
into the blndder, uid tha anbaeqiient drviaian of the imthra 
quicUf cffHtcd. Tbe empty Mate of the bloildcr did nut 
sppeai to me to be iDConveaient, quite the contrary i I felt 
Uia stone wiihuot an; dlSicull]', and 1 doubt whether Ihs 
sUteineut of C!ie>a1d?n on tbi> eubject ihuuld not t<ui< 
to check tha ovcr-inxicly ot tbofie who have recourso to 
rather cnuii expedienti to retain the urine. 

1 would heaitale, STcn midcr chloroTorm, to inject Ibe 
bladdirof the child, la the adult I have Men the injeeted 
fluid datbodant with Tiulracc under chlnrororm, in Ihr ope- 
ration of lilbotnmj, and 1 slionld mnch apprehend (be sama 
In the eliild. Indeed, in Uonui's case i attempted to an- 
ticipate the contraction of tha bladder, by introducing tlte 
staff into the bUdder bdore chloroform waa idministared, 
but it waa nadeas. 

* It is nanerBBsary on my part lo apeak of the great value 
of the forceps alluded (o. Tu ealiranle it properiy it is in- 
dlipmsabla that the opcnitor shonlJ make himself most 
familiar with the peeuharity of ita construction, and pani- 
cularlv with the muvenients of the handles ; be trill, other- 
wJBe; cxtiericnce the greatest enibormeimienL He should 
repeatedly manipolato with it, befbtchand. 



ity leas. Ko crystals of Uthic acid, or of oxalate 
of lime, arc visible under the microscope; and 
there is no more of purulent deposit than ii 
reasonable to expect. 

This wood- cut represents the 
outlines of tbe calculus. Its weight 
ia within a grain or so of twoi 
scruples. It measures around its 
tallest circumference nearly l^'o 
inches, and on one aspect there 
was a sort of nipple-lite projection. The colour 
is a light fawn, and its surfaco somewhat 
granular, without any crystalline appearance. 

I had a section made of the above calcnlL 
Tbe altomatiiig laminie of the oxalate of lima 
and lithie acid variety are most bflnulifiillj 
shown in each ; tho oxalate deposit forming 
the external coating of the larger ; and the lithie, 
combined wilh lithate of ammonia, that oflhe 
smaller, lithie acid being the nucleus in each. 
Dr. Frazer's analysis confirms the above state- 
ment; and he has observed tbe crystals on the 
surface of the larger calculus. 

I cannot conclude the report of the aboTp 
cases without exprcBsing my thanks to my rea- 
dent pupil. Sir. llealy, for his attention throngh- 
out their progress, and for the zeal with which 
he carried out my wishes. 

Semarfa. — The details given in the abova it- 
port may not be considered too minute, when we 
reflect on the great similarity in the symptomi nf 
many of the diseases of tho urinary organs, on the 
numerous contingencies attendant on their treat- 
ment, and especially on the fact, that one o( llie 
main objects in the original establisbmeat (if 
this Journal and its renewal, has been to coa- 
municalo to the medical student practieal hoa-^ 
pital information. Amongst the reficctiMB 
which naturally suggest tliemselves on takiiga 
review of the report, the most important, pe^ 
haps, arc — the application of tbe study of the 
patholi^y of tbe urine, as an auxiliary to u- 
certain Oie nature of vesical calculi and thtir 
complication, or otherwise, wilh renal disease— 1 
the selection of the operation of lithotomy, M 
suitable to the removal of the calculi nndet 
review — and the effects of chloroform in aug- 
menting the difficultiea attendant on tbe opera- 

As regards the study of the pathology of 
the urine, it must bo atbnittcd, that in casce of | 
vesical calculi it is almost indispensable t« <uc 
cessM treatment, and that it must otbcn deter- 
mine tho propriety and the selection of operation. 
The presence of the crystalline deposits noted, 
and the continuous absence of any phospbttiG 
appearances, almost instinctively led to the con- 
clusion arrived at respecting the natuiB of the 
calculi, a circumstance wmcwhat unusual in 
the case of Moore, fi-om his prolonged disesK, 
but by no means so in that of the cluld, Horao. 
So far, the pathology of the urine taught lh« 
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ire of the calculi ; but in the case of Moore, 

important question to solve was, the ex- 
nce or otherwise of renal disease, and here 
ppeared to me to be a most valuable aux- 
y. In his case, as stated in the report, the 
ant of pus in the urine was very considerable. 

duration of his disease was lengthened, his 
titutional disturbance great, yet, under all 
e circumstances, there was never any ap- 
lable change in the density of the urine, 
ber was there any addition to the amount of 
men in the supernatant fluid, as specified : it 
not affected by the quantity of pus present. 
h#Be features in the diagnosis of reuol dis- 
, I attach much value. In established renal 
sse, of the class now under consideration, 
density of the urine is low, the amount of 
men considerable. In the case of Moore, 

density was not below average density, 
n we recollect his insatiable thirst, and 
38, must view his urine as '* urina potm^ 
he amount of pus, in the case of Koran, was 
r trifling ; but it was present, and so was 
d ; and yet in the supernatant fluid there was 
a trace of albumen present. The suspicion 
%nal disease was not entertained, but the 
jciple is supported, to which I attach some 
le, namely, that pus in the urine, no matter in 
it amount, is to be traced to other sources than 
kidney, or, in other words, that it is added 
be urine '^ in transitu,^' after it has passed 
1 the kidney^ the amount of albumen in the 
sratant fluid does not bear a proportion to 

pus in the deposit.* The density of the 
le was high in Horan's case, but the boy 

free from urinary fever ; if he had a pa- 
fUD. of such, it was as if evanescent ; it was 
iroxysm of vexation from pain, in conse- 
noe of obstruction to the free egress of urine 
1 the bladder. He was now in agony — 
Oft in fever; relieye the bladder, and he 

the next moment cheerful, and playing 
it. IN'ot so with Moore, he went through 
the stages of urinary fever; his urine was 
ed with pus. 

ew remarks are necessary respecting the selec- 
of operation. That of lithotrity was wholly 
of itie question ; the obstacles to its per- 
lanoe were insurmountable in Moore's case. 

patient was irritable in the extreme ; the 
loB was peculiarly morbid, the bladder was 
lerably sensitive, and the most delicate local 
ECarence produced an accession of fever. The 

of his calculus was not objectionable for 
L operation, but its density was; and the 
ictioii would have been attended, if attempt- 
in a case like his, with serious immediate 

Further remarlu, by the author of this paper, on Pu- 
it ariiie mvjr be found in the fifteenth volnme of the 
Sn Journal of Medical Science, under the head of 
tm on the Urinary^ Diseases and Morbid Condition of 
• Ib CfaUdnn.** 



effects, and subsequent consequences. As to 
Koran, I was anxious to mea:>urc his calculus, 
not so much with a view to lithotrity, which, 
at his early age, is not a feasible operation, even 
admitting that his calculus was of a friable 
nature, as to guide me in the mode of securing 
the stone. I considered it was small. I ap- 
prehended that the retaining of the urine 
previous to operation could not have been 
easily accomplished, from the extreme irrita- 
bility of the bladder, and that from both these 
circumstances difficulties wo\ild arise in the 
operation. 

But, apart from this, an accurate method of 
measuring a vesical calculus in the child is, as 
yet, a desideratum. A sound-gauge for such 
purpose, on the same principle with that of Mr. 
L*£strange*s, ought to possess sufficient strength 
to hold a calculus, if it reached No. 7 or 8 on 
the ordinary catheter range, an extent to which 
the urethra of the child might be dilated with- 
out much of suffering or subsequent risk. Calculi 
have been removed by lithotomy fix)m the child, 
of a size so small that if ascertained previous to 
operation, they would have admitted of dilata- 
tion of the urethra for their escape ; and, again, 
calculi of that description have not been found 
in the bladder, after such operation, which more 
than probably eluded protracted and painful 
searching, by escaping, on the first introduc- 
tion of tiie gorget or forceps, with the sudden 
gush of urine at that time, and at no period 
of life is this casualty so likely to occur as in 
the child, from the almost complete corres- 
pondence of the axis of the bladder with that 
of the wound made for its removal. I have 
witnessed the operation of lithotomy in the 
child, where no stone was found on reaching the 
bladder. 

Sir Philip Crampton has operated when a 
similar casualty happened, and when, by chance, 
the calculiis was subsequently discovered in a 
clot of blood on his dress. 

Chelius has met with a similar case, where, 
by equal chance, a small calculus was found in 
the jaws of the forceps which had been used, 
whilst they were being cleaned. 

For such contingencies the surgeon sliould be 
prepared beforehand. It would relieve him 
from a deal of anxiety. His present means are 
a mere guess work, in the majority of cases ; at 
all events, a properly adjusted sound-gauge 
would relieve him from much difficulty, f 

I have often witnessed the exhibition of chlp- 
roform in lithotomy, and have often administered 
it; and, in a monograph which appeared imderthe 

t Mr. O'Neill, of the firm of Thompson and 0*Xeill, of 
Heniy-street, in this city, has promised to construct a 
sound-gauge, suitable to the child, on the principle of Mr. 
UEstnmge — and I should anticipate a successful result to 
his attempts, from the very efficient manner in which he 
has hitherto mannfartnred surgical instruments. 
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bead of the Proceedings of the Surgical Society 
of Irelandy in the volume of the Medical PreM 
for 1851, and afterwards as a distinct publica- 
tion, entitled ' * Chloroform in Surgery," I directed 
attention to the remarkable effects of this agent 
in superinducing symptoms, for the presence of 
which the lithotomist should be prepared. The 
symptoms alluded to are specified in the report 
of the cases given ; and I have observed identi- 
cal, in Edinburgh and in London, where I had 
the opportunity of seeing the operation of litho- 
tomy performed by Professor Syme and Pro- 
fessor Ferguson. On each occasion the full 
ansesthetio effects of chloroform were produced, 
and in each case the symptoms I allude to 
were manifest. 

In the case of Professor Ferguson the chloro- 
form was administered by Dr. Snow, and I need 
not add that the effects of the agent were con- 
clusive, so completely so, that the child was not 
tied for the operation. Notwithstanding, the 
rectum was protruded, and violent straining 
efforts were made, whereby a portion of the con- 
tents of it and of the bladder escaped. In other 
hands than in those of Professor Ferguson, con- 
siderable annoyance might have arisen. The 
safe penetration of the urethra, in ordinary cir- 
cumstances, is a matter of so much difficulty, and 
so frequently perplexing to the most experienced 
operator, that it is right the surgeon should be 
acquainted with those additionid impediments 
occasionally caused by the administration of 
chloroform. 

The impediments in every step of the opera- 
tion are most annoying; even in tlie first incision 
the rectum is in danger, unless it so happens that 
there is prolapsus. In the second, the rectum laps 
over the groove of the staff, and unless the sur- 
geon watches his opportunity, in the interval of 
tiie violent straining, the knife must penetrate it: 
and again, should he use the lithotome, which is 
rather the rule than the exception with ordinary 
lithotomists, he is perplexed at not finding the 
opening in the urethra for its admission. In 
either instance he may transfix or injure the 
bladder, and in the last stage of the operation 
the bladder may be everted. The ordinary 
effects I allude to are the most violent forcing 
and straining efforts, as if the whole contents of 
the pelvis were being attempted to be protrud- 
ed, efforts which ofteii continue throughout the 
several stages of the operation. In other cases, 
and especially in one under the care of Dr. Bel- 
ligham, there are superadded a sort of automatic 
muscular movement, whereby, the pelvis is roll- 
ed about so, that it is almost impossible to fix 
it. In the case of Moore, it was very difficult 
to steady the pelvis, and I need not add, how 
very materially this must interfere with the 
objects of the surgeon. I know not how to ac- 
count for these anomalies. The subjects of vesical 
calculus in childhood are, generally speaking, in 



rude health, at least those who are fit robjects for 
operation. Those in ad\ilt life are dissipated 
either from ordinary habits, or from habits in- 
cidental on their sufferings. In either class of 
case, chloroform does not act in the most £i- 
vourable or placid manner. The remedy for 
those anomalous effects of chloroform is, in the 
opinion of some, to press this agent, and to over- 
come them. This expedient is not successful, 
at least, in very many instances, and whilst on 
the subject of chloroform, I may take the op- 
portunity of remarking, that few in Ireland have 
used it more extensively than I have, in every 
variety of operation, simple and capital. I be- 
lieve I may add, that I have been successful in 
its administration, and I have the gratification 
to state, that no fEitality has ever occurred to 
me. I never attempt, however, to administer 
this powerful agent without reflecting on the 
awful effect it produces on the vital ^iinctionB, 
and moreover on the practical fact, which should 
be ever borne in mind, that in no one instance, 
even with perfect integrity of the organs impli- 
cated in tbose frmctions, can the satisfactory 
effects of chloroform be calculated upon. The 
effects on each frmction should be watched anx- 
iously, and should be so carefully measured ai 
to prevent the possibility of any sudden con- 
tingencies. 

The following extract firom the monograph I 
have alluded to may not here be inapposite :^ 

'^ I have occasionally found that tiie seat of 
disease or injury is, when under ansBsthetio in- 
fiuence, as if cognizant of what is contemplated, 
or, in other words, that its organic sensibility is 
not destroyed ; and it is, hence, absolutely indis- 
pensable in some operations that the surgeon 
should be prepared for this, to avoid any rash 
movement on his part or on that of his patient 
Thus, I have seen the rectum protruded, in 
cases of disease engaging it, when the patient 
was perfectly unconscious, and all taotile sensa- 
tion blunted. In a similar state of the systsin, 
I have seen the upper and lower extremity, the 
seat of the operation, thrown into automatic 
movements, whilst the remaining portions of the 
muscular system were tranquil and motionless; 
and in sounding for the stone, and in the several 
stages of the operation of lithotomy, I have seen a 
regular paroxysm of what is termed a fit of the 
stone, when the patient was perfectly anesthetic, 
as far as the conclusive signs of such state are 
concerned. I have witnessed in a young offioer, 
labouring under congenital phymosis, which he 
wished to be removed, the penis thrown into a 
state of turgescence, when the operation was 
perfectly impracticable until it subaided, and 
this,, altiiough consciousness and sensation were 
obliterated.'' 

There are some other points in the report to 
which it might be interesting to allude, such as 
the immunity from pain, in the case of Moorei 
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lengthened a period, and his power of 
ig certain functions, without injiuy ; nei- 
rcumstance, however, is singular : more- 
le absence of any phosphatic tendency in 
saae is remarkable, and especially in the 
Horan, where the calculus was obviously 
id in the neck of the bladder on many 
18. However I have already trespassed 
nreasonable length. 



MEATH HOSPITAL. 

i#y Peritonitis from Ulceration and Per- 
foration of the Gall-bladder. 

BY DR. LEES, 

FHT8IGIAN TO THS HOSPITAL. 



)rted by Mb. Ebwabd Fitz Maubice. 

uA Finn, set. 58, a shepherd, was ad- 
into the Meath Hospital, March 4th, 
emaciated, and deeply jaun^ced. 
stated that he led a regular life, was 
Ithy fjEunily, and had always enjoyed 
ealth until last August, when he iirst 
d that his urine changed to a brown 

and he became gradually jaundiced, 
nndice increased in hue, and his stools, 
escribed them, became of a dirty white 

He took some pills and was salivated, 
ice that time has suffered from severe 
tic symptoms, pain, flatulence, and swell- 
jie abdomen aiter food. He stated, that 
er suffered pain imtil he had taken the 
ial pills. In Kovember his lower ex- 
B8 became oddematous, and he then felt 
ing in the right hypochondriac region, 
asamination, a large, hard, smooth tu- 
'80 detected in the right hypochondrinm, 
toiding into the epigastrium ; but no 
ion could be detected on its sur&ce, nor 
painfiil on pressure. The abdomen was 
id contained a small quantity of fluid ; 
-action feeble, but regular; pulse weak 
fWy being only 56 ; bowels constipated ; 
levoid of bile ; urine very dark brown, 
»eoific gravity 1015, and contained chelate 

The pain, which he stated was of a prick- 
meter, was chiefly referrible to the epi- 
m andleft side of the liver, and was always 
A night. He never had vomiting, pain in 
ilders, or back, nor any cerebral symptoms, 

often complained of an icy coldness in 
ik; he lay equally well on either side. 
latment adopted was palliative, with mild 
.▼ea; and each day he stated that he felt 
until the day before his death — about a 
ifter his admittance into hospital. On 
xf he complained of uneasiness, and a 
[great weight in the abdomen. In the 
I he was seized with violent pain in the 



right hypochondrium, and extreme desire to 
evacuate his bowels, when he passed a small 
quantity of blood, but had no vomiting. The 
pain recurred at intervals during the night; 
but next morning was continuous, though ex- 
acerbated at intervals by severe paroxysms, so 
that he screamed loudly. It now extended 
all over the abdomen, and was aggravated by 
pressure; the abdominal muscles were very 
rigid; the belly tympanitic ; he lay on his back ; 
his countenance expressive of great anxiety 
and pain; pulse small and intermitting; the 
action of heart weak and irregular. Ho was 
treated with large doses of opiimi, frequently 
repeated, which had the effect of relieving the 
pain, but he sunk, apparently from exhaustion, 
in about twelve hours after the first attack of 
pain, having frequently passed large quantities 
of dark clotted blood from his bowels, but not 
having vomited during the course of the attack. 
Owing to peculiar circumstances, we were not 
able to procure an examination of the body till 
six days had elapsed, when decomposition was 
far advanced. On opening the abdomen we 
foimd it contained a large quantity of dark- 
greenish fluid ; the Hver appeared enlarged and 
congested, wil^ very dark bile ; there were two 
smidl cancerous deposits on its surfsuie ; the gall- 
bladder was gpreatly enlarged, its coats much 
thickened, and on its posterior surface a small 
opening appeared, through which the bile flowed 
into the peritoneal cavity. On opening the gall- 
bladder we found an ulcer, resembling in its ana- 
tomical characters the "perforating chronic ulcer" 
of the stomach, the mucous coat being removed for 
about the size of a fourpence, while there was 
only a very small opening in the peritoneal tunic. 
The common duct was £lated to the size of the 
small intestine, owing to the head of the pan- 
creas forming a large, hard scirrhous mass, 
and completely obstructing the passage of bile 
through it ; the cystic and hepatic ducts were 
also greatly distended. The liver was too much 
disorganised to make any satisfactory micro- 
scopical observations on its structure. There 
was no appearance of disease in the stomach. 

There are many points of great interest con- 
nected with this case. First, as to the diagnosis 
of the cause of the jaundice ; secondly, as to the 
nature of the tumour detected in the right hypo- 
chondrium ; thirdly, the ulceration, and conse<* 
quent perforation, of the gall-bladder, causing 
acute peritonitis and death; and, fourthly, the 
complete absence of any nervous symptoms, 
though the system was thoroughly saturated 
with bile, as owing to the complete obstruction 
of the common duct, not a particle of bile could 
pass from the ducts into the intestines. As to 
the diagnosis of the cause of the jaundice, I had 
no doubt, from the history of the case, that it 
depended on retention of bile, caused by some 
mechanical obstacle (most probably a cancerous 




tumour) making pressure on either the hepatic 
or common duct, and so obstructing the passage 
of bile from the liver into the intestine ; I also 
pronoimced, from the first examination I made 
of the patient, that there was no disease of his 
stomach, as the jaimdice had come on gradually, 
without being preceded by any symptoms refer- 
rible to that yiscus. As to the tumour in the 
right hypochondrium, I confess I supposed it 
was caused by an enlarged liver, as it felt so 
firm and flat, and extended literally like a por- 
tion of the liver, not causing any globular swell- 
ing, nor giving any sense of fluctuation, nor did 
I suspect the pancreas to be diseased, as there was 
no increase of the salivary secretion, nor did we 
ever observe any fluid fat in the alvine evacuations, 
which is so often met with in such cases, and to 
which Dr. Bright has directed the attention of 
the profession. The existence of an idiopathic 
ulcer in the gall-bladder is also interesting; 
first, as showing what extensive disease of the 
gall-bladder may be present, without being indi- 
cated by any special symptoms; and, second, from 
the absence of gall-stones, which are present in 
most cases of ulceration of this viscus. The fatal 
attack of peritonitis from perforation is also de- 
serving of notice, as at first I was in doubt whe- 
ther it was not merely an attack of severe hepatic 
colic, particularly as he stated that he had suffered 
from similar attacks previously ; but the peculiar 
expression of his countenance, and the position 
in which he kept his body, lying on his back, 
with his knees drawn up, so different from the 
usual restless, tossing manner that patients as- 
sume when suffering from hepatic colic, con- 
vinced me that the symptoms were caused by 
an acute attack of peritonitis) though I certainly 
did not suspect a perforation of the gall-bladder, 
as it is a lesion of such very rare occurrence, 
only two examples of it being recorded in the 
records of the Pathological Society ; one by Mr. 
OTerrall in the session of 1842, and the other 
by Dr. M'Dowel in 1849. Lastly, I consider it 
as well worth directing observation to, the com- 
plete absence of any affection of the nervous 
system, which, taken in conjunction with the 
presence of cholic acid in the urine, is an addi- 
tional fact in confirmation of the suggestion 
which I made some time since in reference to 
the opinion of Dr. Alison, as to the cause of 
these nervous symptoms when occurring in the 
course of jaundice, and also with regard to the 
statement of Dr. Handfield Jones, as to the ab- 
sence of cholic acid or its conjugates from the 
urine in cases of jaundice. 
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Reported hy Mk. Johk Shszl. 

Catherine Donohoe, setat. 18, admitted into 
the Hardwicke Hospital (No. 6 Ward) March 
4th, 1854, labouring imder simple continued 
fever. She was then six days ill. On admis- 
sion, there was much prostration present — ^more 
than usually attends fever of such a type. She 
had little muscular streqgth ; the extremities 
were cold; the pulse 130, and weak; toi^e 
furred; the skin cool and free from eruption. 
Under the use of wine, in moderate quantity, 
and diffusible stimulants, these symptoms of de- 
pression disappeared, and she passed flEivourablj 
through fever, which terminated in convales- 
cence on the fifteenth day. 

Three days afterwards she had passed a rest- 
less night, and complained gready of numb- 
ness and of a burning pain, with a sensation of 
heat in the left leg. On examination, the foot 
and leg were found to be already cold and Hvid 
to within about a hand's breath of the knee; 
the skin was mottled, presenting purplish and 
white patches ; the lividity terminated abruptly 
above ; the calf of the leg was extremely sensi- 
tive when pressed on. 

The suddenness with which the signs of de- 
ficient circulation in the left lower extremity 
had arisen, suggested the suspicion that the 
arterial current in the limb had been arrested by 
a fibrinous mass detached from the valves of the 
heart, but carefrd examination showed that 
the heart was perfectly healthy. Pursuing the 
examination, it was found that there was total 
absence of pulsation in both tibial arteries, as 
also in the poplitaml aijid femoral tninkd, up to 
within four inches of Poupart's ligament. The 
portion of the femoral artery which had ceased 
to pulsate felt hard, and was very tender to the 
touch; the upper portion of toe vessel beat 
with much force. Gentle and repeated frictions 
with warmed camphorated spirits were directed 
to be employed, the limb to be carefrilly wrap- 
ped in flannel, and moderate artificial warmth 
maintained by hot jars, &c. Opinm, in small 
doses, was also prescribed. 

19th. — Patient complains much of pain, and 
of a burning heat in the limb, whilst to the 
hand its temperature is greatly reduced; some 
swelling of the foot and ankle; discoloration 
has not extended. 

20th. — Typhoid symptoms present; pulse very 
rapid and weak; tongue furred and brown; 

') 
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teeth dry, and coated with sordes ; retention of 
urine existed, requiring the use of the catheter. 
Bark, in effervescence, with carb. ammonia. 
The same local treatment to be continued. 

2l8t. — Bested better ; poplitceal region much 
swollen, and very tender; toes blackened, and 
the skin shrivelled; the lividity has extended 
a very little upwards ; the discoloured portions 
have entirely lost their sensibility ; a patch on 
the outside of the leg contrasts remarkably with 
the suzTounding parts, in being of a bright pink 
colour ; its vitality, however, is impaired equally 
with the rest, for it is also insensible, and icy 
eold, whilst pressure does not affect the colour 
of the skin, showing that the redness does not 
trtse from blood ia circulation. The patient 
itill suffers at times very acutely, and relief 
is only obtained by the constant use of opiimi. 
Six leeches to the ham. 

25th. — The temperature of the limb is greatly 
lowered; for the first few days warmth was 
kept up by artificial heat, though the surfitce 
8oon became cold when this was discontinued 
for even a short time; but now the limb is 
always cold, and to the hand of the examiner 
the sensation of cold which is communicated is 
most intense and peculiar, and remains for a 
considerable time afterwards. 

Dupuytren's graphic description was Mlj re- 
aliaed. Alluding to the coldness of the limb, he 
flays : — '* Ce n'est pas, commo on pourrait le 
peiiser, im froid semblable a celui du cadavre, 
et qui n'a lieu que parce que la partie mortifiee 
s'est mise en equilibre de calorique avec I'air am- 
hiant ; c'est un froid glacial superieur au froid 
cadaverique, au froid que marque le thermom^tre 
expos^ a I'air, ou memo plough dans Teau cou- 
rante." — {Zegans OtoIm, vol. iv. p. 492.) 

26th. — All constitutional disturbance has sub- 
iided ; pulse 70 ; much emaciation ; in appear- 
ance, the limb has undergone but little change. 
It is worthy of remark, that whilst at some 
times all sensation is lost,- at others it is 
only perverted ; to-day, when a warm hand is 
placed on the limb, which is still icy cold, the 
patient complained that it burned her, and 
caused her pain. The absence of pulsation 
in the femoral artery has extended a little 
higher up ; the vessel feels like a hard cord to 
within two inches and a half of the crural arch. 
yfine and nourishing diet ; bark, anmionia, and 
opium to be continued. 

27th.^ — Gkmgrenous foetor observed; several 
large black vesicles have formed on the leg and 
dorsum of the foot ; an attempt at restoration of 
the circulation was observed to-day; the skin 
became warm and more sensible, nearly as for as 
the ankle ; this change only lasted for a few 
bours ; the next day it was obvious that com- 
plete sphacelus was inevitable. 

On the 28th, and on two subsequent occa- 
ioDMf leeches were applied to the ham and to 



the inside of the thigh, with relief to the pain 
and tenderness so much complained of. 

Little change occurred for several days; there 
was, as it were, an uncertainty as to the exact 
situation where the gangrene should end, untU 
April 8th, when the line of limitation, as it 
may be termed, was, for the first time, apparent; 
at the space of a hand's breath below the knee, 
a chain of small clear vesicles was very appa- 
rent; pressure showed that these communi- 
cated ; from this period the *' line of separation" 
was rapidly formed; and on the 12th, a deep 
fissure separated the dead from the Hving tex- 
tures. On the 18th, the bones were extensively 
bared ; but, unfortunately, on the inner side the 
work of absorption had not proceeded so rapidly, 
and the bones were in this direction as yet too 
deeply covered to admit of the use of the saw. 
Further daily details would prove wearisome. It 
can be well imagined, that ^e struggle was long 
and arduous. The discharge became very proftise ; 
sloughing extended on Uie inside so deeply as 
to cause fears for the integrity of the knee-joint 
itself. Hectic fever was Mly developed, and 
the patient was all but exhausted. The deeper 
seated parts were long in separating ; at last the 
bones being completely bared were sawn through, 
May 10th. 

From this period the case proceeded most 
favourably; the discharge became moderate, and 
the stump soon assumed a healthy aspect. 

June 1st. — The patient was able to be taken 
up and dressed ; and from the 9th she was daily 
in the garden. 

July 6th. — The patient looks a little pale and 
delicate, but is in excellent health. A ring, or 
line, from the end of the tibia is becoming de- 
tached ; with'this exception, the stump is quite 
healed ; the femoral artery remains impervious 
as £ur, we may conclude, as the origin of the 
proAmda. 

Remarks, — In their liability to inflammation, 
consecutively to fever, the arterial and venous 
systems are strikingly contrasted. Phlebitis 
(usually of the adhesive form) is occasionally 
met with as a sequel of fever, but arteritis, imder 
such circumstances, is almost wholly unknown. 
The rarity of the lesion, therefore, and the 
obvious connexion between the gangrene (which 
was of the humid or acute form) and the ob- 
structed artery, together with the illustration 
which it afforded of the recuperative powers of 
the system imder conditions so unfavourable, 
were circumstances calculated to render the case 
above recorded one of the most interesting that 
has passed through our wards during the past 
session. 

GFangrene (usually of one or both of the lower 
extremities) has not unfrequently been observed 
as a sequel of fever ; but when gangrene has 
thus originated its cause has been referrible to 
debility and gradual cessation, but not to ob- 
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stxuction of the circulation ; for, on inspection 
in some of the cases here referred to, which 
proved fatal, the arteries were found empty, 
and capable of being fully injected. In all such 
instances the forces which circulate the blood 
have been rendered inadequate to supply nutri- 
tion to the entire system, and a part requires, 
as it were, to be sacrificed, in order to preserve 
the vitality of the rest. The capillary circula- 
tion is first arrested, gangrene supervenes, and 
subsequently the circulation ceases in the larger 
vessels.* 

The instance above recorded is clearly of a 
different kind. In it the gangrene was sudden 
and rapid, whilst the evidences of arterial in- 
flammation and of arterial obstruction preceded 
the gangrene, and determined its extent. 

The exciting cause of arteritis in this case is 
obscure; but, as the ordinary agencies which 
are supposed to lead to its development were 
absent, we may conjecture that it depended on 
the existence of some peculiar form of blood 
poisoning, generated in the system during the 
period of fever. Venous inflammation, when 
secondary to fever, may perhaps likewise depend 
on some morbid condition of the blood. 

In the treatment there was nothing peculiar. 
Two objects were sought to be attained — first, 
to restore the circulation, when it threatened to 
cease in the limb; and, secondly, when gan- 
grene became pronounced, to maintain the powers 
of the system, and to promote in every way the 
development of the collateral circulation. Du- 
puyixen says the two principal remedies are 
general bloodletting and opium.f Leeches ap- 
plied along the course of the inflamed and ob- 
structed vessels were foimd very useful in re- 
lieving the pain, which at times was very in- 
tense ; but the general condition of the patient 
contra-indicated depletion in any other form. 
Opium (first recommended in such cases by Mr. 
Pott) was found invaluable. 



On Plastic Inflammation of the Intestine. 

A LeUerfrom Richard W. 0*Donovan, Esq., M.R.C.S.E., 
^c, ^c, BeUurhet, to Dr. Corrioan. 

'' I have the pleasure of sending you an interest- 
ing pathological preparation which came into my 
possession last week, together with some notes of 
the case. 

** The patient is a young man ; I did not see 
him in the early part of his illness. At the time 
of my first visit to him he was about ten days 
ill. He was very much emaciated, and had a 
peculiarly painful expression of countenance ; his 

* See Dr. Hoiuton*8 Case, Dublin Journal of Medical 3ci- 
ence, voL x. ; Graves* t Clin, Med,^ p. 485, and note to p. 84. 

f In another paragraph Dapaytren speaks less forcibly 
of the yalue of opium, for he says, *' L'opium n'est 
point on medicament a dedaigner." — Op, dt.^ p. 502. 
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pulse was very feeble, 1 20 ; his stomach irritable ; 
the urine scanty, and very high-coloured. His 
chief complaint was of pain, which he felt dif- 
fused over the entire abdomen ; it was increased 
in paroxysms, which returned frequently, so often 
as every ten minutes, and was attended with the 
loudest borborygmi I ever heard ; indeed whilst 
sitting at his bed-side during one of those attacks, 
I was astonished with the loudness of the flatu- 
lent gurgle, and on removing the bed-clothes the 
abdomen and its contents presented a most ex- 
traordinary appearance, the convolutions of the 
intestines being plainly perceptible, not alone to 
the hand, but the eye, and the impression of the 
entire conveyed the idea of a powerful effort of 
nature to overcome some great resistance. The 
bowels were usually confined, unless medicine 
(castor oil) was adnunistered, and the pain was 
not increased on pressure, or very slightly so. 1 
ordered him ten grains of calomel, with one 
grain of capsicum, to be followed, after some 
hours, by an oil draught, and to have bruised 
horse radish applied as a poultice over the entire 
abdomen. 

'' Kext morning he was reported to have had 
four or five motions of the ordinary kind after 
medicine, but his mother stated tibat the dis- 
charge looked as if ' bruised worms' were mixed 
up with the faeces ; the pain, however, and oc- 
casional distention remained imabated. I then 
ordered grain doses of crude opium to be given 
every second hour, with the intention of pro- 
ducing a powerful anodyne effect on the mus- 
cular structure of the intestines, having observed, 
in one or two interesting cases of acute rheuma- 
tism, treated by me with opium in large doses 
(and which I first saw in your practice), painful 
flatulent distention of the intestmes thus removed 
almost immediately. His diet was confined to 
arrow-root in a little tea, and his bowels ordered 
to be kept free vrith a simple enema. On the 
second morning after commencing the ojnum 
treatment, he voided the portion of animal tissue 
I send you, without much increased pain; no blood, 
or mucus, or pus followed, as I can understand 
from his mother, and, frx)m her general intelli- 
gence, I have no doubt of the fact as reported. 
He continues getting slowly better ; his opiate 
treatment having been changed for a turpentine 
mixture. 

' * Dose 5 ii- , thrice in the day, with ten drops of 
tinct. opii. 

' * The intervals between the paroxysms ft« stea- 
dily increasing; he is also looking better, and 
his appetite is improving." 

Observations, — The preparation is a thin tu- 
bular ca^ of the small intestine, of dark greyish 
colour, with a slight greenish tinge ; it is about 
thirteen inches in length, and when examined 
under water assumes the curve of a coil of intes- 
tine ; its interior is quite smooth, and is evi- 
dentiy not sloughy mucous membrane, as there 
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of epithelium upon it ; its exterior 
Doce rcmgh and im^fular, and at the 
B the mesentery arose, the thickness of 
tion is considerably greater than else- 
deed it is quite easy to distinguish the 
of several of Peyer's glands at this part, 
lick and well marked casts of tihem 
I specimen exhibits. The tube is, tole- 
Bct throughout its course ; it can be di- 
L ease at either end, but in the middle 
less easily expanded. It is very tough, 
lost of fibrous consistence. Examined 
[idly by the microscope, it is found to 
led of a fibrinous matrix, with a quan- 
i-oiganized material, granules, and mu- 
iscules interposed through its meshes: 
ly belongs to the same class as those 
embranes occasionally formed in yarious 
lembranes, as the result of peculiarly 
nflammatory action, 
ection under which this patient labour- 
8 to be a well marked example of the 
»cribed by Dr. Powell in the Medical 
»ns of the College of Physicians, vol. yi. 
id which is named by Cruyeilhier " En- 
iido-membraneuse," examples of which 
led by many other writers, as Andral, 
Brettoneau, &c. 

; frequently occurs in a subacute form, is 
)mc in its duration, and apparently de- 
)n a prolonged state of inflammatory 
hich may extend along a considerable 
f the intestinal tract, as in many of the 

recorded, the Mse membranes which 
led were of large size, and often assumed 

of complete tubes. There is no reason 
le their production is limited to any 
ortion of the intestinal tract; they 
pear to be formed alike in the large and 
)8tines, and eyen in both at the same 

mptoms of the disease yary in difiEerent 
; thus, whilst in some they are so slight 
at as hardly to occasion any incon- 

in others they are of considerable se- 
od productiye of excessiye pain. In 
les we may recognize distinctly two 

the afiection : the one, in which the 
} are triyial, chiefly consisting of a sense 
88, heat, and tenderness in tiie bowels, 
pdarity in their action, and then, after 
>r shorter interyal, there occur yiolent 
lins, abdominal tenderness, often seyere 
; and then either spontaneously, or as 
i of the exhibition of purgatiyes, shreds 
tion and casts of the bowel are dis- 

A single attack alone may occur ; more 
f, after a time, the diseased action again 
es, and other casts are formed ; it may 
en, that this afiection leads to pcrma- 
ture of the intestine, from some lymph 
ued into the submucous tissue, and in 



process of time contracting and producing dimi- 
nution in the calibre of the intestine. This is the 
result to be dreaded, and with this change in pro- 
spective, the exhibition of mercury is necessaryin 
most cases to produce the absorption of lymph, 
that might otherwise remain and take on con- 
tractile action. 

TKANSACTIONS OP POKEIGN 

SOCIETIES. 

On the Treatment of JHsplaeement of the Utenu, 
hy Intra- Uterine Pessaries. 

M. Depaul haying read to tiie Aeadhnie de 
Medeeine a very elaborate report, drawn up by a 
Commission nominated by tiie Academy to in- 
yestigate this subject, concludes with the fol- 
lowing : — 

'' It now only remains for me to submit to you 
the conclusions which naturally proceed from 
these facts, and which are besides an expression 
of the opinion of the entire Commission. 

''1. The influence of uterine displacement on 
the health of women has been much exaggerated. 

''2. In many cases the symptoms assigned 
thereto are produced by another pathological 
condition of the uterus. 

''3. In the normal condition, the uterus, al- 
though endowed with great mobility, is directed 
from above downwards, and from before back- 
wards. 

"4. In a great number of women, it may be 
inclined or pushed towards either wall of the 
pelvis, without in the least incommoding the 
general health ; the deviation then constitutes a 
simple deformity of no consequence. 

*' 5. Where there exists at the same time with 
displacement, a chronic inflammation, or neural- 
gic condition of the uterus, it is sufficient, in the 
immense majority of cases, to treat and cure the 
latter, in order that the former may disappear, 
or if it continues, to prove that it exercises no 
injurious influence on the health. 

''6. There exist, however, some displacements 
but they are by no means common, accompanied 
by inconveniences and symptoms so serious as to 
make it necessary to adopt a direct mode of 
treatment. 

'' 7. These exceptional cases can very often be 
remedied, and in general without danger, either 
through the abdomen, vagina, or rectum. 

''8. The facts adduced to g^ow the efficacy of 
the treatment by intra-uterine instruments have 
been wrongly interpreted. 

" 9. It is a mistake to affirm that the uterus, 
for a short time restored to its proper position, 
in the majority of cases preserves tiiis new po- 
sition given it — a matter of every day obser- 
vation among physicians in the habit of treating 
such cases, in which they prove the persiBtence 
of the displacement. 
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"10. In attributing cures or amelioration of 
symptoms^ to intra-uterine pessaries, it is for- 
gotten, that concurrenUy there have been used 
a great number of other means, the well known 
action of which explains the results obtained. 

*'ll. The obserrations communicated to the 
Academy by MM. Broca and Cruvcilhier are 
but too sad examples of the fatal influence which 
the new practice may sometimes exercise. 

"12. These, moreover, are not isolated cases. 
In France, as well as in England, the cases of 
death consequent on the use of intra-uterine pes- 
saries are already too numerous not to instruct 
even the over-confident. 

"13. Independent of the women who have 
paid by their lives for these trials, it is sad to 
think of the many accidents which have befallen 
those who have escaped (pain, sometimes atro- 
cious, haemorrhage, anaemia, various nervous 
symptoms, shiverings, fainting, peritonitis, pel- 
vic abscess, &c.), to say nothing of the many 
cases where it has been necessary to give up the 
treatment. 

"14. Granting that the hysterometer has great 
advantages for the diagnosis of certain affections, 
it must not be forgotten that it is useless in a 
great many circiimstances, and as its use may 
be succeeded by troublesome consequences, it is 
better to reserve it for exceptional cases. 

"16. As regards the various intra-uterine pes- 
saries and adjusting instruments, we think they 
ought to be proscribed, since they are useless and 
inefficient to obtain the desired effect, and cause 
most serious danger to the patient.'' 

Congenital False Joint 

Society of Surgery. — M. Laborie read the 
following communication, addressed to the Society 
by M. Laforque of Toulouse, of a case of con- 
genital pseudarthrosis in a young girl, which 
occupied the inferior third of the leg : — 

" Some months ago M. Danyau presented to 
the Society a young child affected with false 
joint in the lower third of the leg, conseqtent 
on an imperfectly consolidated fracture. I have 
had an opportunity of observing a deformity of 
the same kind in a girl eight years of age,, who, 
in spite of this malformation, could keep on her 
legs, and walk without the assistance of any 
apparatus. The analogy which exists between 
the two cases, observed at different periods of 
life, gives some interest to my observations. 

" Louise Campuzan, set. 8, came to Toulouse, 
January, 1846, to be seen by the surgeons of 
the Hotel Dieu. Being admitted, she remained 
a month in that hospitid, during which time we 
were able to observe with care the deformity 
with which she was affected. This girl, enjoy- 
ing good health, very intelligent, as well deve- 
loped as children of her age, had, in the lower 
third of the leg, a false joirit, which the mother 
affirmed to have existed since her biilh. As 



nothing remarkable had occurred at the deliTery 
of the mother, it was to be presumed that the 
fracture had taken place during parturition. 
The midwives and physicians who visited tlie 
child were of opinion that the fracture had been 
intra-uterine, and the testimony of the parents I 
established a strong presumption in favour of; 
that view. j 

" The fracture of both bones of the leg was ! 
situated at the lower third of the limb ; great 
mobility existed between the fragments, which 
overlapped, and were displaced in all the move- 
ments of the leg without causing tiie least pain. 
The superior fragments, cut off obliquely from 
within outwards, presented on their extremity 
an uneven surface, terminating in a point, and 
often caused, by the pressure exercised on the 
soft parts, some inflammation, which was readily 
removed by rest and emollient applications. 

" The ends of the bones were loosely held to- 
gether by fibrous expansion, which, however, 
gave some solidity to the false joint : so that the 
child, which was very lively, enjoyed every 
sort of game, and walked without any support, 
or feeling any pain, in spite of the limping that 
this deformity gave rise to. 

" In walking, the superior fragments passed 
downwards and forwards over the inferior, which 
passed backwards. The overlapping caused con- 
siderable shortening. She could perfectiy sup- 
port the weight of the body, but it caused the 
limb to bend, forming an obtuse angle — sahent 
anteriorly. 

" When lying down the bones were easily 
placed in their normal position, and the limb 
restored to its proper length. 

" It was a remarkable fact that the left thigh 
(that on the side corresponding with the fracture] 
was longer than the right, thus, to a certain ex- 
tent, supplying the deficiency of length conse- 
quent on the overlapping of tiie fragments. 

"Is such a pseudarthrosis curable? Ought 
surgery to interfere to remedy such a deformity? 
The resection of the extremities of the osseous 
fragments was indispensable in order to obtain 
a union and consolidation of the bones. The 
results of such an attempt were too uncertain, 
when compared with the possible consequences 
of a long painful treatment on a child eight 
years old, enjoying excellent health, and, with 
the exception of the deformity, in oihar respects 
well developed. 

" We advised the parents, who did not desire 
any operation, to construct an apparatus such as 
would support the soft parts, and protect them 
from the friction exercised by tiie fr'agments." 
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PATHOLOGICAL SOCIETY MEETINGS. 

Apnl Sth, 

Mb. ADAMS a thb Chaib. 

Congmital DefieUney ofoneLohe of the Cerebellum. 

Db. M 'Dowel exhibited a remarkable specimen 
of congenital deficiency of one of the lobes of the 
cerebellum, the particulars of which will be pub- 
Uahed in detail. 

Berth Cystic Tumours, 

De. Flexing presented to the Society a pre- 
paration and drawing, which he considered might 
tend to illustrate some of the peculiarities of ti^at 
elass of tomours called ''the sero-cystic tumour.'' 
The specimen was remoyed from the breast of a 
female, aged beyond sixty years, and unmarried, 
who had always enjoyed excellent health, and 
in whom the catamenia disappeared about the 
ordinary period. Six years back, she accidentally 
felt a small tumour near the clavicular margin 
of the breast ; it was perfectly moveable under 
^ skin, was painless, and in size about that of 
a small marble. For four years it remained in 
a great measure stationary — ^in the succeeding 
two years it somewhat increased in bulk, but 
had remarkably enlarged within the two months 
preceding its removal; on application to Dr. 
Fleming, it had attained the magnitude of a large 
orange, and occupied the situation above quoted. 
It was irregular on the surface, very nodulated, 
and equally irregular in consistence — at some 
points being hard and resisting, and in one es- 
pecially, soft and fluctuating to the feel : at this 
point the integuments covering it were so much 
thinned, that 3iey presented a bluish colour from 
the fluid underneath; here there were some 
slight adhesions to the superincumbent structure, 
m all other parts the skin could be folded up from 
the tumour : its loose connexions underneath were 
equaDy manifest. The nipples were perfectly 
healthy and distinct from the tumour, and the 
neighbouring lymphatic glands were intact. 
This sero-cystic class of tumour, if such be the 
nature of that which Dr. Fleming exhibited, 
is by no means of rare occurrence in the female 
iH-east. It has been long since described by Sir 
Benjamin Brodie, and latterly most accurately, 
both in its details and in its several varieties, 
by Mr. Birkett of London. Its superficial ex- 
amination would lead to the opinion, that it was 
an encephaloid mass, but it possesses many fea- 
tures truly sero-cystic. Dr. Fleming exhibited 
drawings of the same class of tumour in the neck 
of fenudes, constituting " the hydrocele of the 
neck," where the colour of the contained fluid 
was perfectly dark, like coffee, as in some of the 
oeUs or cysts of the specimen laid before the So- 
ciety ; he also alluded to the other localities in 
which the seiro-cystic tumours are to be found. 



and detailed the particulars of a remarkable case 
of what might be termed encysted hydrocele in 
a child, containing a very large quantity of fluid, 
which coasted along the tract of the cord. 



8XJMMAKT. 

On the Development of Vibriones in the Urine, — 
Dr. Arthur H. HassaU, at a meeting of the 
** Eoyal Medical and Chirurgical Society," hav- 
ing first given a description of the vibriones of 
the urine, enumerated the causes and condi- 
tions under which they were developed. The 
following were the conclusions arrived at : — 

1st. That vibriones are not developed in 
strongly acid urines, so long as they retain their 
decided acidity. 

2nd. That so soon as such urines have lost a 
considerable part of their acidity, and have be- 
come but feebly acid, vibriones begin then to 
appear. It is &us that the occurrence of both 
torulae and vibriones in the same urine is ex- 
plained. While the urine is strongly acid, the 
torulsB are formed, but as soon as the acidity 
becomes greatly reduced, the vibriones make 
their appearance. 

Srd. That vibriones are invariably developed 
in different proportions in all those urines which 
are cither feebly acid, neutral, or more particu- 
larly alkaline. 

4th. That the greatest development of vi- 
briones takes place in all those urines which 
contain most animal matter, as mucus, epithe- 
lium, and albumen, and which at the same time 
are decidedly alkaline. Hence, although not 
an exact test of the degree of alkalinity of any 
one sample of urine, or of the amount of animal 
matter (especially albumen) present, yet by 
their early appearance, and by the quantity de- 
veloped, to a certain extent vibriones may be 
regarded as affording valuable information on 
both these heads. 

Sth. That vibriones are most finely developed 
when the urine is exposed to the air. 

But vibriones are not the only kind of ani- 
malculse found in urine; a second species not 
unfr^uently occur in great abundance, entirely 
different in size, form, and structure: this is the 
hodff urinarius. The author gave a minute de- 
scription of this animalcule, showing that they 
mtdtiplied by fissiparous reproduction. — Medical 
Times and Gautte, 

On the Therapeutics of Phthisis.— Jh, The- 
ophilus Thompson of the Brompton Hospital, in 
his '' Clinical Lectures on Consumption," states 
that in exhibiting cod liver oil he gives it in 
doses of one or two drachms at first, thrice a 
day, the dose being increased to half an ounce 
three times in the day ; he has seldom found any 
advantage from going beyond this limit. He 
approves of the use of liquor potassse, and often 
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combines it with the oil. When the stomach 
will not bear its internal exhibition, he has 
found satis&ctory results to issue from rubbing 
half an ounce to an ounce of cod liver oil into 
the thorax, night and morning. It has no in- 
fluence in exciting either haemoptysis or diar- 
rhoBa, and he finds a few drops of creasote often 
render the stomach tolerant of its use; infusion 
of wahiut leaves is also said to be an agreeable 
vehicle. Dr. Thompson considers that hatnop- 
tym rather tends to retard than accelerate a fatal 
issue, and therefore he would not have undue 
haste used in arresting it. 

Acetate of lead is the most powerful of direct 
astringents ; gallic acid is not so prompt and ef- 
fectual ; turpentine is probably one of the most 
certain and suitable remedies in doses of about 
twenty minims, given at intervals. In diarrhcsa, 
Dr. Thompson has found no remedy which has 
acted so satisfactorily as trisnitrate of bismuth, 
given at intervals of four or six hours in doses of 
five grains, combined with three grains of gum- 
arabic and two of magnesia ; it is not prompt in 
its action, and must be persevered in ; its good 
effects are permanent ; it gives a better tone to 
the digestive organs. For arresting night per- 
spiratioMf Dr. Thompson uses, with most satisfac- 
tory results, the oxide of zinc in four grain doses, 
combined with a like quantity of extract of hen- 
bane. For allaying cough, no remedy has acted 
so promptly and satisfactorily as the inhalation 
of fifteen or twenty minims of chloroform. 

lyeatmeni of Strabismus from Paralysis of the 
third or sixth Nerve, by cauterizing the ocular 
conjunctiva. — ^M. Deval, of Paris, has lately re- 
peated this operation, which was first advised 
and performed by Dieffenbach. The cases in 
which it is called for are those of paralysis of the 
third or sixth nerve, without any actual cerebral 
lesion. The author operates as follows: — The 
parts should first be well brought into view by 
using a retractor to the upper lid, which latter 
should be drawn either to the inner or outer side 
of the eye, according as the internal or external 
rectus is affected. The operator himself presses 
down the lower lid, and having well cleansed 
the spot to be cauterized, passes a pencil of ni- 
trate of silver along the course of the muscle. 
A little brush dipped in salt water may then be 
used to carry off the superabundant particles of 
caustic. The muscles, thus stimulated, has been 
known to act pretty well again, as proved by 
cases quoted by M. Deval. It should be recol- 
lected, that the internal rectus is inserted into 
the sclerotic about two lines from the margin of 
the cornea ; the tendon of the external rectus is 
thinner, broader, and more fibrous than that of 
the same muscle on the inner portion of the eye, 
and is fixed in the sclerotic at about three lines 
from the margin of the cornea. Cold applica- 
tions will suffice for controlling the inflammation 
which may follow the operation. — Lancet, 



On the Use of Sedatives in the IWatmentlof 
Insanity. — ^Dr. Forbes Winslow makes the fol- 
lowing interesting remarks in the last number 
of the Psychological Journal : — " In the treat- 
ment of insanity, the class of medicines termed 
sedatives play an important part. If exhibited 
with judgment, the most gratifying results often 
follow their continuous and persevering admnis' 
tration. In insanity, unassociated with active 
cerebral circulation, congestion, or paralysis, or 
after the head symptoms have been relieved by 
the local abstraction of blood, and the adminis- 
tration of appropriate medicine, the exhibition 
of sedatives will be followed by the most bene- 
ficial results. In recent cases they are gene- 
rally inadmissible, except in delirium tremens 
and puerperal insanity, and other forms of de- 
rangement analogous in their pathological cha- 1 
racter and symptoms to these affections. In 
chronic insanity, in melancholia unconnected 
with abdomind repletion or visceral disease, 
the perseverimg use of sedatives in various com- 
binations will often re-estabUsh sanity, when 
no other course of treatment would be succesaftil 
in dispelling the illusive impressions, or raising 
the drooping and desponding spirits. Battley's 
solution, the tincture of opium, the meconate, 
acetate, and hydrochlorate of morphia, the pre- 
parations of hyosciamus, conium, stramonium, 
camphor, hops, aconite, ether, chloroform, hy- 
drocyanic acid, hydrochloric ether, Indian hemp, 
are all of great and essential service, if admi- 
nistered with judgment and sagacity. In sui- 
cidal insanity, when local cerebral congestion is 
absent, and the general health and secretions 
are in good condition, the meconate and hydro- 
chlorate of morphia often act like a charm, if 
uninterruptedly and perseveringly given^ until the 
nervous system is completely imder their in- 
fluence. I have witnessed the most distressing 
attack of suicidal mania yield to this treatment, 
when every other mode of procedure has fiedled. 
I could cite the particulars of numerous cases of 
this form of insanity radically cured by the 
occasional local abstraction of blood from the 
head, the administration of alteratives, the warm 
bath, and sedatives. In the exhibition of this 
powerful curative agent, our success will often 
depend upon a ready adaptation of the form of 
sedative to the description of case in which it maj/ 
be deemed advisable, and a judicious admixture of 
various kinds of sedatives. 1 do not think we 
pay sufficient attention to this fact. I have 
often seen an apparentiy incurable and unmanage- 
able case yield to a combination of sedatives, 
which had resisted the operation of any one 
or two when given separately. The extnct of 
conium is often of service in cases of insanity 
combined with epilepsy, conjoined with mineral 
tonics ; conium is occasiondly of benefit, par- 
ticularly in melancholia connected with chronic 
disease of the digestive organs, and with nea- 
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fp&. In cases of uterine irritation, I have 
n great good result from the combination of 
TB, camphor, and hyosciamus. In illusions of 
ion, belladonna, commencing with quarter- 
in doses, will be found a useful remedy. In 
anity, complicated with dysmenorrhoea, the 
abinationof camphor with hyosciamus, opium, 
coDtum, may be given with great advan- 
% The hydrochlorate of morphia, in union 
Ji dilute hydrochloric acid, is said to be use- 
in cases where the sedative treatment is 
arable. I am often in the habit of exhibiting 
latives and tonics in combination, particularly 
dam with iron, opium with quinine, or with 
) infusion or decoction of cinchona. In de- 
ity, with irritability of the nervous system, 
»mpanied by restlessness, Battley's solution, 
th the preparations of cinchona, will often 
xve of great benefit. The tincture of sumbul 
liave occasionally administered, dnd I think 
th advantage, in paroxysmal, or convulsive 
HIS of insanity. I have given it to the ex- 
it of one or two drachms for a dose. In 
sterical derangement, the tincture of Indian 
mp will occasionally allay the excitement, 
d produce sleep more rapidly than an^ other 
m of sedative. The valerianate of zmc has 
t answered the expectations of those who have 
oken so highly of its medicinal virtues. Tinc- 
EQ of opium, with camphor and the tartrate 
antimony, is an excellent combination in 
868 of doubtful cerebral congestion. Tincture 
hops, in doses of one to four drachms, may be 
oeisary when no other formulse are admis- 
)ie. As mild forms of sedatives, compound 
Bcacuanha powder, extract of lettuce, and the 
mp of poppies, are occasionally recommended, 
good substitute for Dover's powders is a pill, 
mposed of opium, ipecacuanha, and soap.'' 
CMnvform in prokmged fasting in Insanity. — 
I the Beport of the Boston Lunatic Asylum, 
' Br. Stedman, it is stated, that in a case of pro- 
nged abstinence from food. Dr. S. administer- 
, chloroform, and while the patient was imder 
I influence, '' nourishing liquids were readily 
"allowed." " I have since, he remarks, " re- 
rted to the same treatment in other cases, with 
ike beneficial result. My belief now is, that 
ansBsthetic agents we have a perfect pre- 
utiTe of self-destruction from starvation, in 
MB cases, at least, where there is no organic 
ion of the stomach." — Psyehologieal Journal, 
RU iS^intt.— Professor Frank H. Hamilton 
res the following directions, in the Buffalo 
liieal Joiwmaly i^st preparing felt splints, which 
considers superior to gutta percha. Dissolve 
lee pounds of gum shellac in two quarts of 
ohoL It should be dissolved in a tin vessel, 
nished with a tight cover, to prevent evapo- 
km. Spread a piece of old or new woollen 
th on a board, and with a clean brush saturate 
h. sides of the cloth with the solution. Hang 



it up imtil it is thoroughly dried. Lay it again 
upon the board, and apply a second coat of the 
solution to one side only of the doth. Dry 
again, and apply a third coat to the same side. 
There will be now three successive l^ers upon 
one side, and one on the opposite. While the 
last coat is yet fresh, fold the cloth, so that the 
side having three coats shall be applied to itself. 
Now, with a hot flat iron, smooth and press the 
surfaces together. When it is cold, a slight rub- 
bing with sand paper makes it flt for use. It 
becomes a flat, unyielding board ; but exposure 
to a moderate heat vrill make it pliant, so that 
it can be easily and accurately adapted to any 
surface. 

Nw) Immov$ahl4 Apparatus for Fractures, — 
Dr. Williams, of Cincinnati, protects the surface 
with bandages or otherwise; lays down the 
many tailed bandages, wetting each slip, sprink- 
ling over them plaster of Paris, prepsffed as for 
stucco work, and which is now to be instantiy 
applied to the limb. This apparatus imme- 
diately dries and becomes hard. — I^askcilU Med, 
Jour.f and Montreal Month, Jour, 

Iodide of Zine in Venereal Sore Throat as a 
Caustic, — In the Montreal Medical Journal, Dr. 
S. G. Sewell states that " the value of this salt 
in reducing enlargement of the tonsils is now 
pretty generally acknowledged by the profession, 
and I have used it in sev^al cases with satis- 
factory results. I had a case of venereal ulce- 
ration of the throat, which resisted the acid per- 
nitrate of mercury. As an experiment I em- 
ployed the iodide of zinc with immediate im- 
provement, followed by a speedy cure. Since 
that I have used it in several cases of venereal 
ulceration both of the throat and nose, with like 
success. Since 1837 I have used chiefly the 
acid nitrate of mercury in such cases, and am 
therefore competent to form a comparative esti- 
mate of their value, and I give the preference 
to iodide of zinc. To apply it twist a littie cot- 
ton wool round the point of a wooden stick, and 
having dipped it in the caustic, apply it to the 
ulcer. One application usually suffices to destroy 
the morbid action." 

The Fumes of the Common Puff-hall, — In a 
letter of Dr. Snow's, in the Association Medical 
Journal, Dr. Snow states^ as the result of his in- 
vestigations on this substance, that cyanogen gas 
is formed during its slow combustion in atmos- 
pheric air, for on passing the fumes through 
caustic potash-water, and then testing the so- 
lution, a copious precipitate of Prussian blue 
was obtained ; he also noticed, that on burning 
the puff-ball in atmospheric air, the residual gas 
had no effect on a mouse which was pla^ 
in it. He says, it is very probable that car- 
bonic oxide gas is produced during the process 
of slow combustion, in addition to cyanogen gas. 
If so, it must contribute greatiy to cause in- 
sensibility, for although carbonic oxide is much 
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less potent than cyanogen, it is a very powerful 
narcotic, being ten times as strong as carbonic 
acid, for he &ds that four cubic inches of car- 
bonic oxide to each hundred cubic inches of air, 
has quite as much effect on animals that breathe 
it, as forty cubic inches of carbonic acid. The 
common puff-ball is one of the numerous bodies 
which have been suggested as applicable to aUay 
pain in surgical operations ; it is not, however, 
likely to be employed, as we already possess more 
convenient agents. 

On fhe ITcBtnoptt/sis of Phthim. — ^Dr. Theo- 
philus Thompson, in a lecture on Pulmonary 
Consumption, in the Lancet, states : — * There has 
been, from tune to time, considerable difference 
of opinion regarding the cause of haemoptysis. 
There are, probably, three separate causes capa- 
ble of producing this symptom. The dots and 
streaks of blood observed in the expectoration 
at an early period, when phthisis is only ap- 
prehended, may sometimes depend on deteriora- 
tion of some of the extreme vessels of the lungs. 
The promise and even fiEital hsemorrhage now and 
then, although rarely occurring, may be induced 
by yielding of considerable vessels in cavities, 
the infinequency of such an event being attri- 
butable to the £Ekct, that arteries are inapt to 
ulcerate, and are usually fortified by extraneous 
deposit. The ordinary and average haemoptysis 
occurring as a symptom of consumption may 
probably be referred to obliteration of vessels, 
by the pressure of tubercular deposit, occasion- 
ing the blood to exude or overflow into the neigh- 
bouring bronchi." 

The Cure of Idiocy and CretinUm, — Some in- 
teresting particulars on this subject have been 
recently published in a little pamphlet, entitled 
"The Adenberg Institution for Cretins, in the 
Canton of Berne, Switzerland, founded by Dr. 
Guggenbiihl.'' This institution, it appears, is 
built on the Adenberg, in the Alps, at a height 
of about three thousand feet above the level of 
the sea, and was founded by Dr. Guggenbiihl in 
1842, who has since, with the support of a few 
influential friends, devoted the b^t energies of 
his mind to the difficult career which he has 
chosen — that of educating idiot children. Ko 
case has been too hopeless for this interesting 
philanthropist. Weak and helpless boys and 
girls, with vacant eyes, and skins wrinkled by 
premature old age, have by his fatherly care 
been changed, within a few months, into intelli- 
gent, healthful children ; creatures, whose only 
articulation was a moan, have been taught to pro- 
nounce the letters of the alphabet ; beings almost 
as low in the scale of existence as the brutes, 
with little or no sense of taste, smell, or touch, 
and with no idea of food, that it is necessary to 
eat in order to live, have been rescued fix)m their 
fewfdl state by Dr. Guggenbiihl, and are, many 
of them, in a feir way of becoming sensible, well- 
behaved, and industrious members of society. 



A few years back it was the general opinion that 
idiocy was incurable, and that all we could do 
for idiots was to pity and protect them. This 
feeling is even now carried to so great an extent 
among savages, that they look on these un- 
happy creatures with a sort of veneration, be- 
lieving them to be especial favourites of the 
Great Spirit, who has permitted their souls to 
remain in heaven, while their bodies undergo 
the toils and hardships of this world. It 
shows a benevolent heart that can pity and 
protect a '' natural ;'' but how much greater the 
benevolence, that, instead of sighing at the sight 
and passing on, can devote the labour of a hfe 
to the arduous task of reclaiming these children! 
The cures effected by Dr. G. are numerous and 
brilliant. The plan adopted is one of conmion 
sense, and has for its principal elements fresh 
air, light wholesome food, cleanliness, and exer- 
cise. When he has succeeded in rendering the 
body in a flt state to be the dwelling of an intel- 
ligent soul, then, and not before, does* he com- 
mence his labours with respect to the moral and 
intellectual improvement of his patients. When 
he has mended the house, and rendered it habi- 
table, he entices the wanderer in by means of 
kind words and reiterated appeals to tifie dormant 
intelligence. Among other means to which he re- 
sorts is that of tracing the alphabet in characters 
of phosphoric light on dark walls, in order that the 
sense of sight may be quickened, and convey 
the shapes of the different symbols to the brain. 
A tube is at the same time placed in the ear, in 
order that the sound of the strange hieio- 
glyphics glittering before the eye may be made 
known. The lips are also taught to move in 
imitation of the master's, and the latent senK* 
of sight, hearing, and speech are thereby awak- 
ened into action. 

The Institution School for Cretins and Idioti 
on the Adenberg, was the signal for the fonnft- 
tion of many more, and among others that at 
Mariaburgh, near Stuttgard, in WurtembQig» 
under the patronage of the King and Boyal 
Family ; Muhldorf in Bavaria, under the patron- 
age of the King and the Archbishop of Munich; 
and that of Parkhouse, Highgate, founded in 
1847 by subscription, and afterwards set apart 
for patients for whom fees were paid ; another 
and large institution being subsequently fonned 
at Essex Hall, in Colchester, for the reception of 
the poorer and friendless class. The letoms of 
these institutions are in the highest degree satiB- 
factory, and will, no doubt, tend to the formi- 
tion of many more of a similar kind throog^ioot 
the world. 
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HABDWICKE FEYER HOSPITAL. 

flCte'M on the different Complicatiane of Fever. 
BY DR. GORDON, 

PHYSICIAN TO TKB H06FITAL. 



Lecture II. — Hepatic QmpUcatians. 

LL writers on hepatitis seem agreed in enu- 
erating it as among the consequences of feTer, 
termittent or continued. 
Perhaps the most frequent affection of the 
rer met with, as a concomitant or consc- 
ience of fever, is general congestion of the 
gan. Its immediate cause most usually is, 
me grieyouB error of diet, and frequently both 
'qoantitT and quality. The regulation of a 
ttienfs diet, when recovering from fever, is a 
liter of the greatest importance ; the cravings 
r food are often most inordinate, and people 
berwise most rational are often unable to con- 
althem. As a general rule, some form of 
tinacious food may be given early in the mom- 
gy and repeated every four hours through the 
J. IHien meat is allowed, it ought to be 
?ea not later than one or two o'clock, and the 
terval between it and the next meal should be 
mewhat longer than usual. Whatever exercise 
e patient is allowed to take, should not be 
ken soon after this meal ; he should rather be 
toooraged to absolute rest or repose. Undue 
lercise after a hearty meal, as well as over- 
stention or stimulation of the stomach, induces 
xmgested state of the liver, which is recognized 
f the following symptoms : — great weight and 
Iness in the right hypochondriac and epigas- 
ic region, with some tenderness on pressure ; 
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alternations of nausea and desire for food; 
thirst, yet a feeling of oppression or fulness pro- 
duced even by a dnnk of water, but much more 
by wine or malt liquors, particularly if in a state 
of effervescence ; another S3rmptom almost in- 
variably present is, enlargement and distention 
of the hcemorrhoidal veins. Of course we seldom 
have an opportunity of witnessing the actual 
condition of the liver in this affection, but we 
have no reason to suppose it to be different frx>m 
what we observe in the ordinary forms of con- 
gestion of the liver, from disease of the heart, or 
other cause, preventing or delaying the return of 
its venous blood. 

Great relief is usually obtained from the re- 
cumbent posture, and the application of a few 
leeches to the enlarged hasmorrhoidal veins, 
which may be repeated as often as is necessary. 
The bowels are usually constipated, and are best 
relieved by a few grains of blue pill and dried 
soda at night, followed by small doses of sulphate 
of magnesia in the morning, dissolved in a large 
quantity of boiling water. A wine glass full of 
bitter infrision, as quassia or colomba, with 
orange-peel, about half an hour before dinner, 
will generally be found of great advantage. 
Hepatic congestion, if neglected, is very likely 
to terminate in chronic hepatitis. 

Organic lesions of the liver are a very rare 
complication of the fever of this country. We 
have seen abscesses of the liver in this hospital 
sufficiently often to require its enumeration 
among these complications or sequelce. They 
occur under three different circumstances: — 

First. — As an immediate consequence of phle- 
bitic inflammation. 



Sophia West, aged 28, a servant, was admit- 
ted into the Hardwicke Hospital, January 18th. 
After washing the clothes of a fever patient, and 
the room in which he had slept, she was attacked 
with rigors, and the usual premonitory symp- 
toms of fever. She became maculated, and the 
general febrile symptoms were of a very low 
type. On the fourteenth day she complained of 
^arrhosa and great debility. On the fifteenth, 
pains through all her body, referred principally 
to the joints. 

Sixteenth day. — Diarrhoea continues ; tongue 
brown and dry ; pulse 120, small. 

Eighteenth day. — Pain on moving her arms or 
legs greatly increased. 

Nineteenth day. — Inflammatory patches of a 
darkish red hue have appeared on the occiput, 
right elbow, wrist, and hand ; pulse irregular, 
very weak ; diarrhoea has ceased. 

Twentieth day. — Patient delirious through the 
night ; the inflammatory patches appear of a paler 
red ; additional ones have appeared on the left 
elbow and wrist, and on the sacrum ; tongue 
and teeth black with sordcs. Patient lies appa- 
rently insensible, with her eyes closed. 

Twenty-first day. — Pulse 132, very weak, not 
so irregular ; excessive insensibility. 

Twenty-second day. — ^Died at 10, a. v. 

In the several inflamed joints was found thin 
sero-purulent matter, which existed also in the 
sheaths of the extensor tendons of both forearms. 
The synovial membrane of the different joints 
was inflamed ; the lower lobe of the left lung 
was solidified, it was of a very dark colour, ap- 
parently from sanguineous engorgement, but 
was hepatized, and a section of it sunk in water. 
The liver was somewhat enlarged and congested ; 
numerous small abscesses were found on its sur- 
face and in its interior, they were very minute, 
surrounded by a hardened base, and not unlike 
softening tubercles; in several of them pus 
could be distinctly traced into a communicating 
vein. Abscesses in the liver, as a consequence 
of suppurative phlebitis, are of very frequent 
occurrence ; when arising in the course of fever, 
they seem to differ from the ordinary traumatic 
form only in being more rapid in their progress, 
and the patient being less sensible of pain or any 
other annoyance in this viscus. 

Secondly. — With regard to abscess of the liver 
as a consequence of the typhoid inflammation 
and ulceration of follicular enteritis, we must 
agree with Chomel, who observes upon it, as an 
extraordinary fact, how rarely abscesses of the 
liver are met with in fever, considering the great 
frequency of intestinal ulcerations. Budd also 
remarks : — " I have never seen abscess of the 
liver noticed in conjunction with ulcerated in- 
testine in fatal cases of typhoid fever. This fact 
is very striking, when we consider how preva- 
lent and fatal typhoid fever is ; how generally 
it is attended with extensive ulceration of the 



bowels ; and how attentively all the morbid appear- 
ances in this disease have been observed and re- 
corded of late years in thbcountryand in France." 

One such case, however, occurred in this hos- 
pital not very long since. Mary Eyan, a servant^ 
set. 29, was sent from Jervis-street Hospital to 
the Hardwicke, on the 11th of March, 1853, the \ 
fourteenth day of her fever. The chest and ^ 
abdomen were covered with a raised lenticular 
eruption ; she was greatly prostrated ; pulse 124 ; 
respiration 30; slight abdominal tenderness, con- 
fined to right iliac fossa ; great thirst. The fever 
was complicated with bronchitis of the smaller 
bronchial tubes. On the twenty-eighth day 
some diarrhoea set in, her tongue became dry 
and black ; she lost all appetite for drink ; the 
diarrhoea was controlled, but returned. She 
continued to sink, and died on April 3rd, the 
thirty- seventh day of her illness. 

The lungs presented the usual anatomical 
evidences of capillary bronchitis ; they were not 
otherwise diseased. 

The heart, spleen, and kidneys were in the 
nofmal state of health. 

The liver appeared large; it was greatly 
softened, particularly the right lobe, which con- 
tained a large abscess, filled with sero-purulent 
matter, not encysted ; it might have held a hen 
egg ; the hepatic substance around it was almost 
in a state of putrilage. The stomach, upper part 
of the intestinal canal, and the large intestine, 
were not diseased, but the ilium showed general 
vascularity and extensive ulceration. Both 
orders of glands were greatly developed, and 
there were several oblong patches of ulceration, 
all, however, more or less superficial. 

There is no morbid condition of the liver more 
frequently found in post mortem examinations of 
patients who have died of fever than softening or 
ramollissement of this organ. It can scarcely be 
called a complication, for it does not seem to possess 
any peculiar symptoms. Louis found it in nearly 
one-half of his recorded examinations. Its ter- 
mination in abscess is, however, exceedingly 
rare. What influence the glandular uloeratioo 
of the small intestine may have on it, we are 
not prepared to say; but it is beyond doubt, 
that abscess of the Uver is produced by a dysen- 
teric inflammation of the small intestine, as well 
as of the large. A well-marked case of this 
kind is recorded in the London Pathologidl 
Transactions, by Dr. Hare. — {Vid^ Lon. Path. 
Trans., vol. iii. p. 349.) 

But while we acknowledge abscess of the livtf 
to be a rare complication of follicular enteiitifl, 
we have not unfrequcntiy seen it among the 
sequela) of our ordinary typhus or maculated 
fever. So that we may reckon — 

Thirdly — Abscess of the liver as a complica- 
tion of typhus fever, when there is no ulceration 
of the intestine to cause it, and unconnected with 
phlebitic inflammation. 
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Margaret Bradley, set. 18, was admitted into 
the Hardwicke Hospital, April 23rd, 1863, in 
an adyanced stage of typhus fever. She was 
extensively maculated ; her pulse 124, very fee- 
ble ; tongue brown and dry ; complained much 
of cough and weight on her chest. She had the 
usual evidences of bronchitis of the large bron- 
chial tubes. 

On the fifteenth day the maculae had almost 
disappeared, the bronchitis had altogether sub- 
sided, and the usual signs of amendment were 
progressing, when she suddenly began to com- 
plain of chilliness, rigors, pain in the abdomen, 
nausea, and loss of appetite ; refused beef-tea, 
wine, and other nutnment which she had 
been taking, and of course became rapidly de- 
bilitated. 

On the 5th of May, she was suddenly attacked 
with pain in the abdomen, referred to the um- 
bihcus, and followed by diarrhoea. The dis- 
charges were firequent, consisted of purulent 
matter mixed with blood, and were passed with- 
oat any pain. 

Turpentine fomentations to the abdomen. 

Pills of acetate of lead and opium ; one every 
three hours. 

May 7th. — ^Diarrhoea controlled ; pain in the 
ihdomen increased; nausea, occasional vomit- 
ing, alternations of chills and heat, followed by 
puspiration. 

Sulphtiric. acid. min. xv. ter in die. 

8th. — Perspired profusely last night. 

9th. — ^Diarrhoea returned ; comes on in parox- 
jBrns, without any pain ; four or five stools in 
rapid succession, then a long interval, with fre- 
quent fainting sensations, and cold clammy feel 
^skin. 

10th. — Frequent chills, followed by great 
flashing of the face, and general morbid heat. 

11th. — CEdema of lower extremities; profuse 
odd perspiration; patient is daily becoming 
weaker. She gradually sunk, and died on May 
twelfth. 

A carei^ post mortem examination showed 
fliat all the morbid phenomena were confined to 
tile abdominal viscera. The liver was large, of 
a bright red colour ; a section of it showed the 
right lobe to be extensively studded with ab- 
leesses of various sizes. The largest was two 
inches long, with a diameter of one inch : there 
were four or five about this size, the remainder 
were very small. They all contained reddish 
pnmlent matter, but several seemed only half 
oiled ; there were many of them close to the 
convex surface, yet the capsule was scarcely 
e?en rendered opaque ; there were none of the 
anatomical evidences of inflammation of the serous 
membrane. One or two abscesses appeared on 
the point of giving way ; they were gradually 
acuminating by a small yellow pustule, and 
the hepatic surface around was exceedingly 
darky forming a remarkable contrast with the 



general bright red appearance of the liver; 
these were not encysted, but the edges of many 
of them were very sharp and defined. The colon 
was exceedingly vascular, but not ulcerated ; 
there were one or two abrasions of the mucous 
membrane, but there was no thickening or 
elevation of the mucous membrane around them, 
nor was the submucous cellular tissue anywhere 
exposed. There was matter lying in the colon 
similar to what was found in the abscesses of the 
liver, and similar also to the diarrhoeal discharges 
of the patient. — {Museum, Richmond Hospital,) 

The constitutional symptoms in this case left 
no room for doubt as to the existence of an 
internal abscess; and the strong presumption 
was that the liver was the seat of its existence, 
although some very decided symptoms were 
absent. The abdominal pain and tenderness 
were general, not confined to the hepatic region; 
there was no pain in the shoulder — no tension 
or rigidity of either or both of the recti abdo- 
minal muscles ; there was no jaundico^ — no ful- 
ness or projecting tumour in any part of the 
abdomen ; in fact, there was not such a collec- 
tion of symptoms as to warrant making any 
preliminary incision or eschar of any kind over 
the liver. The degree of inflammation of the 
colon which existed is worthy of observation. 
We cannot imagine, for a moment, that the en- 
teritic complication was the first organic mis- 
chief which occurred in this case. The patient 
was, for several days, complaining of nausea, 
rigors, and other symptoms of internal suppu- 
ration, when, on the 5th of May, diarrhoea sud- 
denly set in. The character of this diarrhoea was 
very peculiar, and it preserved these peculiarities 
throughout ; — it came on suddenly after nausea, 
or an increased sense of fulness in the abdomen ; 
it consisted of four or five evacuations passed in 
rapid succession, and then a perfect interval of 
rest, with great increase of debility, but relief 
to all the other symptoms; it was, in fact, a 
true enteritic catarrh, and was analogous to the 
paroxysmal cough, which occurs in the same 
disease, or in empyema, when a vicarious secre- 
tion of purulent matter is eflected by means of 
the bronchial mucous membrane. The nature 
of the discharges were also peculiar: with these 
paroxysmal evacuations, there was seldom any 
feculent matter passed, but a quantity of reddish, 
sero-punilent matter, of a horribly ofiensive 
odour. The case, then, was clearly one of typhus 
fever, immediately succeeded by abscesses of the 
liver, in which, as in the cases detailed by Dr. 
Mouat, in the Report of the Eegimental Hos- 
pital, Bangalore,* there was a vicarious discharge 
of purulent matter from the mucous surface of 
the colon; the irritating nature of the matter 
thus discharged caused the superficial ulcera- 
tion of the mucous membrane which was ob- 
served. 

• Mcd.-Chir. Review, 1888. 
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WHITWORTH AND HABDWICKE HOS- 
PITALS. 

A Case of Anomalous Scarlatinay with 
Observations, 

BY J. T. BANKS, M.D., 

KINOES PROFESSOR OF PHYSIC. 

J. S., 8Bt. 28, was admitted into the Hardwicke 
Hospital on the 2nd of last month, labouring 
under small-pox of an exceedingly mild character, 
which ran its course to a favourable termination 
without a single untoward symptom. 

He stated 5iat his health had been invariably 
good. He appeared to be a robust, healthy man. 
He had been vaccinated ; and he informed me 
that he had scarlatina seven years since. On 
the eleventh day after his admission into the 
hospital, and fifteenth from the commencement 
of his illness, he had so completely recovered 
from his very slight ailment, that he was moved 
into the convalescent ward. On the following 
morning he complained of having had chills the 
preceding night, followed by great heat of skin, 
general uneasiness, and thirst. He had passed 
a most restless and almost sleepless night, which 
he attributed, in a great measure, to pain of the 
right thigh. On examination of the limb, a 
slight elevation of a limited extent was found 
at the inner side, and about the middle of the 
thigh ; the skin was of a pinkish hue, and the 
part was exquisitely sensitive, the slightest pres- 
sure giving rise to acute pain. The inguinal 
glands at the right side were found to be some- 
what swollen. 

On the following day the body over its entire 
extent was covered with the rash of scarlatina. 
The colour of the eruption was of a deeper hue 
than that presented by the majority of cases of 
the disease. The pulse was 120, and full ; the 
bowels had been rather fr^e during the night ; 
the temperature of the body was high, and the 
patient complained of heat, but the feel was 
cold; the tongue was coated and white; the 
throat red, but not presenting any trace of ulce- 
ration, nor was there any notable amount of 
swelling. 

The tumour had assumed the character of an 
anthrax ; the skin was of a dark colour, and the 
base had become hard. 

A free and deep crucial incision was made, 
which was followed by the eflPusion of only a 
few drops of blood. 

The next morning (third day of the disease) 
the anthrax-like swelling had become gangre- 
nous, the divided parts being of a blackish 
colour. The general symptoms continued un- 
changed, with the exception of the pulse, which 
was more frequent and less full. It was neces- 
sary to draw off the urine from ^he bladder, the 
attempts to pass it being fruitless ; there still 
existed a tendency to diarrhoea. 



On the fourth morning it was reported that 
he passed a most uneasy night, and that the 
bowels had acted frequently; there had also 
been a severe rigor at an early hour ; his coun- 
tenance was much changed, the eyes were con- 
gested, and he lay constantly on his back. 

The surface of the body was still of a deep 
red tint, but in addition an abundant crop of 
vesicles had appeared in different situations, in 
some parts being almost confluent. The vesicles 
in general, when distinct, were small, and con- 
tained purulent matter. 

Delirium of a low muttering character set in 
during the night, and on the following morning 
it was evident that life was rapidly drawing to 
a close. 

The colour of the skin was altered ; in part 
it retained the deep red hue, but where subjected 
to pressure, it was of a violet colour, approaching 
to black. The voice was so feeble as to be in- 
audible, except to a person in close proximity 
with the patient. The tongue was dry and 
coated, and the throat continued free from ul- 
ceration up to the period of his deatii, which 
occurred early in the afternoon of this day. 

A post mortem examination was not obtained. 

The case which I have briefly detailed appears 
to me of a nature so unusual, and so unlike the 
ordinary cases of even the most malignant type 
of scarlatina, as to render it worthy of more thin 
a passing notice. The present time affords 
abundant opportunities of observing the exan- 
themata in all their varieties. Some so mild as 
to merit the description given by Sydenham of 
the scarlatina of his day : — ** Hoc morbi nomen 
(vix enim altius assurgit) ;" or of the small- 
pox, of which he writes to his friend, Bobert 
Boyle : — ** That if no mischief be done, either 
by physician or nurse, it is the most slight and 
safe of all other diseases." 

I may mention that this letter is of interest, 
as being the only English composition extant of 
him who has been truly designated " The Father 
of English Medicine." 

Some cases there are to be met in almost ereiy 
epidemic, marked by such peculiar malignancTi 
that the best directed treatment is found ntterlj 
powerless in preventing the tendency to a £fttal 
termination. Of the latter, we have in the case 
before us an instructive example. 

Erom a very early period it was manifest that 
the only hope, and tbat but a faint one, lay in 
the liberal administration of stimulants, and in 
supporting, by all means, the fast-failing strength 
of the patient. 

This case of scarlatina presented two compli- 
cations, which, as far as my experience inforas 
me, are of rare occurrence, even in the most 
severe epidemics, namely, the anthrax-like tu- 
mour, to which, I think, we may apply the 
term malignant, or pestilential ; and the vesica- 
lar eruption. For the first, I cannot bring (o 
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mj memory a parallel in the yast niunber of 
cases of scarlatina which have come under my 
observation. The absence of any marked affec- 
tion of the throat is also anomalous in a case of 
** scarlatina maligna," for in general it is upon 
tiiis part that the poison, as it were by prefer- 
ence, expends its utmost virulence. In the 
epidemic of small-pox, which has been for some 
time prevailing, I have witnessed a tendency 
towards gangrenous inflammation, more parti- 
cularly among children. 

In three instances the scrotum has been the 
seat of the inflammation, which on each occasion 
invaded this part during the period of desicca- 
tion, and when the little patients gave every 
indication of approeiching convalescence. 

One case proved fatal after protracted suflcr- 
ing; in another, a child of six years of age, 
which lay in the next bed, recovery took place 
most unexpectedly, a considerable portion of the 
ficrotum having doughed away, leaving, how- 
e?er, the important organs therein contained 
(which had been laid bare, and which at one 
tune seemed doomed) perfectly intact. These 
are the only cases in which I have observed 
gangrenous inflammation of the scrotum as a 
sequela of small-pox. In the present epidemic 
of small-pox, the convalescence in some cases 
has been retarded by the occmTence of abcesses 
in various parts of the body ; but this is by no 
means an unusual event. 

The vesicular eruption, in the case of scarla- 
tina which is the subject of this notice, was 
nnlike the vesicular spots which are familiar to 
the practical physician, and which are met in 
mild cases, perhaps, more frequently than in the 
severer form of the disease, and which have 
been adverted to by many writers, more parti- 
cularly by Plenciz, Withering, and Rush. Such 
Tesicles are mere elevations of the cuticle, con- 
taining a pellucid, colourless fluid ; a miliary 
emption, in point of fact ; but the vesicles ob- 
served in this case contained distinctly purulent 
fluid, and were very slightly elevated, closely 
resembling the efiects produced on the skin by 
the Motion of the croton oil liniment of the 
Dublin pharmacopoeia. 

To scarlatina, with this complication, might 
more appropriately be applied the name ** scar- 
latina varioloides," than to scarlatina with the 
miliary eruption, which was thus designated and 
erected into a distinct species by Sauvages. 

Stoerk and Hildebrand record cases of scar- 
latina, in which not merely a miliary eruption 
I existed, but in addition, btdla or phlyctence 
! Were present ; to this variety they have given 
the name scarlatina InUlosa, or pemphigoidea. 

Gases of putrid or gangrenous or adynamic 
scarlatina, presenting such characters as the case 
I have described, are clearly the result of blood- 
poisoning, and are, perhaps^ of all diseases, least 
ttienable to treatment. 



RICHMOND SURGICAL HOSPITAL. 

Ca%e of Hydrocele in the Female^ with Remarks, 
BY CHRISTOPHER FLEMING, M.D., M.R.I.A., 

SUROBON TO THE HOSPITAL. 



Encysted Hydrocele of the Round Ligament ; In- 
jection with Iodine ; Cure ; Subsequent Hernial 
Protrusion, 

Catherine Ryland, aged 30-32, a healthy look- 
ing country woman, and mother of four children, 
applied to me for a hernial truss, on the 1 9th of 
June, 1852. On examination I found all the ap- 
pearances of an oblique and complete inguinal 
hernia on the right side. The attendant swelling 
had first shown itself about six months back, 
could not be attributed to any special cause, and 
was slow and painless in its growth, the exact 
situation in which it commenced not having at- 
tracted her attention. This swelling disappeared 
in the horizontal posture, until within the last 
week, during which time it had not alone be- 
come fixed in its situation, but had also increased 
in size, circumstances she was induced to refer 
to her new occupation as a hay-maker. She has 
been perfectly free throughout from any abdo- 
minal uneasiness. Her bowels act with tolerable 
regularity, and she had merely applied for ad- 
vice in the neighbourhood, in consequence of the 
growing bulk of the swelling, when she was di- 
rected to the Richmond Hospital to procure a 
truss. Such was her history of the case. A tu- 
mour occupied the ordinary site of inguinal her- 
nia, filling and distending the inguinal canal 
and the corresponding portion of the labium, 
so much as to encroach on the mesial line. It 
was somewhat cylindrical in shape, though larger 
below than above, unvarying in position and in 
size, the latter approaching that of a goose egg. 
It was remarkably tense in its feel, was free 
from any tympanitic resonance on percussion, 
and in its lower portion gave a distinct sensation 
of fluctuation. Its transparency could not be 
satisfactorily ascertained. It received an im- 
pulse on coughing, but rather as if it was jerked 
forwards " en masse^* than otherwise affected ; at 
its lowest portion it was most distinctly circum- 
scribed, whilst the abdomen, quite soft and com- 
pressible, permitted the most complete isolation 
of it above, and rendered distinctly perceptible 
to the touch the round ligament. 

I came to the conclusion that the tumour was 
not a hernia, that it was an encysted hydrocele 
of the round ligament, and I admitted this wo- 
man into hospital. After a few days' rest, I 
tapped the hydrocele, and gave exit to about six 
or eight ounces of a fluid having all the character 
of an ordinary hydrocele of the tunica vaginalis 
in the male. The swelling completely disap- 
peared, and both internal and external abdominal 
rings could be felt, wide and patulous, the inter- 
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vening canal being nearly effaced by their close 
approximation. 

In some days the fluid reaccumulated, when, 
after it bad reached about four ounces, I retapped 
it, and injected the sac with iodine. The sub- 
sequent progress of the case presented no peculi- 
arity. Sim^ar stages were gone through in the 
curative processes as in the male ; the tumour 
solidified, and was gradually subsiding when the 
woman left hospital. The abdominal rings were 
so weak and yielding, that pressure above them, 
or the slightest impulse from coughing, even 
in the recumbent posture, caused considerable 
protrusion, and in the erect posture this was 
much more manifest. She was now provided 
with a truss. 

I was most anxious to have a cast or sketch of 
the appearances in the above case, but even with 
the assistance of my colleagues, Messrs. Adams 
and Smith, I could not succeed in persuading 
the woman to submit. 

Remarks. — Accuracy of diagnosis in disease 
forms a most important, if not the most impor- 
tant, element in its successful treatment, and un- 
der no circumstances is this of greater moment 
than in surgery. Inattention to what are termed 
" commemorative symptoms" may be occasion- 
ally the cause of mistakes as regards it, but it 
is too often the result of an affectation of that 
superior tact which we fancy that our consum- 
mate attainments and our large experience jus- 
tify, forgetting that each case of precisely the 
same disease may make its own special peculiari- 
ties, and require special investigation. In no 
department of science is the remark more appli- 
cable than in medicine and in surgery, and per- 
haps more particularly in that branch of surgery 
now under consideration, that ** presumption and 
self-sufficiency are solved down by the acquire- 
ment of useful knowledge, and men daily be- 
come less arrogant in proportion as they become 
more informed." How many are not the diffi- 
culties which the surgeon has to encounter in 
the diagnosis of hernia and of hydrocele, whether 
existing singly or conjointly, in the male, and 
how much are not such difficulties increased in 
the case of females, from causes too obvious to 
require more than a passing comment. The 
above case is as remarkable as it is rare, and the 
diagnosis very easy when its local features are 
analysed; moreover its treatment, somewhat 
novel, is not devoid of practical interest. The 
most important feature superadded is the after 
occurrence of hernia ; and it cannot but bring to 
the mind of the practical surgeon a similar result 
in the male (child or adult), where hydrocele 
(whether the ordinary hydrocele of the tunica 
yaginalis, or the encysted hydrocele of the chord) 
encroaches on the inguinal canal, and distends 
that canal. If such hydrocele be allowed to re- 
main for any lengthened time, or to increase in 



versing the direction ; the inguinal canal is more 
or less effaced, the external and internal rings 
are widened and approximated, the abdominal 
parietes are weakened ; as long as such form of 
hydrocele exists so long does it act as a perma- 
nent truss against hernial protrusion ; empty it 
— cure it — hernia must supervene ; and hence 
the valuable practical lesson, — early and accurate 
diagnosis — early and accurate treatment. 



/) 



EXTRACTS FROM FOREIGN JOURNALS. 

Of ths principal T<xnifage Medicines aeitMyin 
Use J afid of the New Drugs of this Nature 
lately introduced from Abyssinia, viz,, Saoria 
and Tatz4. 

Br M. STROIIL, Strasboubo. 

[Extract from a Memoir, read to the Society of Medidne, 

April, 1854.] 

Amongst tbe really active tsenifuge drugs, 
some are indigenous or European, others exotic : 
amongst tbe first are tin filings, root of the male 
fern, bark of the pomegranate root, and turpen- 
tine. I shall make no mention of the pumpkin 
paste, and gourd seed of MM. Brunet and La- 
mothe, nor of the association of strychnine with 
santonine, an over-energetic preparation, nor of 
the anthelmintic oil of Chabert, or other very 
fetid or disagreeable oils, whose action is sUght, 
nor of ether, for it is too uncertain. 

The filings of tin have really a taenifuge effect, 
but often fail in producing the desired result; 
as it does not, of itself, produce alvine evacu- 
ations, it is necessary to commence and termi- 
nate the treatment by a purgative ; a consider- 
able dose is given every morning fasting, duriug 
three to eight days, and if by this time the 
cephalic portion has not been expelled, the 
treatment may be recommenced. 

The root of the male fern is an anthelmintic, 
long in use against tape- worm; it constitutes 
the active part of many secret remedies; its 
therapeutic action has been often contested, and ! 
from various causes very different results have | 
been obtained. The decoction of this drug should 
be totally rejected, since it is very disagreeable 
to take, and possesses little activity, because the 
oleo-resinous principle is very sparingly soluble 
in water. The powder forms an excellent t»- 
nifuge, when recently prepared from freshly 
gathered roots, and given in considerable doses. 
As the powder is bulky, an ethereal extract of 
it has been prepared, called, also, "oil of male 
fern," of a thick consistence, and brown colour. 
This preparation is generally preferred to the 
powder, as more active, and more easily taken; 
it is administered in doses of 5i'-ij' ^ caP" 
sules. 



It would seem, then, that the value of our 

indigenous tsenifrige medicines is diminished by 

bulk, the effect must be as in hernia, only re- their frequent inefficiency, and their occasionally 
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) action on the digestive canal; this 
1 known to all physicians, explains why 
izotic, lately introduced into this de- 
t of medicine, koussOf was taken hold of 

much energy. At present I wish to 

our resources by two other therapeutic 
xnning from the same country, saaria 
if — ^the fjBu^t of these making their ap- 

from the same source is, in itself, a 
their efficacy ; for it is known that in 
a taenia is endemic — that most of the 
its are constantly aifected by it. Eousso, 
reao by Bruce and Schimper ; cusso, by 
Bochet d'Hericourt, and Aubert, is not 
recently discovered substance. Bruce 
» a detailed account of it in his voyage 
>urce of the Nile, undertaken between 
73; he called it in honour of SirtToseph 
^resident of the Royal Society, Banksia 
ca. Blumenbach, in his Encyclopedic 
|ue, 1811, gave it the name of Hogenia 
ca. Nevertiieless, its therapeutic pro- 
rere quite unknown imtil 1822, when 
fer, a French physician at Constan- 
published a pamphlet on a new taeni- 
9 effects of which he had tried ; hence, 
b got the name Brayera Anthclmintica, 

still retains. It was not, however, 
inerally used in Europe until the year 
hen a considerable quantity of it was 
1 by M. Rochet d'Hericourt. M. Schim- 
emor of Adoa, in Abyssinia (to whom, 
as his learned relative, M. Schimper, 
oi our Museum, we owe the new thera- 
reasures which we now have at our 
, 'informs us, that the Abyssinians, who 
^ularly once a month, or every two 
a dose of some taenifuge, and very often 
correct its acrid astringent taste by 
ts, and lessen the astringent action of 
in it contains, by purgatives, 
eeniftige action of kousso is no longer 
by any one — it may even be said to be 
; — this follows not only from what we 

its employment in Abyssinia, but also 

numerous trials made of it in France, 
r, and England. Poisonous effects have 
Uowed its use ; — most patients com- 
ich of its bad taste ; and in a certain 
9f cases, vomiting and colic have super- 
Many cases have been noticed, where 
unrelieved by fern or pomegp*anate, have 
ed triumphantly by kousso. 
pinion of M. Pruner, who has expe- 
l on a grand scale on persons of different 
I nations, is peremptory on this subject: — 

never obtained," he savs, " from other 
I drugs, as ether, fern, pomegranate, 
rhich at all approach, for certainty, to 
when properly administered ;" it is, 
eless here to cite in detail any of the 
B oases furnished in our country. In 



saying, however, that the effect is constant, I 
b^ to state, that it is of the highest impoirtance 
to give real kousso, of good quality, not too old 
or adulterated. 

From what we now know, we can state, that 
good kousso is a better tsenifuge than pome- 
granate or male fern; It is eqiudly efficacious 
against the botryocephalus, as against the taenia 
solium; it acts gently without injuring the 
intestines, or leaving any bad consequences. 
Unfortunately, it does not seem to cure ra- 
dicdlly. 

The mode of administration is very simple: 
a light repast on the previous evening, and a 
genUe purgative if there be constipation: the 
next morning, while fasting, Jss. to Ji. of 
finely powdered kousso, mixed in half a pint of 
water, and taken at intervals two or three times. 
Some hours after, if the bowels do not act, a 
dose of castor oil ; light diet the same day. 

The two new tccnifuge remedies that I would 
wish to introduce to the Materia Medica, and 
which are, at least, equal to, if not superior, to 
kousso, are fruits---«aoria and tatte. Saoria 
{^iauarja) is the ripe dried fruit of the msesa 
Ihacobotrys) picta of Hachstetter, and not of 
the msesa lanceolata of Forskal. According to 
M. Schimper, it is found throughout all Abys- 
sinia at an elevation of 7,000 to 9,000 feet; 
sometimes higher, sometimes lower, but never be- 
low 6,000 feet above the sea. It grows in freeh 
shady places, generally on the mountains, on the 
margin of narrow and rather damp valleys, 
amongst other shrubs and trees. It is not met 
with on the open plains. 

An under shrub; stem furrowed longitudi- 
nally ; leaves alternate, lanceolate, pointed, gla- 
brous, coriaceous, dentate, slender at the base, 
elliptical, furnished with long petioles. Flowers 
dioocious, small, whitish, collected in axillary 
clusters; each duster is compound at its inferior 
part, simple at its extremity ; half the length of 
the leaves. Calyx gamosepalous, having five 
oval lobes, acute, ciliated, guarded at the base 
by two bracteoles. Corolla almost campanulate, 
having five divisions. Five stamens, free, en- 
closed in corolla, and opposed to the petals. 
Ovary adherent to the calyx ; style very short ; 
stigma round at the summit. Fruit an ovoid 
drupe, two-thirds covered by calyx, and of a 
greenish yellow colour ; seed turbinate, angular, 
flattened on the summit, covered by resinous 
matter. The great diameter of the fruit is about 
one to two lines. 

The taste of it is at first rather aromatic, oily, 
and astringent, and leaves, for some time after, 
an acidity in the back of the throat. 

Concerning this drug, M. Schimper reports : — 
** These fruits, fresh or dried, arc the surest and 
best tsenifuge ; the dose of the dried fruit is 32 
to 44 grammes (rather above an ounce), reduced 
to powder, and administered in thick soup ; this 
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medicament acts as a pnrgatiyey kills and ex- 
pels the taenia without much affecting the ge- 
neral health of the patient, which is not the case 
with kousso, which latter rarely kills the tape 
worm. Eousso does not grow in all localities, 
while saoria is found in all parts of the country 
(Ahyssinia), and could probably be cultivated 
and rendered indigenous in Europe." 

Since among us taenia is not very common, 
different physiciaos were applied to and re- 
quested to make use of these new remedies in 
their practice, recording their observations; 
these are unfortunately incomplete in many 
points, but are sufficiently conclusive to leave 
no doubt as to the taenifuge action of the me- 
dicine. 

Here the author cites observations on thirteen 
cases, in some of which the patients were the 
subjects of tape worm, in otiiers it was sus- 
pected, or the drug was administered with the 
view of determining its purgative action ; two of 
these we quote : — 

Case 6. — A lady about 36 years of age, very 
nervoiis and hysterical, had for a long time com- 
plained of divers abdominal pains and derange- 
ments ; having passed from time to time frag- 
ments of tape worm, she had taken, six months 
before the time when I saw her, decoction of 
pomegranate root ; the dose expelled a long piece 
of the worm, but produced violent sjrmptoms, 
such as vomiting, diarrhoea, colic for some days, 
and for a considerable time afterwards the pa- 
tient felt herself worse than usual. 

I was called on to take charge of the patient, 
in the beginning of August, 1853 ; and as some 
days after she passed some fragments of taenia, 
I prescribed the powder of saoria in soup. On 
the previous evening she had only taken soup, 
not observing any strictness as to diet during 
that day. The dose was taken with some repug- 
nance, but did not produce nausea. Some hours 
after slight intestinal pain, followed by four 
stools, in which were found fragments of tape- 
worm ; one piece of considerable length, one ex- 
tremity of which was drawn out fine, but still 
presented traces of joints on it ; the head was 
not found. No particular inconvenience arose 
either at the time or in the course of the night, 
and the next day the patient was in her usual 
state. 

In order to obtain the complete expulsion, a 
week after I gave another dose in the same man- 
ner. This time the repugnance to swallow it 
was greater, and nausea without vomiting super- 
vened ; slight colic and diarrhoea followed, but 
no pieces of the worm. 

The general health was not more affected than 
on the former occasion. 

Case 7. — ^Madame L., aet. about 40 years, of a 
rather delicate constitution, had passed for some 
time joints of botryocephalus. She took, while 
fjBsting, a dose of die powder of saoria in a thick 



soup of lentils. The medicine, taken with but 
slight repugnance, caused neiUier vomiting nor 
coHc. The stools passed during the day con- 
tained some long portions of taenia ; the general 
health suffering no derangement. It is a curiom 
fact that the urine passed on this and the follow- 
ing day was of a decided violet tint, like that 
produced on adding tannin to a weak solution of 
a salt of iron. 

From the thirteen cases mentioned five are to 
be deducted in which the saoria was ad^lini^ 
tered to prove its peculiar action on the urine, 
&c., and in which the taenia was only suspected, 
but not known to exist. In the eight remain- 
ing cases the parasite was every time expeUed. 
In no one of our cases in which the portions ex- 
pelled were examined has the head been found. 
Has it been passed, but not found on account of 
its small dimensions ? or has it still remained in 
the intestine ? These are questions which can- 
not at present be answered. 

Saoria exercises a special action on the urine; 
it gives it a violet colour ; that seems to me to 
arise from a peculiar colouring matter, analogous 
to that found by many observers in the urine 
after the administration of santonine, which gives 
it an orange red colour. I have not observed 
any increase in the quantity of this liquid, nor 
any s3rmptoms of a special action on any othtf 
organ. 

From the preceding observations I draw the 
following conclusions : — 

1st. — Saoria is a taenifdge more certain in its 
action than those of indigenous origin ; its ac- 
tion cannot yet be pronoimced never flEiiling; it 
would seem to be tcenicide. 

2nd. — ^Its action is gentle ; it is rarely accom- 
panied by disagreeable effects, and not difficdt 
to take. 

3rd. — It may be administered readily, and 
without fear, to young children, women, and in 
general to persons of enfeebled constitution and 
weakened digestive system. 

4th. — These properties give it a superioritj 
over our indigenous taenifuge remedies. 

5th. — It is preferable to kousso on account of 
its gentle action, and also on account of the low 
price at which, in all probability, it will be ob- 
tainable, growing more abundantly than kousso. 
The ease and length of time of its preservation 
are likewise advantages over the latter as well as 
the male fern. 

6th.— Time only can tell whether its effect 
be radical or merely palliative. — Gag, MedieaU- 

(To he contmued,) 

On the Use of Opiate Inhalations andlkuni^atioiu. 

Bt dr. LOMBARD, of Gknxva. 

The accounts given by travellers in the East 
have long rendered me familiar with the effects of 
the fumes of opium in those who give themselves 
up to this destructive habit. I fajEiTe read in the 
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woils of trayellers in China, the description of 
the caf6sy where the smokers, stretched at their 
ease, on the cnshions of the divan, quietly pafP 
the intoxicating smoke of opium, and soon &11 
into a state of tranquillity, more or less com- 
plete ; or a state of intoxication like that result- 
ing from the use of alcoholic drinks, presenting 
every intermediate condition, from expansive 
joy to hrutal frenzy, from the most tranquil 
contemplation to ahsolute stupor. I must, how- 
ever admit that these latter results of opium 
Bmoking are much commoner than the state of 
cerebral excitement, to which the GatetU Medi- 
€§U traces the murderous effects following its 
use in the island of Sumatra. 

The importance that I attach to the establish- 
ment of this fact will be understood, when I 
state, that for more than two years I have made 
me of it as a therapeutic agent, by means of 
inhalation ; whereas if I had feared these dire- 
fbl effects, I should have hesitated to bring 
into use a mode of treatment likely to be fol- 
lowed by such disastrous results. 

I am aware that the attempt has often been 
made to introduce opium into the nasal fossae, 
ehiefly for the abortive treatment of coryza, 
either by means of injections of water and lau- 
danum, or by making the patient snuff up a 
powder of sugar and morphine mixed. But 
the end I wish to attain to is very different ; 
tiie greater tenuity of the smoke, not less than 
its warmth, allows it to^enetrate, without pain 
as without difficulty, into the crevices of the 
nasal fossae ; a result which cannot be obtained 
by a liquid, still less by a powder, however, im- 
palpable. 

The method that I am about to submit to 
your notice, after two years and a-half of cli- 
nical observation, seems to me very different 
from those of wluch I have just spoken, and I 
can affirm, without the least fear that experience 
▼ill contradict my assertion, that the inhala- 
tion of opium smoke into the nasal fossae is a 
most usefrd therapeutic resource. 

I shall first mention some of the cases in 
which it has prospered admirably in my hands. 
You have, no doubt, met with, in your practice, 
eases of coryza, accompanied with lancinating 
pain in the frontal sinus ; pain which sometimes 
becomes very intense. In such cases it is, that 
I have seen the opium fumigations produce 
truly marvellous results ; pain has ceased as if 
by enchantment, and an almost intolerable state 
bifl been succeeded promptly by remarkable 
leUef. 

In a case of this kind that was under my 
care some eighteen months ago, the pain was so 
intense as to make the patient cry out, and in- 
doce him to believe, although of a firm and by 
no means pusillanimous disposition, that he was 
suffering from a dangerous cerebral affection. 
Thete pains came on in the course of a catarrh, 



accompanied by intense coryza, produced by a 
cold blast playing all night on the face of the 
patient. Two or three frimigations were suffi- 
cient to remove the pain. Some slight return 
of the same suffering yielded promptly to the 
same remedy, to the exclusion of all other treat- 
ment. 

A cure so prompt and easy gave me confi- 
dence in a remedy that I then merely expe- 
rimented with, especially when my memory 
recalled a great number of cases in which other 
methods of treatment had failed, and the frx)ntal 
pain had continued, in spite of the most varied 
medication. 

The opiate frunigations are of use not only in 
the continued neuralgic pain, as in the pa- 
tient already alluded to, but also in the periodic 
form of that disease : for this circumstance does 
not prevent the success of the inhalation of 
opium. In fact, in the majority of cases I have 
had to treat, the frx)ntal, temporal, or zigomatic 
pain accompanying catarrhal coryza is met 
with under ihe periodic form ; nevertheless, this 
method is quite sufficient to cure the malady, 
without the assistance of any other medicament. 
Two patients, on whom I tried the effect of 
opiate fumigation in February, 1852, were both 
attacked with coryza, complicated with periodic 
pain. In one of them the access returned regu- 
larly at eight o'clock in the morning, and lasted 
till four o'clock in the afternoon ; whilst, in the 
other, the afternoon was the time at which the 
return of the periodic frontal pain took place ; 
in both cases the opiate frimigations, without 
any other treatment, brought about a prompt 
recovery. It is not only in the cephalalgia con- 
nected with coryza, that I have thus employed 
opium, but also in certain cases where the neu- 
ralgic pain was symptomatic of some other morbid 
affection, or idiopathic. 

After making mention of a variety of other 
cases in which Dr. Lombard had adopted this 
mode of treatment, so as either to cure or con- 
siderably relieve his patients, he proceeds to 
consider the doses of the drug, and the manner 
in which it should be used. 

" I commenced with five centigrammes (about 
one grain) of pulverised opium, mixed with as 
much sugar, and sometimes an equal part of 
gum benzoin ; later I ordered ten or fifteen centi- 
grammes in each fumigation; but the inter- 
mediate dose of ten centigrammes seemed to 
answer all the indications, and produce the 
desired effect. I have repeated the fumigations 
two or three times a day, but sometimes having 
had recourse to them oftener, I did not regret it, 
having witnessed no bad effect from it. 

As regards the mode of administration, it is 
as simple as possible : — I heat in the fire a thin 
plate of iron, as a shovel for example, and I 
direct the patient to take the powder in small 
pinches and throw it on the hot iron, taking care 



to hold the head over it, so as to breathe the 
fumes freely not only through the nostrils but 
also through the mouth. 

I have often employed the smoke of opium, 
obtained by another method, which consisted in 
mixing a solution of opium with agaric prepared 
and properly dried. 

By soaking a certain quantity of amadou in | 
a known quantity of this tincture, we con ad- 
minister a dose as exact as of the powder itself. 
The amadou so prepared is lit and burnt under 
the nose of the patient. In fine, I do not hesi- 
tate to advise the employment of opiate fumiga- 
tions in aU cases of neuralgia occupjdng the 
frontal, temporal, or zigomatic regions, either 
of a continuous or periodic character ; although 
it is to be remembered that it is above all in the 
catarrhal neuralgia, often complicating coryza, 
that the employment of my method is found to 
succeed most satisfactorily. — Gaz, Medicale. 
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DisMses of the Joints. — ^Bonnet,* desirous of 
learning which was the weakest part of the 
capsule, and where rupture or perforation would 
most readily take place, forcibly distended the 
different joints in the human subject with in- 
jection. The forcible filling of a joint with fluid 
throws the bones into that position in which the 
cavity is largest; the knee becomes flexed; in 
the hip, the thigh is bent upon the abdomen, 
abducted and everted; in the shoulder, the arm 
is abducted to 35°, and slightly bent forward ; 
when the elbow-joint is distended, the forearm 
is bent at a right angle, the hand midway be- 
tween supination and pronation; in distention 
of the wrist-joint the hand is straight ; in dis- 
tention of the ankle, the toes are pointed down- 
wards. Fluid thus thrown into a joint effects a 
separation of the articular extremities of the 
bone; the capsule assumes a knobbed or lobulated 
appearance, from its unequal power of resistance. 
Forcible movements, under these circumstances, 
will cause laceration of the synovial membrane 
and rupture of the fibrous capsule in that spot 
where it is naturally weakest : as, for example, 
in the knee-joint, in front, under the quadriceps 
extensor cruris; in the hip, near the notch in 
the acetabulum, or near the trochanter minor; 
in the shoulder, by the insertion of the subsca- 
pularis tendon ; in the elbow, either by the in- 
sertion of the triceps, or into the anterior inter- 
condyloid fossa ; in the ankle, the capsule gives 
way both in the front and back of the limb. 
The fluid becomes infiltrated among the surround- 
ing structures. 

The treatment of acute synovitis by mercury 

* Traits des MilA<1i<« dot ArticulatioES, torn. L p. 60. 



does not receive from Bonnet the same high 
praise accorded to it by the English surgeons. 

*' Preparations of calomel, much used in Eng- 
land, ore given in doses either purgative or 
alterative. In the first case, ten or twelve graini 
are given in a single dose ; in the second, accord- 
ing to the practice of Law, a demi-centigramiDe 
(one-tenth of a grain) is given every hour, so as 
to excite salivation in the course of a few days. 
Mercurial frictions (one drachm to one ounce 
doily) are likewise employed for the same pur- 
pose. There is no accurate work which estab- 
lishes the nature of the influence of the medicines. 
In the country where they are used they are 
sanctioned by tradition, but by no experience 
which has confirmed their effects in a vigorous 
manner."! 

AT. Jules Guerin has attempted to cure hydrar- 
thosis by the exhausting action of a syringe. 
He introduces a flat trochar to which a pipe 
admits of being accurately fitted; and having 
removed the fluid, irritates the inner surfSeuie <^ 
the membrane by rubbing against it the extre- 
mity of the instrument. Bonnet, who tried the 
practice, found that, although no inflammatioa 
ensued, the collection of fluid speedily returned. 

The subcutaneous section of the cyst recom- 
mended by Professor Qerdy in the treatment of 
bursas, and transplanted by M. Goyard, of Aix, 
to that of hydrarthroses, may, from the expe- 
rience of MM. Malgaigne and Bonnet, be pne- 
tised with safety ; but there is a great tendency 
to return of the disease. 

But the treatment to which attention has of 
late been specially turned, is that of injection u 
performed by Gay in 1789, and by Jobert in 
1830. The use of iodine was first tried by MIC. 
Velpeau and Bonnet, and to them is due what^ 
ever merit the system of injecting a joint with an 
irritating fluid may acquire. Before we reject 
the practice, which we have been taught to re- 
gard with fear, let it be remembered t^t iodine 
may be safely injected into the cavity of a chrcmic 
abscess, the cyst of which is quite as vascular, 
perhaps even more so, than the synovial lining 
of a joint. M. Yelpeau uses the tincture of 
iodine, diluted with one or two parts of water; 
Bonnet, in his first trials, used the tincture of 
iodine pure ; of late he has tried the following 
formula: — Water, 16 p£U*ts; iodine, 2 parts; 
iodide of potassium, 4 parts. M. Barrier prefers 
equal parts of tincture of iodine and camphorated 
spirit. The fluid is allowed to remain in the 
joint about five minutes, when it may be wholly 
or only partly abstracted. MM. Bonnet and 
Barrier prefer leaving some in the sac. Bonnet 
confesses, although he recommends the stronger 
fluids, and especially that of M. Barrier, that 
severe inflammation may immediately ensue; and 
that once the consecutive tension became so great, 

f Bonnet, op. dt, p. 123. 
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t he feared he should be obliged to reopen the 
OTial cavity to let out the e^ised fluid. He 
iesy however, that there are any real dangers 
he practice be followed with proper precau- 
la; and MM. Yelpeau, Jules Eouz, Malgaigne, 
[ Barrier have published cases supporting this 
curable opinion. It has been tried, also, in 
38 of ulceration of the cartilages, and here 
h no success, the fluid remaining unabsorbed. 
Whea the joint is sound, it appears, from the 
lection of a knee in which this treatment had 
a successfully employed by M. J. Eoux,* that 
oonatituent parts retain their perfectly normal 
learanoe. There were no flbrous bands of 
lenon, as once presumed by both Bonnet and 
ipeau. The iodine had, after momentarily 
iting inflanmiation, altered the vitality of the 
mbrane ; fluid ceased to be effused in excess ; 
L the Hmb regained its former freedom of 
vement. — Mr. Holmes Coote in Brit, and For. 
i.-Chir, Review. 

Extraction of Foreign Bodies from the CEso- 
}§u». — M. !Nelaton has collected with care 
I various modes of procedure for the extraction 
Ebreign bodies arrested in the oesophagus, and 
in particular examines the mode of extracting 
i-hooks, the removal of which is a matter of 
at difficulty. In speaking of cesophagotomy, 
B skilful surgeon proposes a proceeding, which, 
ording to hun, is simpler than any other ope- 
ion. Instead of making a lateral incision, M. 
Laton divides the integuments in the median 
By as is done in tracheotomy, but making a 
re extended incision : he then separates to the 
ne extent the stemo-hyoid muscles, so that 
y can be drawn apart by blunt hooks, or, if 
sessary, divided trcmsversely, in order to give 
re space : that done, the isthmus of the thy- 
d body is laid bare ; beneath it is passed a 
int needle carrying a double thread, in order 
it two ligatures may be applied : between the 
ligatures the isthmus of the thyroid is di- 
led. The trachea being thus laid bare, the left 
le of the thyroid is separated from it by a blunt 
itrument, keeping at the same time close to 
) trachea; at the bottom of this cleft, between 
) trachea and thyroid, the oesophagus is ne- 
aarily found, and is to be opened in the ordi- 
ry way. By acting thus, all risk of wounding 
) large vessels of the neck is avoided, and the 
enition may be performed without injuring 
} thyroid arteries. — Elements de Pathologie 
^rurgicdUf tom. iii., Paris, 1854. 
A'mputation of the Tongue, — " Case. — Dr. J — , 
Tesponding member of the Academy of Medi- 
le, and President of the Committee of Yacci- 
tion, had been for several years in the habit 
■ending to the Departments liquid vaccinc- 
itter, preserved in small tubes. The matter 
£ put up by himself, and, as a consequence, 

* G«ietl6 M^Ucale, 1849, p. 618. 



he had been in the habit of holding a certain 
number of glass tubes in his mouth. The sharp 
points of the glass induced punctures on the 
tongue, frequently followed by small pimples. 
The pimples would generally disappear in a few 
days; but, in time, an induration supervened, 
and became, by its persistence, the origin of a 
grave disease. In fact, tormented by the per- 
sistence of the induration, Mr. J. endeavoured 
to remove it by cauterization. He first em- 
ployed nitrate of silver; then, acid nitrate of 
mercury; but this medication aggravated the 
disease, instead of arresting its progress. Epider- 
mic tubercles were developed all over the surfeu^e 
of the tongue, and subsequently a deep ulceration 
invaded the central part of the organ. By the 
advice of friends, he submitted to the energetic 
cautery of red hot iron ; an operation which had 
the effect of giving still greater activity to the 
disease. All the anterior part of the tongue, 
nearly as far as the calciform papillae, became 
the seat of ulceration ; while, at the same time, 
the central ulcer was making rapid progress. 
To these symptoms were soon added lancinating 
pains, which entirely deprived the patient of rest. 
He consulted Br. Kicord, who submitted him 
to the iodide of potassium. Despite this treat- 
ment, the disease gained daily ; the tongue, enor- 
moudy tumefied, ended by obstructing tiie buccal 
ca\dty; the efflux of saliva was continuous; speech 
became impossible, and the patient was compelled 
to restrict himself to liquid aliments. It was in 
these conditions, that, by the advice of Dr. Eicord, 
the patient came and consulted me. In the pre- 
sence of a disease of such gravity, against which 
the most rational medication had been found 
powerless, I believed myself justified in proposing 
amputation as the only resource. It was per- 
formed on the 24th of August, at Dr. Pinel's 
Maison de Sante, in the presence of Drs. Larry, 
Kicord, llichard, Dumolet, Lauglebert, and Pinel. 
The patient having been submitted to chloroform, 
I first incised, on the median line, the lower lip 
and the soft parts of the chin. Next, with a 
chain saw, I made the section of the lower jaw ; 
the two branches of which being thus separated, 
I was enabled to grasp the tongue, and draw it 
out. By a rapid dissection, the diseased organ 
was then separated from the healthy parts, as 
far as beyond its anterior half, and over an ex- 
tent of one inch. The sublingual gland had also 
to be sacrificed. Ligatures were applied upon the 
important vessels, so as to prevent haemorrhage. 
After this operation, the branches of the jaw 
were brought together, and maintained in con- 
tact, by means of thread rolled round the incisor 
and canine teeth ; the ligatures placed upon the 
vessels were directed under the chin, in the in- 
ferior angle of the chin ; and the edges of the 
division were united by means of the twisted 
suture. Notwithstanding the extreme gravity 
of this operation, no accident resulted. The 



204 



SVMKABT. 



union of the external parts was effected by fbrst 
intention ; the enormous loss of substance was 
rapidly repaired ; the bones became consolidated ; 
and what is remarkable, forty days after the 
operation, the patient had recovered his speech, 
and the faculty of seizing and masticating his 
food. On examination, the tumour was fbund 
to belong to the class of epithelial cancroids." — 
By M. Maisonne^tye, Gazette des Hopitau x. 

Cases of Hypertrophy of the Tongue, — Mr. 
Humphry relates a very interesting case of 
hypertrophy of the tongue cured by operation, 
notices others which have occurred, and sums 
up the literature of the subject. The following 
extract embodies the principal points of in- 
terest : — 

<< From the cases above mentioned, and those 
described by other writers, all of which present 
great similarity in their general features, we 
learn that the disease is one of sufficiently de- 
finite character to merit special notice. Though 
it sometimes originates in an inflammatory affec- 
tion, it often appears to be independent of any 
such cause. It commences usually in childhood 
or early infancy, or is congenital. If it be early 
attended to, it admits of an easy cure by com- 
pression. If it be allowed to take its course, 
the prolapsing organ increases; at first, in greater 
proportion than tiie growth of the child. After 
a time it would appear to become stationary, or 
to grow only with the growth of the body, for 
in none of the cases, even those in which the de- 
formity had existed for many years, had the 

tongue attained to greater size than one's fist 

Spontaneous cure rarely, if ever, takes place 
after the prolapse has been established. The 
operation of removal is not attended with much 
danger, and the remaining portion of the tongue 
shows no disposition to enlarge again." Mr. 
Humphry has collected altogether twenty-five 
cases; six of which were treated by pressure, 
seven by ligature, and twelve by amputation. 
In one case of ligature and one of amputation, 
the results were fatal ; in all, the disease was 
cured. To these cases, Mr. Hodgson supplies 
another, successfully treated by ligature, and Mr. 
Teale another successfully treated by pressure. — 
Brit, and For, Med.-Chir, Review , and Medico- 
Chirurgical TVansactions, 

Operation of Opening the Membranous Portion 
of the Urethra^ in Retention of Urine from En- 
larged or Diseased Prostate, By James A. 
Lawbie, M.D., Professor of Surgery, University, 
Glasgow. — The cases in which it is impossible, 
without force, to pass a catheter into the blad- 
der, in retention of urine from enlarged pros- 
tate, although not numerous, constitute in my i 
experience the greatest number of examples of | 
impossible catheterism. I have met with three ■ 
such. One in hospital practice, ten or fif^cn ' 
years ago ; a second, in private, three or four 
years ago ; and a third, in private, in the course 



of this summer. The first was punctured above 
the pubes, in my temporary absence, by my 
friend and colleague. Dr. A. Buchanan ; the 
second I punctured above the pubes; and the 
third I relieved by the operation which I am 
about to describe. All proved fatal. Practical 
writers, in describing the methods of reaching 
the bladder in cases of impossible catheterism 
from diseased prostate, allude, as far as I know, 
to two methods only — ^puncture above the pubes, 
and forced catheterism through the prostate 
gland. Both are objectionable : the first is al- 
most always a fatal operation, and the second 
sometimes causes dangerous haemorrhage, or may 
condemn the patient to the uncertain use of the 
catheter for the rest of his Ufe. Besides which, 
it is at times impossible, as happened in a case 
in the Infirmary here several years ago, in 
which every catheter tried bent in the forcible 
attempts made to thrust it into the bladder. 

So far as I know, no proposal to puncture 
through the perineum in this class of cases has 
yet been made. Sir B. Brodie says, '' it will 
be of no service here .... to make an 
opening into the urethra beneath the pubes." 
With all deference, this is the very operation 
which will be of service — ^it is one which I hare 
taught for many years in my lectures, and which 
it is the object of this notice to recommend to 
my professional brethren. I shall describe the 
operation, and add a case in which it was pa- 
formed. 

The instruments required are, a common 
curved or rectangular lithotomy staff, a sharp- 
pointed bistoury or lithotomy knife, and a straight 
metal or elastic catheter. Before Dr. A. Buchanan 
invented his rectangular staff, I used the com- 
mon curved staff, grooved on its under sur£aoe ; 
but now I greatly prefer the former, taking care 
that the under limb of the instrument is not too 
long. 

The patient being placed and tied as for litho- 
tomy, the staff is introduced and held as for 
lithotomy, t.0., pushed down upon the rectum, 
and the angle made to project towards the peri- 
neum. The point of the staff ought merely to 
reach the apex of the gland, or pass about half 
an inch into it. Hence the necessity for having 
the under portion of the staff short. The urethra 
is now to be opened by thrusting the knife into 
the groove of the staff, not deeper than merely 
to make sure that the canal has been opened, 
and immediately withdrawing it, making an in- 
cision just large enough to admit the finger. 
The finger being placed in the wound, a strait 
metallic catheter is introduced into the uret^ 
and lodged in its membranous and pervious 
prostatic portions. The staff is now withdrawn, 
and we have a straight catheter in a short straight 
canal, which a little gentle manipulation enables 
us to lodge in the bladder and relieve our patient 
As it is of importance to have a thorough com- 
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mand of the catheter, I use one twelve inches 
long, slightly curved, and perforated at the 
point ; the dight curve enahles us to glide it 
under the arch of the puhes, and over a pro- 
jecting third lobe, while the perforation at the 
point allows us to withdraw it over the probed 
wire, and to lodge and retain in its place a short 
dastic tube. The following will show that the 
ibove proposal is not merely theoretical. 

Case. — Some weeks ago I was asked to see, 
in consultation, a gentleman upwards of eighty, 
and found him labouring under retention of 
urine of several hours' continuance. Before my 
anival, a common sized catheter seemed to reach 
tiie bladder, but gave vent to blood only. Not 
liAfing a prostatic catheter with me, and urgent 
engagements calling me elsewhere, I was obliged 
to defer fioLrther attempts till the evening, when 
I completely failed to empty the bladder. As 
it was now late, and the patient was a little way 
out of town, it was agreed that I should return 
at six in the morning, and, if possible, reach the 
Uadder by incision. I took Dr. A. Buchanan 
with me, who tried the prostatic and his com- 
pound catheter without success. I immediately 
performed the operation as above described, and 
with the utmost ease, and by the simplest pos- 
aible operation, drew off a large quantity of 
Uoody urine. The relief was great, but only 
temporary — the old gentleman sank, and died in 
about twenty-four hours. 

Want of success in this case does not militate 
against the operation. Everything was against 
it — ^the great age of the patient, the previous 
repeated attempts to introduce catheters, the loss 
of blood from the urethra and prostate, and ex- 
haustion, made recovery all but impossible. In 
similar cases, let careful, but not too frequent, 
attempts be made to pass the prostatic catheter, 
and if these fiEul, let the urethra be opened at 
9nee in the manner recommended, and I have no 
fear of the result — Glasg. Med. Jour, 

Ptactical Observations on the Operation of 
LOhatomy, — ^Mr. Crichton, the eminent Surgeon 
of Dundee, whose high reputation as a lithotomist 
la weU known, in an admirable communication 
made to the British and Foreign Medico- Chirur- 
§ieai Bmnew, through Dr. Sharpey, offers the 
ibUowing observations : — 

" Sir Astley Ckx)per says in his lectures : ' If 
the bladder is ulcerated, do not perform the 
operation on any account, for it will not be suc- 
oeesfuL But especially never submit a patient 
to the operation for stone if there be the slightest 
affection of the chest — the least difficulty of 
breathing — any sign of asthma, or any irregula- 
rity of circulation. No person who has any 
r^ard for the safety of his patient, or his own 
reputation as a surgeon, will ever operate for a 
itniie unless the chest be free from all complaint. 
You hear of one surgeon being exceedingly suc- 
cea a fu l in the operation for stone, and of another 



less so. The cause of it is this : the one is care- 
ful to select his cases; he puts aside all those 
who have any other affection, and tells them to 
wait, and only submits those to the operation 
who are free from any other disease.' 

"Many practitioners are too ready to be swayed 
by such dicta, and, through fear of an unsuc- 
cessful result, allow their patient to remain un- 
relieved. But what is to become of patients 
suffering under stone, who happen at the same 
time to have these objectionable affections ? Are 
they to be allowed to linger out a miserable 
existence in torture, without hope of relief, 
crying for death to put an end to their suffer- 
ings? For my own part, I have never been 
able to reconcile such doctrines with humanity 
or professional duty, but from the first have 
always operated on every case that presented, 
whether considered by others favourable or not. 
Neither have I found my professional reputation 
suffer thereby. On the contrary, I have, in 
various cases, experienced the satisfaction of 
seeing affections, which were considered insuper- 
able objections to an operation, gradually give 
way after the pain and irritation occasioned by 
the stone was removed. A few instances, from 
amongst a number of others, will serve to illus- 
trate this." 

In illustration he gives nine cases, one of 
which we quote : — 

'' Case IX John Simpson, set. '38, a poor, 

emaciated, ghastiy-looking object. I was informed 
that he had been suffering more or less for seven 
years under the usual symptoms of calculus 
vesicas ; that latterly his sufferings had become 
so urgent as to disable him for work; and for 
some time past he had been unable to leave his 
bed — ^that he had been seen and examined by 
several medical practitioners, who could not de- 
tect any appearance of stone, and had all given 
their opinion that the urinary organs were all in 
a diseased state, for which there was no cure, 
and which could only be palliated by opiates and 
other sedatives. I sounded him, and, after some 
little search, distinctly struck a stone towards 
the right side of the bladder. Upon afterwards 
repeatedly sounding him, along with other pro- 
fessional gentlemen, the calculus was invariably 
found at the same place, fixed and immoveable, 
which led to the conclusion that it must certainly 
be partially encysted. Having previously met 
with cases of a similar nature, and experienced 
much difficulty and delay in getting the encysted 
portion disentangled, it became a matter for con- 
sideration how far, in his worn-out and almost 
moribund state, an operation should be had re- 
course to, lest he should die amongst our hands. 
Upon the matter being explained to him and his 
wife, he faintly replied, by all means relieve him, 
if possible, of his unbearable sufferings, whatever 
might be the consequence. Accordingly, on the 
16& May, 1844, an opening was made into the 
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bladder in the usual manner, and the presenting 
part of the stone quickly grasped and extracted 
by the forceps, broken oflP at its slender neck ; 
but it was not without much difficulty and per- 
severance that the encysted portion was dis- 
entangled from its pouch, which was at length, 
however, safely accomplished, chiefly by cau- 
tiously introducing a female grooved staff through 
the narrow aperture, and gently and gradually 
making it find its way by the side of the encysted 
portion till it reached its base, supporting the 
poor man from sinking during the while by fre- 
quent sips of brandy and water. He made an 
excellent recovery ; and by means of nourishing 
diet, with a moderate supply of wine and ale, 
he soon regained his strength and flesh.* 

*' The above few cases, taken indiscriminately 
from amongst many similar ones, may be sufficient 
to show that neither the safety of the patient nor 
the reputation of the surgeon has been compro- 
mised by listening to the dictates of humanity 
and professional duty. In justice, however, to 
Sir Astley Cooper, and others, who maintain that 
only select cases should be submitted to an opera- 
tion, I shall now instance a few cases wherein 
the operation, although successfril in itself, failed 
in also removing the accompanying objectionable 
affections." 

Here, with a degree of honesty and candour 
much to be admired, and well worthy of imi- 
tation, Mr. Crichton details six unsuccessful cases. 
He ftirther observes: — "During threescore years* 
practice, operating upon about two hundred 
patients from two to eighty-five years of age, it 
is now a cheering reflection, and for which I 
cannot be sufficiently grateful, that with the 
exception of the six cases already made particular 
mention of, who died at shorter or longer periods 
afterwards, in consequence of concomitant organic 
disorders of the head, thorax, or pelvis; and 
eight other cases, accompanied with similar or- 
ganic affections, not considered necessary to par- 
ticularise here, everyone else of the whole number, 
many of them, too, of a very unfavourable cha- 
racter, made excellent cures." 

On Stricture of Urethra; Treatment hy internal 
later allncisions. — 1. M. Maisonneuve has lately 
employed a mode of dividing strictures of the 
urethra from within outwarcUf which differs but 
slightly in principle from methods already in 
use. The instrument, however, differs materially. 
It consists of a histouri cache j or of the lithotomy 
knife of Frere Come, somewhat modified to suit 
its new office. The new urethrotomy knife is 
longer, more slender, and bent sideways; the 
sheath is smaller and cylindrical, especially at 
its free end. The hinge and handle are so ar- 
ranged that, with the thumb, the blade can be 
projected from the side at pleasure. The instru- 
ment is introduced through the stricture with 

* ** Fnsible calculus, with uric add." 



the blade concealed, and is then withdrawn witii 
the blade projected, so as thus to divide the walls 
of the urethra at the seat of stricture. The in- 
cision is recommended to be lateral, and to be 
made on both sides. 

It will be seen that this operation resembles 
very closely in principle the numerous improved 
methods of dividing the stricture intemallj, 
which followed on tiie publication of Mr. Staf- 
ford's paper on the ' Lancet-stilettes ;' methods, 
we mean, in which the urethral walls are divided 
by a cutting blade, or blades, projected from a 
tubular instrument, and so withdrawn after this 
latter has been passed through the stricture. 
These M. Maisonneuve calls urethrotomy from 
behind forwards J and his own method frt)m wiihm 
outwards. Certainly, the distinction appears to 
us more verbal than real ; and the cutting stiktte 
is as neat and manageable as the new xae- 
thro tome. 

M. Maisonneuve insists on the value of this 
mode of dividing a succession of constrictions, and 
remarks that perineal abscess does not follow the 
operation if the incisions be lateral, and not <m 
the middle line downwards. — JBr. and For, Mel 
Chir. Review, and Bulletin O&neral de ITmih 
peutique. 

Moveable Kidney, — ^Although the followiog 
cases of this lesion (luxation of the kidney of M. 
Rayer) are to be regarded with some degree of 
scepticism, inasmuch as the diagnosis has not 
been verified by post mortem examination, yet 
they are of interest, since, in the diagnosiB d 
abdominal tumours, it is of importance to bear in 
mind the possibility of such an occurrence taking 
place. 

A woman was lately admitted to the Hopital 
de la CUnique, imder the care of M. ^Nelaton, 
presenting an example of a rare lesion, yet one 
of importance to be acquainted with, not only 
in order that the practitioner may avoid error of 
diagnosis, but the patient treatment at onoe in- 
convenient and useless. 

This woman had for some time experienced 
pains in the abdomen of an ill-defined character, 
and varying in intensity from time to time. One 
day, while examining this region with her hand, 
she discovered the existence of a tumour in the \ 
left hypochondrium. Up to this she had not j 
much minded her symptoms, but this discor^ 
rendered her very uneasy. Very anxious, and 
fearing lest her case were serious, she consulted 
a physician, who, sharing her anxiety, prescribed 
divers energetic resolvents. Having undeigone 
active and painful treatment (blisters, moxas, 
&c.), without any good result, the patient deter- 
mined to come to hospital. On making an at- 
tentive examination, M. Kelaton discovered in 
the left hypochondriac region a tumour, move- 
able, floating, and in short, displaced in every 
direction with great facility. The absence of 
any trace of cancerous cachexia^ and the good 
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ite of the patient's general health, were op- 
wed to the supposition that the tumour de- 
coded on degeneration of the epiploon ; a tu- 
ourof the spleen would have been more adherent 
id more voluminous, besides percussion left no 
)abt as to this point, for on withdrawing the 
tmoar this organ was still found in its normal 
idtion. 

This tamonr was then formed by the kidney ; 
at on the other hand no symptom indicated any 
flkm of the functions of this organ. The con- 
tusion come to, therefore, was, that the case was 
tie of displacement of the kidney, first made 
lentioii of by M. Bayer, who described it imder 
le name of moveable kidney, or luxation of the 
idney. 

A case very closely similar has lately occurred 
1 the service of M. Yelpeau, the subject being 
young woman twenty-three years of age. 

He observes concerning it : — " This tumour is 
othing more than a kidney moveable in the ab- 
omen ; it is well known how frequent are ano- 
lalies in the position of this organ ; sometimes 
; is placed in front of the vertebral column, 
anetimes it descends into the pelvis, occasion- 
Uj being extremely moveable, passing in fact 
ito every part of the abdomen. 

" I have seen at least seven or eight examples 
fit; but beyond all comparison the most re- 
isrkable case of this afiPcction that I have met 
ith is in a physician in Paris. Against this 
imour, which caused him great disquietude, he 
■d directed all sorts of treatment, and ended by 
liking himself really ill from fear and remedies 
mbined. AT. Bayer saw him along with me, 
od we had much trouble in persuading him 
lat it was a simple anomaly and not a morbid 
Ate ; bat once convinced, he gave up all medi- 
ition, and rapidly regained his former good 
ealth, without, as may be imagined, the disap- 
earance of the tumour. 

** In such cases it may be advisable to recom- 
und the use of a girth to support the abdominal 
■rietes, and combat the feeling of weight that 
tie patient sometimes experiences." — Gazette 
mHdpitaux, 

Stricture of Urethra. — Mr. Thompson, in his 
ery valuable treatise on the pathology and treat- 
lent of stricture of the urethra, closes with the 
lUowing conclusions : — 

" 1 . That the process of dilatation, carefully 
nd perseveringly employed, is the most safe, 
iBcienty and generally applicable of all means 
or the ti*eatment of organic and permanent stric- 
ore. 

" 2. That while it is successful in curing the 
lajority of cases, there are unquestionably some 
a which either the effect is so temporary that 
be contraction reappears on the cessation of the 
reatment, however long continued, or in which 
lie urethra is so irritable that its employment 
Sgravates rather than removes the symptoms. 



" 3. That the nitrate of silver lightly applied 
is sometimes useful in the last-named cases, in- 
asmuch as it exerts a salutary influence upon the 
diseased surface of the uretlura, relieving inordi- 
nate irritability, and checking undue vascularity 
and disposition to haemorrhage, as it docs in simi- 
lar conditions of the skin and mucous membrane 
in other parts of the body, and thus it is a useful 
adjunct to dilatation. 

'' 4. That the potassa fusa, as a caustic, is 
considerably more active than the preceding, 
and is therefore more dangerous of application. 
If used at all, it should be applied only in very 
minute quantities, inasmuch as it is exceedingly 
difficult to limit the action of so powerful an 
escharotic, and apply it as a solvent only. It 
appears occasionally to aid the process of dilata- 
tion in the reduction of some strictures, probably 
by facilitating the solution of their component 
tissues, when care is taken to employ it in obe- 
dience to the condition just named. 

" 5. That no agent should be employed in any 
case for the purpose of making an eschar or 
slough in the uretiiral canal. 

** 6. That internal division is applicable 
only to strictures which are situated in that 
part of the urethra which is anterior to the 
bulb, and which have been found to resist dila- 
tation. 

** 7. That the distance at which a stricture is 
situated from the orifice, and the extent to which 
it implicates the canal, may be so great as alto- 
gether to forbid the practice of internal division, 
for the operation becomes more hazardous, just 
in the ratio of the extont of tho stricture, and 
extent becomes more formidable in the ratio of 
its distance from the external meatus, so that it 
is a far easier proceeding to make internal divi- 
sion of a large portion of contracted urethra, situ- 
ated in the anterior part of the spongy body, than 
of a small portion at the bulb or behind it. 

''8. That dilatation having failed after an 
ample trial, the stricture being permeable and 
situated near to the junction of the bulb and 
membranous portion (a spot already seen to be 
the most frequently affected), external division 
made from the perineum upon a grooved staff 
is for most such cases a safe and efficient mode 
of treatment. 

" 9. That when the urethra is impermeable, 
every available means having been patientiy and 
perseveringly employed to pass a catheter through 
it, but without success, tho perineal section may 
be performed as a means of cure. 

"10. That when it is necessary to make an 
artificial outiet to relieve retention of urine, an 
operation may be performed for the purpose of 
curing the stricture at the same time, but if the 
condition of the patient require the proceeding 
employed to be as simple as possible, puncture 
of the bladder per rectum is indicated, imless 
the urethra be dilated in the perineum, when 
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the makmg a smgle puncture there will be the 
best operation to perform. 

"11. That it is a matter of great importance 
in the treatment of old or seyere strictures, in 
relation to the mode of treatment employed, to 
ascertain what degree of organic renal disease 
exists as fully as our means of observation ena- 
ble us, inasmuch as its presence renders all ope- 
rations upon the urethra hazardous, and, for the 
most part, in a degree corresponding with the 
extent to which the renal organs are implicated. 

"12. That since few permanent strictures 
exist which are not considerably influenced at 
some time or another by the occurrence of in- 
flammation or congestion in the parts around, or 
by the action of spasm in the adjacent muscular 
tissues, either separately or conjointly, treatment 
may be always most advantageously directed to 
the improvement of the general health, to the 
subduing of local congestion, and to the removal 
of those sources of irritation, whether in the 
urine, in the urinary passages, or in some other 
and more distant parts, which have been pointed 
out as liable to excite the phenomena referred 
to." 

Operation on the Subclavian Vein. — ^The follow- 
ing case, which appears to be well authenticated, 
is, to say the least, truly remarkable, and shows 
what nature can do at times : — 

"Edward T. Hinckley, of Wareham, Mass., 
then mate of the barque Andrews, commanded 
by James L. Nye, of Sandwich, Mass., sailed 
some two years and a half since (we find 
the date omitted in our minutes), from New 
Bedford, Mass., on a whaling voyage. When 
off the GrallipagoB Islands, one of the hands, who 
had shown a mutinous disposition, attacked 
Captain Nye with some violence, in consequence 
of a reproof given him for disobedience. In the 
scuffle which ensued, a wound was inflicted with 
a knife, commencing at the angle of the jaw, and 
dividing the skin and superficial tissues of the 
left side of the neck, down to the middle of the 
clavicle, under which the point of the knife 
went It was done in broad day, in presence of 
the greater part of the crew ; and Mr. Hinckley, 
the mate, being so near, that he was at that mo- 
ment roshing to the captain's assistance. In- 
stantly seizing the villain, and handing him over 
to the crew, the knife either fell or was drawn 
by some one present, and a frightful gush of 
dark blood wdled up from the wound, aa the 
captain fell upon the deck. Mr. Hinckley im- 
mediately thrust his fingers into the wound, and 
endeavoured to catch the bleeding vessel ; with 
the thumb against the clavicle as a point of ac- 
tion, and gripping, as he expressed it to me, 
' all between, he found the bleeding nearly 
cease. The whole affair was so sudden, that 
Mr. Hinckley stated to me, he was completely 
at a loss what step to take. Such had been the 
violence of the hsemorrhage, a space on the deck 



No. 8, GRAVTOS-STBSSr. 



LONDON: a HIGHLET, 82, FuDBT-tnsKr. 



fully as large as a barrel head being covered vrith 
blood in a few seconds, that it was evident, from 
that and the consequent faintness, that the cap- 
tain would instantly die should he remove his 
fingers from the bleeding vessel. As Mr. H. 
said to me, with the simplicity and straightfor- 
ward style of a seaman, ' I brought to for a mi- 
nute, to think over the matter. The bleeding 
coming upwards from under the collar-bone, and 
being completely concealed by it, it was plain 
enough that I couldn't get at the blood-vessel, 
without sawing the bone in two ; and this I 
would not like to have tried, even if I had dared 
to remove my fingers. Feeling that my fingers' 
ends were so deep as to be below the bone, and 
yet the bleeding having stopped, I passed them 
a little further downwards, still keeping up the 
pressure against the bone with the middle joints. 
I then found my fingers passed under something 
running in the same course with the bone ; this 
I slowly endeavoured to draw up out of the 
wound, so as to see if it was not the blood-vessel 
Finding it give a little, I slowly pulled it up 
with one fii^r: tchen Itoas pvtUing it up, tht 
captain groaned terribly ; but I went on, becauBe 
I knew I could do nothing else. As soon as I 
could see it, I washed away the blood, and was 
astonished and very glad to see there were two 
vessels, as I supposed them to be, one behind 
the other : the cut was in thefrofU one. It was 
the frdl breadth of the knife, or about half an 
inch, andneither across nor length wa3r8, but about 
between the two, ^nd went about half its thick- 
ness through the blood-vessel : it was smooth end 
blue in appearance; and the cut had stopped 
bleeding, as I supposed at the time, because the 
vessel was pressed together by being stretched 
across my finger. As I had often sewed up cuts 
in the flesh, and knew nothing about tying blood- 
vessels, and supposed that was only done when 
they were cut in two, as in amputated limbs, 1 
concluded to try my hand at sewing it up ; so 1 
took five little stitches ; they were very near to- 
gether, for the wound was certainly not half an 
inch wide, if so much. I twisted the ends to- 
gether loosely, so as to make one large one, and 
let it hang out of the wound over the bone ; then 
I closed all up with atitchea and plasters. On 
the fourteenth day I found the strings loose in 
the wound, frt>m which matter had freely oome ; 
it healed up like any other cut." — Ammem 
Med. Monthly. 



DUBLIN: PUBUSHED BY W. R KELLT, 



Aagatt 1, 18M. 



DUBLIN : PRIXTBD BT J. M. o'lOOLI, 13, HAWXIKs'-SnUEKT. 



PUBUSHED ON THE In AND 16th OF EACH MONTH. 

SENT FREE BY POST. 
Sabaorlptioii, 10s.; Half-yearly, 6a.; payable in Advanoe. 



THE 



iPttiitm ^o»piM &^uzHU* 



CONTENTS: 



PAOK. 

IfiuTB HosnTAU — Oue of AllraminarU withoat Dropflj; 
■cate Inflammation of Serous Membranes, supenrening 
■hortly before Death; peculiar Deposit in Intestines. By 
Db. Lbxs, Phjrsician to the Hospital, .209 

iKUfOHo llospnrAL.— Clinical Lecture on the After-Conse- 
q n c n e e s of Amputation. By Jobji Uamiltoh, Surgeon 
to the Hospital, 210 

Oms of Cerebfo-Spinal Arachnitis, their Complications and 
Sequels. Bt Dillon Kkllt. M .R.C.S.I., Mullingar, . 214 

Gye of Traumatic Tetanus suocessftilly treated by Chloroform. 
ByRoBRBTHANKAT, M.D., Lurgan, . .216 

Irbacts man Fobbion Jodbnaj^.— M. Stbohl on the 
Principal TeeniAiage Medicines actually in Use, and certain 
others lately introduced, 217 



rAOB. 



SimifABT.— Pathology and Treatment of Hooping Cough. 
On the Treatment of Oout ; On the Use of Hubnitrate of 
Bismuth in Larements ; Svrup of the Carbonate of Iron ; 
On Wiiter Strapping as a Surgical Appliance, and a pro- 
posed Substitute for the ordinary Sticking Plaster ; Ex- 
tract of Bullock's Blood ; Calcareous Sulphateof Quinine ; 
The Behaviour of Fermentation and Putrefaction in Fil- 
tered Air ; Prurigo formicans of the Vulva and the Anus ; 
Cure of an Aneurism by injecting into the Sac the Acetate 
of the Peroxyde of Iron ; Poiraning by Muriate of Anti- 
mony ; The Kvaporation of Liquids ; bistinctive Marks 
of Ruptured and Perforated Intestine ; New Varietv of 
Balsam of Copaiba ; Starch Bandages in I^ractures ; Dis- 
closures respecting Spirit-rapping, 218 



No. 14.— Vol. I. 



AUGUST 15, 1854. 



Price 5d. 



MEATH HOSPITAL. 

Cue of Albuminuria without Dropsy; Acute In- 

JUmmatum of Serous Membranes, supervening 

shortly before Death ; peculiar Deposit in In- 

iosttnes. 

BY DR. LEES, 

PHT8ICZA9 TO THE HOSPITAL. 

Ainrs Bradt, an unmarried serrant, was ad- 
odtted to the Meath Hospital, February 15, 
eomplaining of great thirst, debility, diarrhoea, 
ad tenderness in the epigastric and right hy- 
pochondriac regions, with a sensation of general 
ftdnessin the abdomen. Her appearance was anae- 
mic ; there was a loud, continuous murmur in the 
jugular veins, and she was slightly jaundiced ; 
tiie right hypochondriac and epigastric regions 
gtTe a dull sound on percussion, and were very 
tender on pressure. She stated that about three 
ve^ previously she was attacked with rigors, 
lore throat, and diarrhoea, which she attributed 
to damp feet; and on the 14th she had a severe 
piolonged rigor. Her pulse was small and quick ; 
ikin drjr and hot ; tongue moist, coated with a 
Ttery viscid secretion, and remarkably smooth, as 
if the papillflB had been shaved olf. The urine 
was pale, neutral— deposited a whitish sediment 
of triple phosphate and phosphate of lime ; sp. gr. 
1*010, and highly albuminous ; very deficient in 
urea, and exhibiting under the microscope casts 
of the tubes. There were no dropsical effu- 
sions. 

19th. Had a severe rigor, followed by bilious 
vomiting. 

25th. Another rigor (the fourth) ; great irri- 
tability of the stomach. 
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Alarch 5th. A rigor. 

7th. A rigor. 

11th. Had two rigors this day. 

16th. A severe rigor, followed by violent 
pain, and tenderness all over the abdomen, with 
a return of the bilious vomiting. She sank ra- 
pidly into a state of collapse, and died in a few 
hours. 

On opening the abdomen, the intestines ap- 
peared glued together with greenish coloured 
lymph, and a quantity of seropurulent fluid was 
in the peritoneum ; both lobes of the liver were 
much enlarged, the right firmly adherent to the 
diaphragm by scabrous lymph ; the left extended 
across the epigastric and left hypochondriac re- 
gions, and was firmly adherent to the stomach 
by its under surface. The intestines were co- 
vered with small circular spots of white and 
brown colours, seated beneath the serous mem- 
brane. When examined under the microscope, 
they appeared formed by a white circle or depo- 
sit, then a brown circle, and then a white one 
again, forming a series of concentric circles, 
all situated between the serous and muscular 
coats, leaving the mucous coat untouched, no 
trace of ulceration being present. There ex- 
isted intense acute inflammation of the pericar- 
dium, the external surface of the heart being 
highly vascular and covered with rugous lymph. 
Large patches of recent lymph were also found 
on both pleurce, but no appearance of tubercular 
deposit in the lungs. The right kidney was 
large, lobulated, and very pale, the tubular sub- 
stance nearly obliterated by the encroachment 
of the cortical on it, while the left kidney was 
greatly atrophied and indurated. 
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This case I consider to be of great importance 
and full of interest to the practical physician. 
It is one largely suggestive of things beyond 
itself, of new elements of disease, and new 
modes of morbid action. On admission, I first 
regarded her as suffering from subacute he- 
patitis, with tendency to the formation of he- 
patic abscess, indicated by the pain and tender- 
ness, with enlargement in the region of the 
liver, this state having been preceded by, and 
accompanied with rigors ; and the progress of 
the case appeared confirmatory of this view, as 
she had no less tban ten rigors previous to her 
death. The condition of her urine, I confess, 
puzzled me, as I did not expect to find it pale, 
neutral, and containing phosphates, with such 
an amount of fever present ; but I thought this 
might depend on the depressed state of her 
nervous system, which we know to be one of the 
most frequent causes of the phosphatic diathesis, 
and I considered that the local inflammation was, 
if I may so express it, but an episode in the 
general history of her case, and that it had not 
sufficient influence on the system at large, to 
display its ordinary manifestations. As to the 
presence of albumen in the urine, with the 
great deficiency in urea and the casts of the 
tubes, I considered these as the most impor- 
tant pathological facts in the case, for we know 
that their presence is always indicative of a 
very serious condition of the system, in which 
many and various secondary diseases are apt 
to arise, dependent on some general morbid 
condition of the blood; and a knowledge of 
this fact explained to us the supervention of 
inflammation of the peritoneum, the pericar- 
dium, and pleurae, as also the persistence of the 
vomiting and diarrhoea. The presence of these 
symptoms may also account for the absence of 
any dropsical effusion, as well as for the freedom 
from any cerebral disturbance, which occurs 
towards the latter periods of most cases of albu- 
minuria ; for it is a pathological law, that when 
the secondary, or even sympathetic affections of 
any disease are well developed, the primary or 
real symptoms of the original disease are, for 
the most part, suspended or kept in abeyance. 
The tendency, in these cases of albuminuria, to 
the development of several secondary affections, 
is also a good evidence in support of the opinion 
as to the blood nature of this disease, tending 
to prove that it is not merely a disease of the 
kidneys, as some have wished to establish ; for 
there must be some common agency by which 
these various secondary effects are produced, 
otherwise we could not explain how so many 
different parts could be almost simultaneously 
affected ; for I consider that the inflammation of 
the pericardium and pleura) came on but a short 
time before her death ; as also the general peri- 
tonitis, indicated by the violent pain complained 
of, for the first time only, the night previously. 



As to the nature of the peculiar deposit seated 
between the serous and muscular coats of the in- 
testine, I have never seen or read of any similar 
appearance, and must regard it as representing 
some degeneration, or anomalous form of exuda- 
tive process, most probably of an albuminous 
nature, as I do not think it presented the cha- 
racters of either the typhoid, or tubercular, or 
purulent form. 

I have not dwelt on the treatment of this 
case, for, not wishing to expend my patient's 
strength by any active measures, I contented 
myself by palliating her most urgent symptoms. 



RICHMOND HOSPITAL. 

Clinical Lecture on the After- Consequeneei of 

Amputation. 
BY JOHN HAMILTON, 

SURGEON TO THX HOSPITAL. 

The first and most pressing danger after am- 
putation is haemorrhage. It may arise horn 
half an hour after the operation to any numb» 
of hours or days, till union in the stomp ia 
effected. It is this that makes the surgeon 
careful to have his patient watched by an 
assistant always at hand. I cannot forget the 
anxious hours I have spent, when, a student 
like yourselves, I have been left to watch a 
stump after amputation. The suspended terror 
with which I have raised the sheet, from time 
to time, to see if blood was trickling down, or 
whether the bloody oozing, which always flows 
from the lips of a stump, was haemorrhage or 
not. If the bleeding is only trifling, I would 
not have you interfere ; compression on the £Me 
of the stump and the application of cold is often 
sufficient to check an inconsiderable bleeding, 
which your opening the stump would only tend 
to render a considerable one ; but should the 
blood flow freely, the stump be swollen, and 
clots appear between the spaces of the sticking- 
plaster, you must open it forthwith, and search | 
for the bleeding vessel. Before, however, the j 
dressings are removed, firm pressure should he 
applied over the femoral artery, by a steady 
assistant. This is much better tiian the tourni- 
quet ; it causes the veins to become turgid and 
aidd to the bleeding, which sometimes even 
comes from the femoral vein itself. When you 
have no one to help you, there is no choice but 
to apply the tourniquet. Then carefully dean 
the face of the wound of the clots which you vill ' 
nearly always see covering it. The blood will 
now be found to come in three ways : — ^first, in 
a general oozing from the stump. In this case, 
if there are one or two spots whence the blood 
flows with more rapidity, you may take up the 
vessels ; but, in this general bleeding, it is best 
to cover the part witii shreddy lint, and press 
steadily with your fingers on it for some time. 
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The bleeding will usually stop, or at least that 
bleeding which comes from small branches, tem- 
porarily increased and excited by the inflamma- 
tarj action which has begun in the end of the 
amputated limb. Those of larger size will then 
be more readily found and secured. Then put 
together the sides of the wound with sticking- 
plaster, or compress and bandage, giving up all 
hope of union by the first intention. This was 
the kind of bleeding in the man in the house. 

Two or three years since I amputated the arm 
of a man into whose elbow an abscess had 
typened, A few hours after the operation I was 
Bent for by the resident pupil, in consequence of 
hemorrhage. I found two intelligent young 
men hard at work tying vessels; but in vain 
bad they tied six or seven; numerous others 
were pouring forth the red fluid, the loss of 
which was banning to tell against the patient, | 
an old man. I saw at once that it would be 
hopeless to attempt to stop the haemorrhage by 
tying the numerous small vessels that were 
bleeding, but with small fuzzy bits of lint, ap- 
plied closely over the bleeding sur&ce, I per- 
fectly succeeded. 

A more serious haemorrhage, though happily 
very rare, is from the femoral artery itself. 
This may occur early, from the slipping ofP 
of the ligature, from its not having been tied 
BuiBciently tight; — or at a later period, when 
the ligature has been drawn off, but no proper 
cbt or union exists at the end of the vessel. 
I may mention a case in my own practice, from 
the &Bt cause. 

I removed the 1^ above the knee from a man 
aged 45, in consequence of a carcinomatous 
nicer. When I dressed the stump on the fourth 
day, half had united ; the other ludf was painful, 
and discharged a good deal of shreddy matter. 
On the evening of the fifth day, he found himself 
bleeding. The resident pupil was, unfortunately, 
not at his post — he had gone to sup in college ; 
the other resident^ not being on duty, was out 
also, and before a gentleman came from the 
Whitworth Hospital, the man had bled pro- 
fiiaely for ten minutes ; and, though it was then 
stopped by pressure on the femoral, he never 
limed, and when I arrived he was just dead. 
The resident pupil, otherwise an estimable 
ymmg man, never forgave himself for this oc- 
eonrence. 

The third kind of haemorrhage is from the 
fanoral vein, and is sometimes very profuse. At 
the time of the operation there is occasionally 
troublesome blee£ng from the femoral vein, 
which ceases on the slackening of the tourniquet 
and removal of the tourniquet bandage ; or is 
readily restrained by putting a small compress of 
lint over the cut end of the vein. Most sur- 
geons diaUke applying a ligature round a vein, 
bat if the other means fail tibis must be done. I 
nmoved the leg of a young man below the 



knee, for disease of the tarsus and ankle joint : 
on the twentieth day after the operation, 
when all the ligatures had come away for seve- 
ral days, he was seized in the middle of the 
night with violent haemorrhage, not per saltum, 
but in a free flow, and of a dark colour. Pres- 
sure on the femoral artery did not stop it. All 
the stump had united except a small portion in 
the ham, which went like a large fistula high 
up, and from which the haemorrhage came. 
Pressure over this part with lint saturated in a 
strong solution of alum and in turpentine, 
stopped the haemorrhage, which, however, re- 
turned again and again, but was finally com- 
pletely arrested by laying open the uidiealed 
cavity from whence the haemorrhage came, and 
laying the compresses over an ulcer in the 
popliteal vein, from which the blood was seen 
to flow. 

The cut surface in amputation is almost 
always large ; and in sudden accidents, in mus- 
cular men, or in fat women, the wound you 
have made, particularly in the thigh, is very 
extensive indeed. Sometimes the whole, except 
where the ligatures are, will unite by the fi^t 
intention; this, however, you can expect to 
happen but seldom; — generally, the external 
or tegumentary lip unites, whUe the inside is 
still ununited, and discharges pus, which you 
should carefully and gently express. 

The smaller ligatures come away about the 
tenth day ; the ligatures on the larger arteries, 
as the femoral, humeral, or posterior tibial, 
after the fourteenth, or longer ; I have known 
even a month elapse before the last ligature 
came away. You should at each dressing, after 
the eighth day, pull gently at the ligatures; 
some of those on the smaller muscular arteries 
come readily away ; but I use the word pent'y 
emphatically, because I witnessed a rough tug 
at a ligature once bring on a very alarming 
haemorrhage. 

If the wound does not unite by the first in- 
tention, its progress is pretty much as follows : — 
for the first two days all goes on well, but the 
third day you hear that the patient has passed 
a restless night; he complains of pain in the 
stump, and his face is fiushed, skin hot, pulse 
quick, and the tongue loaded. After removing 
&e liut dressing, the stump appears swollen and 
red, and the bandage looks too tight ; you slit 
it up and remove one of the strips of plaster, 
when the wound at once gapes, no union having 
taken place, and a quantity of thin, bloody 
matter gushes out; the patient complains of 
much tenderness, and can scarcely bear the 
gentlest compression by the sponge. Two 
things should be observed : first, not to put too 
many strips of plaster on, or too tightly, as 
room should be left for the matter to escape ; 
and, second, not to put the bandage on too 
tightly, or it will cause much uneasiness : let it 
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be applied merely firmly enough to give sup- 
port. 

Sometimes, however, matters are even worse. 
A woman, aged 40, of most intemperate habits, 
was admitted into No. 13 Ward, in a state of 
excitement almost approaching delirium tremens. 
Before admission she had had phlegmonous erysi- 
pelas, with extensive suppuration and morti- 
fication of the integuments and of the cellular 
tissue, so that the muscles were bared as if by 
dissection, and the ankle-joint opened into. 
There was an abscess in the other thigh, which 
I opened. She had been sent into the hospital 
to have the limb removed, bat she was in such 
a miserable plight, that at first I refused to 
perform it. The pain, however, was so exces- 
sive, and she was so constantly crying out for 
God's sake to remove her leg, that I reluc- 
tantly consented, and under the influence of 
chloroform it was removed, without her being 
sensible of any pain. There was nothing par- 
ticular in the operation, except a small drop 
of thick yellow matter was seen in the centre of 
the stump— I hoped not in the vein. The fe- 
moral artery and another vessel only had to be 
tied, and very little blood was lost. 

Third day. — Eather better than before the ope- 
ration. Slept some; pulse 120; tongue quite 
dry ; a good deal of thin, fetid discharge ; mag- 
gots very troublesome. The straps and ban- 
dages were removed, and not the least attempt 
at union was discovered. The lips of the stump 
were gaping; the whole surface yellow and 
flocculent; a great deal of yellow, turbid dis- 
charge ; very tender. 

On the eighth day she died, having gradually 
sunk. The surface of the stump yellow and 
sloughy; the integument quite pale, and de- 
ficient in action. 

Another case will show, that in certain habits 
of body the chance of success from amputation 
is very small indeed, from nearly the same state 
of the stump. 

Mr. S , SBtat. 60, while riding in the Park, 

was struck on the shin by the shaft of a car. 
After the first pain he thought little of it, and 
went about his business as usual. He was, 
however, that kind of man in whom even slight 
injuries can rarely be received with impunity : 
his habit of body was very full ; his complexion 
rather sallow ; he was afiected with slight chro- 
nic bronchitis, and he lived too well every day, 
though not intemperately. 

The bruised part inflamed, became black, and 
dead. The mortification spread, though very 
slowly, till, about five weeks after the injury, 
nearly the whole of the integument and cel- 
lular tissue at the lower half of the leg had 
mortified away ; the muscles were stripped 
bare ; the tendo aehillis, peronei, and other 
tendons clear and bare; tiie ankle-joint open, 
and every now and then smart bleedings 



from open vessels; pulse 130; nocturnal deli- 
rium. Unless something was done, death was 
certain ; this something was, of course, ampu- 
tation. Was it advisable, or even justifiable ? 
In consultation, Mr. Colles, Mr. Cusack, and 
myself agreed that it was the only chance, but 
a very bad one, indeed, and this we told the 
patient and the friends. They requested it 
might be done, and accordingly I removed the 
limb. 

For some hours after the operation he was 
better than he had been; quite easy; spoke 
with hope about himself, and the pulse fell to 
94. 

This favourable state was of very short duration. 
Seven hours after he began to rave, and was 
delirious the whole of the night. On the ' 
third day, when I removed the dressing, there 
appeared no attempt at union ; the stump pale 
and flabby, apparently with some fluid in it; 
and when I removed one of the centre straps 
of plaster, a large quantity of bloody serum, 
with a slight thickening, or apparent a^ 
tempt at pus, gushed out. He either lay 
in a half-inactive state, or raved, and did not 
recognize any one, and he gulped up a little! 
blood. The stump got a more sloughy look, I 
and the discharge became more profuse — ^more 
like pus, but with a bad smell. He would - 
sometimes recognize persons, and answer ques- > 
tions, but not to the purpose. His pulse roee to ; 
140, and he died on the eighth day, a week' 
after the operation, as in the former case. ' 

In a case of bad compound fracture, with ex- ' 
tensive suppuration of the leg up the thigh, in ; 
a man of forty-five, one of my colleagues took 
off the leg. The next day the man was odd in 
his manner, then delirious; the pulse 132; the 
stump became sloughy, and he cUed on the fifth I 
day. I 

Another danger is from phlebitis. A man, ; 
of the name of Thomhill, while intoxicated, . 
slipped off the pavement in Castle-street, which j 
is very high, and suffered a comminuted frac- 
ture of the lower third of the leg. He was of a ' 
very full habit of body for his age, thirty-five, ! 
and accustomed to drink four or five tumblers of 
punch daily. His manner was nervous and 
excited, and he suffered much from pain in the 
limb, which it was considered advisable to re- 
move. He died on the fourteenth day, no union 
having taken place in the stump, which was 
sloughy, and pus was found for five inches up the 
femoral vein. 

From the foul state of the wards in the 
Parisian hospitals, the mortality from this Iflst 
cause is very great — fifty, or even sixty, per 
cent, according to M. Midgaigre. 

I%e Bone. — The usual course is for a lymphy 
exudation to cover the surface of the bone, 
which becomes adherent to the soft parts — ^thia 
is when tiie greater part of the stamp beala hy 



LECTUBB Oir TH£ AFTEB-CONSEQUEKCES OF AKFUTATIOK. 



218 



lie first intention ; when it does not, the surface 
»f the bone, particnlorly the cancellous structure, 
hrows up granulations, and union by the second 
ntention is accomplished. Finally, the end of 
he bone is covered by a firm, fibrous material, 
ts edges are absorbed, and it becomes conical. 
rhere is, however, trouble from the bone in two 
irays : first, the action of the saw sometimes 
teems to kill the sawn surface of the bone ; and 
liter the stump has refused to heal for a long 
ime, the centre remaining open and discharging 
'hm matter, the bone can be felt hard and dis- 
tinct at the bottom of the wound. At length it 
is perceived to be loose, and can, with a forceps, 
be withdrawn through the unhealed opening, or 
if not, an incision should be made, and it should 
be withdrawn. It sometimes presents a curious 
ippearance; a perfect flat ring of exfoliated bone, 
ibout one-eighth of an inch or less of the end of 
the bone having become dead or separated entire, 
iinother way is this : you see that the end of 
the bone is pressing against the upper part of 
the stump, and that the integument there is 
itrained and tense in consequence; the bone 
being drawn upwards and forw£u*ds by the 
iction of the psoas and iliacus muscles, while 
the soft parts are drawn downwards and back- 
wards, partiy by their own weight and also by 
the powerful traction of the hamstring muscles. 
You will best counteract these forces by putting 
a splint of wood, either flat or scored, at the 
onder and back surface of the limb, with a well- 
applied bandage, and the tension against the end 
of the bone is at once relieved. If you do not 
do this or it does not answer, the part against 
which the end of the bone projects and presses 
becomes white and glossy, then red and painful 
ind'very tender, then fluctuates, and finally ul- 
ooates, and the end of the bone can be felt with a 
[HK>be; but though you would think the bone 
would exfoliate, it generally does not, but 
anites by granulation with the neighbouring 
parts, and all goes on well. A stump that 
anites by the first intention, or, at least, that 
heals soon, is much more likely to be a good 
plump one ; when the healing is tedious from 
anhealthy action or diseased bone, no matter 
bow well the operation has been done, the stump 
will be conical. 

Now, with regard to the nerves I have not 
much to say — they rarely give any trouble. 
ITerves in a stump are, as was ascertained long 
ago by Mr. LangstalF, found, after the lapse of 
lome time, to have bulbous extremities. This, 
I may observe, seems to be the case when nerves 
have been divided firom other causes. In a case 
Df caries of the petrous portion of the temporal 
bone, whore the portio dura was destroyed and 
oompletely divided, as it passed through the 
^ous spot, the divided end of the nerve next 
the brain was bulbous, the end of the distal por- 
tion not so. 



If, therefore, you find, as in these plates and 
preparations, the ends of the nerves in an old 
stump, ending in bulbs, you are not to consider 
them as diseased ; nor if any pain has been felt, 
that they are the cause of that pain ; nor can I 
say that the cases where they have been removed 
by operation have been satisfactory. Stumps 
are usually not very sensitive ; but occasionally, 
^m a constitutional, I believe, rather than 
^m a local cause, the most violent pain is ex- 
perienced, — a pain, apparentiy the most intole- 
rable, and resembling tic-dolouroux — absent for 
a time, but returning in paroxysms of dreadful 
severity. 

The case of the Marquis of Anglesea, whose 
leg was amputated at Waterloo, will be familiar 
to you : nothing that was tried gave him any 
permanent relief. The great Nelson, also, suf- 
fered from this nervous aflectidn, after removal 
of the arm above the elbow, and many years of 
his life were rendered miserable by it. Southey's 
account is as follows : — ** His sufferings from 
the lost limb were long and painful, — a nerve 
had been taken up in one of the ligatures at the 
time of the operation ; and the ligature, accord- 
ing to the practice of the French surgeons, was 
of silk, instead of waxed thread. This produced 
a constant irritation and discharge ; and the ends 
of the ligature being pulled every day, in hopes 
of bringing it away, occasioned fresh agony." 
This is true. I happened to meet, some years 
ago, the surgeon, who performed the operation. 
He told me that he had included the median 
nerve in the ligature of the brachial artery, but 
that the operation was performed under great 
difficulties, — a heavy fire and great rolling of 
the ship, as it blew bard at the time. We can 
scarcely include among the morbid after-conse- 
quences, that curious deceptive feel which re- 
mains so long after a limb has been removed, 
that it is still on, and that the fingers or toes 
still move. This feeling extends, unhappily, to 
previously morbid sensations also. I recollect 
having seen a man who, twenty-five years ago, 
had the leg amputated below the knee. He hud 
five years previously wounded the sciatic nerve 
with a chisel ; besides a loss of sensation and 
motion in the outside of the leg and foot, and of 
the sole and inside of the foot, also, he used to 
suffer shocks like "when the funny-bone" is 
struck, going down the whole limb, when the 
root of the penis or scrotum, or back of the upper 
third of the thigh were touched. At the end of 
the twenty-five years he still occasionally felt 
the same sensation in the absent part. 

A very rare result of amputation, indeed, is 
epilepsy. I have only met with one case, where 
the arm was removed below the elbow for scro- 
fulous disease of the wrist. There was severe 
secondary hsemorrhage, but all ligatures had 
come away for several days, when he was seized 
with a very violent epileptic fit, followed by se- 
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yeral slight ones. As the aura began in the left 
foot, perhaps the oocurrence of the epilepsy was 
merely a coincidence. Professor Smith, in exhi- 
biting to the Pathological Society some bulbous 
nerves that he had dissected from a stump, re- 
marked that he had seen a case where amputa- 
tion had been followed by epilepsy. 



Cases of Ce&ebbo- Spinal Abachnitis, theib 
Complications and Sequels. 

By DILLON KELLY, M.R.C.S.L, Mullwoar. 

Miss C, set. 23 months, a most precocious 
child, was seized suddenly on the 4th of June, 
1846, with retching, which continued for about 
an hour, then fell asleep, but awoke in the night 
with an intensely hot, dry, burning state of 
skin, unquenchable thirst, and pain in the head, 
accompanied by repeated fits of screaming. 

The next morning her face was flushed, head 
and skin hot and dry, pupils dilated ; conjunc- 
tivae muddy, yet eyes bright and shining; pulse 
about 1*50, lateral decubitus, with head thrown 
very much backwards, and rigidly fixed in that 
position ; spine, also, curved backwards ; whole 
surface so excessively sensitive, that she could 
not bear the slightest handling ; abdominal pa- 
rictes partly rigid. 

Her head was shaved, and kept cool by 
poimceingwith warm water; leeches applied over 
the tract of the cervical vertebrae, immediately 
beneath the occiput; calomel and James's Pow- 
der every sixth hour, and purgative lavements. 

On the tenth day the normal position and mo- 
bility of her head was restored, and on the six- 
teenth she was convalescent, when it was acci- 
dentally discovered that her left leg, from the 
knee downwards, was incapable of motion. 

Stimulating liniments, blisters, and electro- 
magnetism, by the advice of Sir P. Crampton, 
and under the immediate direction of Mr. 
Clarke, were had recourse to, but the paralysis 
is permanent. 

May 6th, 1850. — John Patten, set. 12, rather 
a weakish looking boy, but up to that date 
quite healthy, after playing at foot-ball in the 
evening, and eating a hearty supper, was attack- 
ed shortly after getting into bed with retching, 
accompanied with intense pains in the head and 
stomach, thirst, hot skin, and restiessness. 

To these succeeded retraction of head, curva- 
ture of spine, slight rigidity of upper extremi- 
ties, convulsions recurring, first at longer, then 
at shorter intervals, but becoming, as the dis- 
ease advanced, more frequent, till at length 
they were all but continuous, and death on the 
fourth day. 

Calomel and James's Powder, leeches, blisters, 
lavements, and mustard poultices to the feet, 
was the treatment. 

June 1st, 1852. — ^A. B., set 13, an inmate 



in a charitable institution ; unwell since Sun- 
day, the 30th of May ; on which day he first 
complained, about noon, of pain in his head ; in 
the evening his throat became sore, next day 
he could scarcely swallow; during the nigh^ 
had three or four convulsive attacks, and an- 
other in the monung some short time before I 
saw him. 

When first seen at 9 a.m., I was at once 
struck with the comparatively large size of his 
head, and the prominence of his occiput. I 
also remarked, that he had the cicatrix of a 
recent cut of small size in the centre of bis 
forehead ; he was lying on his right side, head 
thrown back, and forming an angle of, at least, 
110 deg. with the trui^ ; lower extremities 
sUghtiy bent and rather rigid; abdomen soft 
and normal ; bowels free ; pulse 90, rather 
small and compressible; countenance natural; 
no heat of scalp, no headach, no pain in the 
region of the diaphragm, no want of symmetry, 
or dilatation of pupils, no appearance of distress, 
so far as the face proper was concerned, if we 
except a just perceptible risus; consciousness 
unimpaired. 

Complains much of severe pain in the space 
between the rami of the lower jaw, immediately 
anterior to the submaxillary glands, also of great 
difficulty in swallowing, and soreness of tluoat, 
cannot open his mouth beyond an inch, from 
" the soreness and stifl&iess of his jaws," to- 
gether with a sense of pain, referred to the ab- 
domen, when he makes the attempt. 

Looking into his mouth, so much of the velnm 
as could be seen was perfectly normal ; but bis 
breath had the peculiar fetor of one labouring 
under sore throat; but, in reality, the fetor 
peculiar to exhaustion, when dependent on want 
of innervation, and generally present in those 
cases where irritation or injury of the spinal 
cord excites and continues its polarity; no swell- 
ing of the parotids, but a just perceptible 
enlargement and soreness of the submaxillaiy 
glands. 

The Bev. Mr. R. had very judiciously given 
him two grains of calomel every three hours; be 
had also applied a blister to his throat, and had 
a turpentine lavement administered. 

I removed the blister, which was on for abont 
eight hours, and had a linseed meal poultice ap- 
plied over its site, and directed the calomel to 
be continued, and the vapour of warm water 
inhaled every hour. 

1 P.M. — Had three convulsive attacks once 
morning visit ; head more retracted ; curvature 
of spine more pronounced; lower extremities 
rigid ; total inability to swallow ; pulse falling, 
but if anything not so compressible ; abdominal 
muscles hard, rigid, and slightly convex, partial 
priapism. 

Pressing over the region of the bladder, to 
ascertain the state of fulness of that viscus, con- 
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ffiderable aneasmess, amounting to pain, was 
oomplained of, and almost immediately followed 
by a return of the fit. 

It commenced with a slight frown, to this 
SQCoeeded perceptible flushing of the brows, 
colour dark red, then intense flushing of the 
cheeks, which gradually darkened in hue till the 
whole countenance, which then became fright- 
folly swollen, assumed a turgid, leaden violet 
appearance, and decided tetanic expression. 

Filtrum not only obliterated, but curved out- 
wards superiorly, and bounded inferiorly by 
a hollow, parallel to the mucous membrane of 
the lip ; eyes staring; pupils dilated to a ring; 
tongue protruding through the teeth, which 
were about the eighth of an inch apart ; head re- 
tracted to fully an angle of 90® with the trunk, 
opisthotonous, and so exaggerated, that the back 
and extremities formed an arc curved fully to 
150«. 

Extreme trachelismus and laryngismus; bub- 
Uing of frothy saliva through the compressed 
lips ; in fact, all the symptoms indicative of in- 
tense venous congestion of the brain and suffoca- 
tion were fearfully and but too truly developed. 

Becovering from that frightful attack, his con- 
Maousness was almost at once restored ; his pu- 
pils not only contracted freely, but again resumed 
iheii normal condition ; he not only answered 
questions pertinently, but clearly ; and to test 
his sight, he read at once the heading of a small 
book of hynms, and when asked if he knew any 
of them, said almost the whole, which was cor- 
rect 

In a few minutes more, and whilst adjusting 
the poultice on his neck, another paroxysm de- 
veloped itself, then another and another, in 
quick succession, each one more fearful and pro- 
tracted than the preceding, and then a fourth, 
tmder which he sank, eytter one of the most 
frightful and melancholy convulsive struggles 
I had ever the misfortune to witness, just forty- 
five minutes after I had entered the dormitory. 

The most important feature in this case, and 
one which should make the profession extremely 
cautious, even in their manipulations in convul- 
sive diseases, was, that the slightest attempt at 
examination invariably developed an attack. 

The order seemed to be a sudden rush of blood 
to the head; to this succeeded spasm of the 
uuBcles, productive of trachelismus, which pre- 
venting the return of blood from the sinuses, by 
the compression it exerted on the venous net- 
work of the neck, gave rise to a further state 
of compression and congestion. 

The compression thus produced, in its turn 
excited a more intense degree of spasm, and in- 
volving the muscles of the larynx, complete 
closure of the glottis was the result ; the bron- 
chial secretion accumulated in the respiratory 
tabes, and the unfortunate patient (an experi- 
mdmn 0ruei9 of suffocation) was ** drowned in 



his own mucus" before your eyes, as effectually 
as if he had been ** immersed, head downwards, 
in a water butt." 

June 4th, 1854. — John Boylan, set. 15 months, 
ni since the preceding Wednesday, presented the 
following symptoms : — ^Head thrown backwards 
to fully the extent of producing an angle of an 
hundred degrees with the trunk ; spine slightly 
curved; skin hot and burning; sensibility of 
surface so excessive, that the slightest change of 
position, or the most stealthy attempt to ascer- 
tain the state of the pulse or abdomen, caused 
him to scream out violentiy. 

Thirst ; constant retching ; frequentiy screams 
in his sleep, wakening up with a wild, fright- 
ened, and staring expression; pupils partially 
dilated ; head hot. Spinal column excessively 
sensitive to the slightest manipulation ; left arm 
apparently incapable of motion. 

Hydraig. cumcrcta et Pulv. Jacobi, three times 
a day, and a belladonna liniment applied on the 
spine, appeared to give relief. On the tenth day 
partial use of the arm was restored ; and on the 
sixteenth he was convalescent, but with strabis- 
mus of right eye. 

Remarks. — Those cases present terminations of 
a most instructive and interesting character, in- 
deed, considered either with respect to their com- 
plications, their sequel, or theirdiagnosis. Of their 
pathology I can say nothing, from the difficulty 
of obtaining post mortem examinations in the 
coimtry, a hiatus hand maxime dejlendus, as the 
valuable paper of Dr. Mayne, in the fifth volume 
of the Dublin Journal of Medical Seiencef not 
only supplies the deficiency, but has completely 
exhausted that subject. 

In the first complicated cose, that of Miss C, 
the lesion is one obviously of a principal branch, 
the tibial ; in the fourth, that of John Boylan, 
some of the fibrils of the third or sixth only are 
affected, yet, in neither does the slightest dis- 
turbance whatever exist to indicate that either 
the brain or spinal cord is at all implicated in 
those sequels. Then, in the complications, con- 
vulsions were absent, if we except a fixed state 
with evanescent rigidity, somewhat akin to the 
petit mal of the French, and observed once or 
twice in the c^e of John B. ; whilst in the 
pure or uncomplicated they were always present, 
and would appear not only to be pathognomonic 
of the disease, but also the last act in the melan- 
choly tragedy. 

Again, in the complicated, recovery appears 
to be the rule, but with permanent local lesions 
of grave character; whereas in the uncomplicated, 
death, paradoxically enough, may be considered 
their natural termination, as up to this period 
I believe there has been no recorded case of re- 
covery from an attack of pure cerebro-spinal 
arachnitis. 

The age of the patients, too, appears to exert 
considerable influence over the- disease; those of 
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tender years developing complications evidently 
modifying the attack, and recovering, yet imper- 
fectly ; whilst, in those more mature, the ma- 
lady assumes its true type; the cerebral and 
spinal centres are irreparably involved, spasms 
of the glottis and diaphragm succeed, and con- 
vulsions become developed, till, after repeated re- 
currences, and hair-breadth escapes, the unfor- 
tunate patient, completely asphyxiated, at length 
succumbs to the attack. 

In the formation of a diagnosis, too, these com- 
plications are of the most paramount importance 
to the practitioner, for, so far as those I had the 
misfortune to witness go, they prove that atro- 
phy, or it may be death, of some of the principal 
branches or fibrils of a nerve, and the consequent 
paralysis of those parts to which they are dis- 
tributed, are, under the most favourable cir- 
cumstances, the results we are to anticipate in 
those truly pitiable and unfortunate cases. 



Case op Traumatic Tetanus successfullt 
treated bt chloroform. « 

By ROBERT HANNAY, M.D., Luroaw. 

On the night of Tuesday, the 27th of June, 
I was called to visit Jemima Heatley, aged 
eleven years, whom I found suffering from 
traumatic tetanus. On the 10th of June she 
had received a wound on the right heel, from a 
cart-wheel passing over the part. When I saw 
her the wound was about four inches long, ex- 
tending from a little below the one malleolus to 
the other, over the tendo achillis; and the child's 
father described the wound as having been such, 
that the skin was turned over upon the sole of 
the foot, and said it had been replaced and kept 
in situ, by stitches. 

On the 27th, when I first saw her, she was 
restless and thirsty; her skin hot; pulse 96. 
She lay upon her face and knees ; her tongue 
was much bitten and bleeding, and her face 
swollen, having had frequent attacks of opis- 
thotonos, the spasms affecting principally the 
muscles of the spine, neck, and jaws, in attempt- 
ing to open which she generally bit the tongue 
severely. Her mother informed me that theses 
spasms had commenced on the 23rd, with a stiff- 
ness of the neck, which gradually became worse, 
until the 26th, when the child was seldom free 
from spasms for more than ten minutes at one 
time. And as every attempt at motion, or 
taking food or drink, brought on a fit, she lat- 
terly lay with her face under the bed-clothes, 
and had a wedge of wood kept in her mouth to 
prevent her wounding the tongue, which was 
always protruded between her teeth whenever a 
spasm was commencing. 

I gave her two grains of opium, and left a 
number of one grain opium pills with her mo- 
ther, desiring her to give the child one every 



fourth hour until she procured sleep, and to 
apply a large poultice of bread and water to 
the wound. I also had her back and epigas- 
trium rubbed with a liniment composed of chlo- 
roform 3i^*) laudanum iiv., and tincture of 
soap and opium 5j« 

28th June. — On visiting the child about 
seven a.m., I found that she had slept for some 
hours, but had been awakened frequently with 
spasms, and still wounded her tongue, if the 
wedge of wood by any chance got out of the 
mouth. I had the liniment reapplied, and 
pouring twenty drops of chloroform on a hand- 
kerchief, I held it over her mouth and nose ; she 
made great resistance, but by persevering I suc- 
ceeded in procuring the usual effects of the re- 
medy, and when, after a few minutes, she opened 
her eyes, by again applying the handkerchief she 
soon fell into a deep sleep, in which I left her. 
About twelve o'clock her mother called on me, 
and said, that shortly after I left the child she 
awoke, but again fell asleep, and had continued 
so imtil near noon. In the evening I found hear 
much more lively ; the liniment was reapplied, 
and I desired her mother to have it rubbed over 
the back and abdomen every time the child 
awoke. I also used the chloroform, which the 
child resisted as at first, but sleep was easily 
produced, and with the same relief from suf- 
fering when she awoke, the chloroform calming 
all the symptoms after the stupor had gone off. 

29th. — The girl passed a good night, having 
had but three or four slight attacks ; I found 
her on her hands and knees, busily eating bread 
boiled in milk. The wound was healthy, and 
gave her no pain ; the skin cool ; the ptdse 84. 
She said she was much better, but expressed 
great fear of the chloroform, which I promised 
not to use until evening. She had, during the 
morning, two loose motions, for which I ordered 
an opium pill, and, if necessary, directed one to 
be repeated every four hours. During the day 
she was visited by a young friend, who reported 
to me that she had been three or four times 
purged, and that the motions were sometimes 
bloody ; also, that there were frequent spasms, 
and that her tongue was severely bitten. He 
kindly returned to her, and had the liniment ap- 
plied to her back and abdomen, and, at the same 
time, gave her an opium pill. In the evening I 
exhibited the twenty drops of chloroform with 
the usual benefit, and ordered her to have two 
glasses of wine, and beef-tea with bread, which 
she took freely. 

30th. — She passed a good night, having slept 
well ; only two slight fits of spasm occurring 
during the night ; but through the day she hit 
her tongue severely in one of the attacks. She 
was frequently rubbed with the liniment, and 
sat up for a short time to have her bed made. 
The liniment and opium were continued. 

31st. — She still improved; my young friend 
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Tinted her regularly three or four times a-day, 
m I was unable to attend from ill health. He 
had the liniment employed; gave her opium! 
when required, and supplied her with wine, ' 
beef-tea, and some strawberries and milk daily, ; 
imtil July 8th, when I again visited her, and i 
found her cheerful and happy, and able to take 
food without pain or uneasiness. The wound 
on the heel was nearly closed, and the cramps 
almost completely gone, except occasionally in 
the legs. 
July 11th. — She is in perfect health. 



EXTRACTS FROM FOREIGN JOURNALS. 

Of the principal Tcmifuge Medicines actually in 
Use, and of the New Drugs of this Nature 
lately introduced from Abyssinia, viz., Saoria 
and Tatze, 

Bt M. STROHL, Stbabbouro. 

[Eztnct from a Memoir, md to the Society of Medicine, 

April, 1854.] 

(^Contmuedfrompreeedinff Number,^ 

The fruits called tat%^ and tareh are the pro- 
dace of a shrub of the family of the myrsinaccse, 
tiie " myrsina Afrieana.^* 

This plant is found in Abyssinia, in moist 
lodcy places at the Cape of Good Hope, in the 
Azores, in Algeria, and other parts of Africa. 
Aocording to M. Schimper, it is met with in 
Abyssinia at an elevation of 9,000 feet in dry, 
duidy places. 

Stems slightly pubescent, rounded; leaves 
alternate, dentate, glabrous, coriaceous, ellipti- 
cal ; inflorescence in cymes ; flowers polygamous, 
duBcious, axillary, sessile, united in threes. 
Hie lobes of the corolla and of the calyx are 
oral, acute, speckled, one half shorter than the 
stamens, which are inserted into the base of the 
ooroUa. Anthers bilocular, dehiscent from the 
base to the summit; pollen spherical; ovary 
itmnd ; style cylindrical, caducous, very short, 
rounded at the summit. Fruit about the size of 
a juniper berry, glabrous, shining, of a reddish 
hrown colour. The taste is not at first so aro- 
matic and oily as that of saoria, and is less 
astringent, but soon developes in the pharynx 
an acrid sensation, attended with a feeling as if 
the throat were scratched, and heat much greater 
than is produced by saoria. According to Dr. 
Petit the inhabitants mix tatz^ with barley as 
food for their asses and mules. M. Schimper 
states that the fruit, either fresh or dried, is a 
powerful tsBuiiiige : the ordinary dose of the 
dried fruit is about half an ounce, reduced to 
powder, and blended with water. This plant 
grows as extensively as the preceding, can be 
had in quantity at any season, and could, in all 
probability, be acclimatised in Europe. 

The autiior here details six cases in which 
ftis drug has been used : — 



Case. — Professor Tourdes. — H., a boot-maker, 
of lymphatic temperament, delicate constitution, 
came to Strasbourg in 1 842. At times he suf- 
fered from general indisposition, want of appe- 
tite, and indigestion ; but never suspected that 
he was the subject of tape worm until August, 
1 853, when he first discovered some large frag- 
ments in the stools. Frightened at this dis- 
covery, he went to consult M. Tourdes the same 
day, and as there existed no contra-indication he 
was ordered a dose of tatz^ the following day in 
soup of lentils. The patient did not take it 
without great repugnance. No colic nor motion 
followed for three hours ; a dose of castor oil 
was then administered, and an hour after there 
followed a very abundant evacuation, along with 
which was expelled a bothryocephalus, measuring 
eight or ten yards. The taenia was divided into 
two fragments, one of which terminated in very 
fine, almost filiform joints ; some joints of small 
size were disseminated through the fisecal matter, 
but the head was not discovered — very accurate 
search was not made for it. For some time after 
the patient* s health was much ameliorated : the 
moral impression had a salutanr eflect ; but now, 
his fears returning, he affirmea that he could not 
take tatzS, So invincible a repugnance does he 
bear against this remedy that, although aware of 
its efficacy, he cannot bear the idea of taking it. 

From these cases it would appear that tatz^ is 
taken with much greater repugnance than saoria, 
and that the taste of it is more acrid and persist- 
ent. In three, vomiting followed soon after the 
administration of the drug, nevertheless the por- 
tion wliich remained was sufficient to cause the 
expulsion of the tape-worm. Thence, we may 
infer that the dose was, possibly, unnecessarily 
large, and that a smaller quantity would be 
more easily swallowed, and cause less disagreeable 
symptoms, yet be equally efficacious. The pa- 
tient never complained in the least of colic. The 
purgative effect was not constant, perhaps on 
account of the quantit)' of tannin which tatze 
contains. One of the patients only suffered from 
general indisposition and headach, not, however, 
of much moment. Tatze seems to be tsenicide. 

As to the urine ; where this was watched, it 
was found to be of an inky colour, probably 
analogous to the coloration that has been al- 
ready noticed after the use of saoria. 

Tatze is a powerful taenifuge, which has suc- 
ceeded in all the six cases in which it was 
administered. This number is too small to draw 
any conclusion as regards the constancy of its 
action, but it is quite sufficient to assure us that 
it at least deserves to be placed among the re- 
sources of materia medica. Tatze is less gentle 
in its action than saoria ; yet it would be worth 
trying whether by a diminution of the dose or 
the combination with it of some other pharma- 
ceutic preparation, as opium, for example, it 
would not be possible to diminish the trouble- 
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some symptoms attending its use. As to its 
mode of administration, it should be given in 
doses of about half an ounce, reduced to powder, 
and blended in a tisane or aromatic infusion ; if 
after three hours it has not caused a motion from 
the bowels, or if in the stools which have fol- 
lowed no traces of the worm are to be discovered, 
a dose of castor oil should be administered. 

In conclusion, from these trials, insufficient it 
is true, it results that saoria and tatze deserve 
our attention, and it is probable that saoria will 
hold the first place among our teenifuge reme- 
dies. Mayor, who has divided the bothryocepha- 
lus into two kinds, according to its joints, says 
the etherial extract of male fern expels that with 
the long joints, whilst that with the short joints 
requires the powder of the fern or bark of the 
pomegranate root. — Gazette MeduxUe. 



SUMMAEY. 

Pathology atid Treatment of Hooping Cough, — 
Dr. Gibb has published a treatise on Hooping 
Cough, in which he strongly advocates the free 
internal exhibition of £lute nitric acid, a 
remedy first suggested to him by Dr. Amoldi 
of Montreal, and he asserts '' That it not only 
arrests the paroxysms and removes the hoop, 
but that it shortens the disease almost as effec- 
tually as quinine does intermittent fever ; curing 
the disease at the end (on an average) of five 
or six days, others in the course of two or three 
days. Dr. Gibbs gives the following theoretic 
explanation of its effects : — ** It not only pro- 
duces a powerful antispasmodic effect, but an 
equally tonic influence, and supplies to the 
blood an element — nitrogen — which, removes 
or neutralizes the excess of fibrin existing in 
that fluid,— -one of the dangerous elements of 
the disease, — and so destroys the poisonous 
principle combined with it, which is the pri- 
mary cause of the affection." 

The method of exhibiting nitric acid for 
hooping cough, as adopted by Dr. Amoldi, and 
followed by Dr. Gibb, is the following : — " To 
a tumbler-ful of very sweet water (almost 
syrup), add as much acid as will bring the 
water to the strength of pure lemon juice, when 
it is ready for use. An adult may consume this 
quantity in three or four hours; a child one 
year old may take a dessert-spoonful every hour; 
for younger infants, the dose may not exceed a 
tea-spoon full every two hours. To prevent 
injury to the teeth, a gargle composed of two 
drachms of the carbonate of soda to eight ounces of 
water, may be used immediately after taking 
the acid mixture." '' It must be remembered 
that the more £requent administration of the 
medicine produces a more rapid effect in cutting 
short the disease; and I have very seldom 
found it necessary to diminish the doses given, 



or even to caution the parents against its use. 
Nor have I seen any bad effects whatever 
from persevering employment of it in curing 
this disease ; and its use has not been confined 
only to my Mend Dr. Amoldi and myself, but 
many others employ it with equally beneficial 
results, in a climate, too, (Canada), which severely 
aggravates the malady,, necessarily, from the 
lowness of the temperature in the winter season, 
and the variable alternations in the spring and 
fall of the year." 

In addition to the treatment with nitric acid, 
Dr. Gibb recommends the use of chloroform, 
as suggested by Dr. Churchill, and Dr. Todd. 
''For young children, small doses of ten or fifteen 
minims, dropped upon a linen handkerchief, and 
held a short distance from the child's mouth, so 
that the air may be admitted along with the 
vapour of the chloroform, will prove the most 
convenient plan of administering it. This may 
be repeated at intervals, according to the severity 
of the paroxysms, and as no warning can be 
given of their approach, it will be advisable 
not to wait for their invasion, as the chloro- 
form will, I feel satisfied, ward them off as 
effectually as if used during their presence." 
"We subjoin Dr. Gibb's views of the nature and 
pathology of the disease. 

1 . Toxication of the blood, producd by some 
unknown specific influence, peculiar in its nature, 
not unlike that of measles and scarlet fever, in 
the circumstance of its affecting persons once 
during their lives, generally persons imder five 
years of age. 

2. Irritation of the terminal loops of the 
nerves, supplying the mucous membrane of 
the bronchial tubes, producing vascularity and 
consequent secretion of a greater or less quantity 
of mucus. 

3. Keflex action of the pneumogastric and 
respiratory nerves, followed by congestion of 
the vessels of the medulla oblongata and pia 
mater surrounding it, and also at the origins of 
its nerves. 

4. Spasmodic contraction of the circular and 
longitudinal muscular fibres of the bronchi, 
consequent upon the foregoing, manifesting itself 
in the series of sudden expiratory efforts, and 
the well known sonorous bark, draught, or hoop. 

5. The immediate result of which is frequent 
and rapid respiration to compensate for its 
temporary absence, producing a highly oxygen- 
ated or super-oxidised state of the blood, with a 
tendency to the formation of fibrous concretions 
in the heart during the spasms. 

6. As a secondary result of the spasmodic 
muscular contraction of the bronchi, we have 
a temporary hypertrophy of the muscular fibres 
thus acted upon, which disappears again after 
the cure is established. 

7. The disease is at first irritative and catarrhal, 
and afterwards nervous and spasmodic, both due 
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to the unknown peculiar exciting cause present 
in the blood. 

8. It manifests the peculiarity of running a 
special course through its different stages, three 
in number, but which may be cut short or 
greatly modified by treatment. 

On the Treatment of Gout. — In a work recently 
published by T. Spencer Wells, F. R. C. 8., on 
Gkmt and its CompUcationB, the following remarks 
on the treatment of this affection occur: — ^^ Che- 
mical solvents are also very important remedies in 
gout. The solvents of lithic acid, or those which 
render it solvent, by converting it into the 
lithates of potash or soda, may be occasionally 
required and used as palliatives, while we are 
endeavouring to remove the state of system on 
which the formation depends. The Vichy water, 
or the artificial substitute made by Dr. Struve, 
is the best form of administering them ; half a 
pint being taken early in the morning, and 
again, an hour or two before dinner. The liquor 
potassse is less useM than the carbonates of potass 
or soda. Dr. Qolding Bird recommends half a 
drachm of bicarbonate of potass three times a 
day, with five grains of citric acid, which is just 
enough to render the solution sparkling. The 
patient should use diluents freely at the same 
time, to assist in the solution of the lithic acid. 

''No means of rendering the urine alkaline, 
however, can be persevered in without injuring 
the general health, leading to muscular debility, 
or to a tendency to the formation of other 
urinary deposits. The borate of potass is 
strongly recommended by M. Bouchardat, as a 
solvent of lithic acid. He gives fifteen grains 
in a tumbler of water several times daily. It is 
said to be less injurious than the alkaline salts 
just recommended, but I have no experience of 
the results of its use. The phosphate of soda is 
another powerful solvent of lithic acid ; it may 
be given in doses of a scruple or half a drachm, 
fireely diluted. It even lessens thp pain, and 
allays the feeling of general irritation during an 
acute attack, and after the attack has gone off, 
promotes convalescence. The phosphate of am- 
monia, recommended by Dr. Buckler of Baltimore, 
in doses of ten grains, three times a day, has 
been tried by Dr. Golding Bird ; he says : — * It 
has always succeeded in keeping uric acid in 
solution in the urine, and in this respect it has 
appeared to be at least equal, if not superior, to 
borax and phosphate of soda ; but I certainly 
have never seen it diminish the tophaceous 
deposits of chronic gout. In more recent effu- 
sions in the joints, in the sub-acute forms of 
rheumatic gout, it has certainly been of service.' 
I have, however, heard of very unpleasant 
symptoms following its use. Benzoic acid and 
benzoate of ammonia have been used with 
advantage, but Mr. ITre has not established his 
proposition that the benzoates are useM by 
oonverting insoluble lithic into sduble hippuric 



acid. The benzoate of ammonia is the most 
useful, as it has a decided tendency to promote 
perspiration; it is easily given by prescribing 
five grains of benzoic acid, with an equal quantity 
of sesquicarbonate of ammonia, to be dissolved in 
two ounces of boiling water, and taken three 
times a day with a little syrup. But of all 
chemical solvents, I am disposed to regard the 
iodide of potassium as the most useful, as it has 
so great a solvent power on the lithate of soda, 
which is the most common impurity in the blood 
of gouty patients. A concentrated solution of 
the iodide dissolves the lithate of soda very 
readily out of the body, and to a much greater 
extent when the lithate is recently prepared and 
the solution is warm ; but it has very little power 
of dissolving pure lithic acid. I have given it 
very extensively for the last thirteen years, in 
almost all forms of gout, except during the acute 
attack, and in almost every case with the most 
encouraging results. I have tried it in doses 
from eight grains three times a day, to one grain 
daily in divided doses. I have had patients 
who have continued the latter small dose for 
several months, and after carefrdly watching the 
effects of discontinuing its use, and returning to 
it, I have been convinced that the improvement 
in health, which accompanied and followed its 
use, was really connect^ with, and dependent 
on, the use of even so small a quantity. It 
clearly affects the blood, for it may be detected 
in the urine ; and I ^an only suppose that it 
must tend to keep small quantities of lithate of 
soda formed in the blood in a state of solution, 
although it is, I confess, difficult to see how so 
very small a quantity could act upon a sufficient 
quantity of lithate of soda, to make any appreci- 
able alteration in the condition of the blood. 
However this may be, the good effects are too 
uniform to leave any doubt as to the value of 
the remedy.'' Eespecting the use of colchicum, 
Mr.' Wells considers the tincture of the flowers 
to be the best and most uniform preparation, 
and that the ill effects of this drug are attribut- 
able to the unnecessarily large doses in which it 
is given. He exhibits as small doses as one drop 
of the tincture three times a day, but continues 
it for many weeks; believing that ''in gout, 
although colchicum diminishes the quantity of 
lithic acid, and the lithates in the urine, yet 
that it leads to a greatly increased discharge of 
urea, and that its beneficial action depends upon 
a power it possesses of so modifying the chemical 
changes which go on during the assimilation of 
nutriment, and the metamorphosis of tissue, 
that any excess of nitrogen present is thrown off 
as soluble urea, instead of as insoluble lithic 
acid, or as lithate of soda." 

On the Use of Subnitrate of Bismuth in Lave- 
ments. By M. Trousseau. — There has been re- 
marked of late, in France, a great amount of 
"diarrhodic flux," f. e., of intestinal catairhy 
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with the production of glairy and bloody evacu- 
ations. Two infants, in La Salle St. Bernard, 
were cured in a very simple way : — They were 
still at the breast ; one had had cholera, marked 
by vomiting, diarrhoea, coldness, and well marked 
emaciation. Opium, nitrate of silver, and other 
remedies were given, by which the sickness was 
arrested, but the diarrhoea continued. The other 
child had not had vomiting, but there was a 
glairy diarrhoea, showing that the disease was 
limited to the large intestine. M. Trousseau 
prescribed a lavement according to the follow- 
ing formula : — Subnitrate of bismuth, two scru- 
ples; thick linseed-tea sufficient; the mixture 
to have the consistence of soup. The diarrhea 
ceased immediately upon the administration of 
the lavement. It is known that M. Monneret 
gives, in similar cases, to infants as much as two 
or three ounces (?) of the subnitrate of bismuth 
daily. M. Trousseau rarely goes beyond four 
scruples,— very often he is content with half 
that quantity administered in water, or in the 
form of pastilles. Dr. Lassegue, chief of the 
clinique of the Hotel-Dieu, first entertained the 
idea of employing it as a lavement in cases of 
inflammation of the colon, from having wit- 
nessed its beneficial efiects in certain diseases of 
the skin, in which some of the subnitrate, mixed 
with albumen or thick linseed-tea, spread upon 
a poultice, and rendered humid by the appli- 
cation of glycerine, was brought into contact 
with the cSiected parts. H. Lassegue was thus 
led to its employment in afiections of the large 
intestine, and obtained results which deserve to 
be recorded, the more so, as the remedy being 
harmless, may be applied without fear in all 
similar cases. — Joum. de Med. et Chir, Prat. 

Syrup of the Carbonate of Iron. — This new 
preparation is described by Dr. Richardson in 
the Association Journal of July 28. He finds 
that it preserves the iron in the state of car- 
bonate for an indefinite period, and as a medi- 
cine is agreeable in taste and convenient for 
dispensing. It may be prepared according to 
the following formula : — Take of carbonate of 
potash half an ounce, sulphate of iron three 
drachms and one scruple, simple syrup eighteen 
ounces, water ten ounces,— dissolve the sidphate 
of iron and carbonate of potash each in five 
ounces of the water, — mix the solutions. The 
precipitate is to be collected on a cloth filter, 
and ^er being washed with distilled water, is 
squeezed into a pulp as dry as it is possible, — 
this pulp is then rubbed up quickly with the 
syrup. The dose of the S3rrup thus formed is 
firom two drachms to half an ounce. 

On Water Strapping as a Surgical Appliance, 
and a proposed Substitute for the Ordinary Stick- 
ing Plaster. By C. Holthouse, Esq., Assistant 
Surgeon to the Westminster Hospital, &c &c. — 
The object of the author of this paper was to 
direct the attention of the profession to the su- 



periority of wet-strapping over ordinary dia- 
chylon plaster, in the treatment of ulcers and 
certain cutaneous affections of the extremities, 
as advocated by Mr. Chapman, and to recom- 
mend its adoption in injuries and diseases of the 
joints, and in dressing stumps after amputation. 
The advantages of this application over plaster 
are: — 

1st. — Its innocuousness, being entirely free 
from the irritating effects of the latter, and 
never producing inflammation of the skm, or 
the eruption of pustules, or vesicles. 

2ndly. — ^The comfort the patient experiences 
from its application. 

3rdly. — Its cleanliness. 

4thly. — The ease and quickness with which 
it is removed, from its not adhering to the hairs 
of the part. 

5thly. — Its cheapness. 

6thly. — It may be made the vehicle for the 
application of remedies. 

The material made use of may consist of linen 
or calico, bleached or unbleached ; and the older 
it is, provided it be not rotten, the better it 
answers the purpose. It must be cut, or torn 
into strips of varying length and breadth, ac- 
cording to the part to which it has to be ap- 
plied; the strips must then be immersed in 
water till thoroughly saturated, when they are 
fit for use. If the disease to be treated be an 
ulcer of the leg, the strips should be about two 
inches in breadth, and of a length exceeding 
somewhat the circumference of the limb ; they 
should then be applied exactly in the same 
manner as plaster, each piece overlapping a 
portion of the one immediately below it; in 
fact, the directions given by Mr. Baynton for 
strapping the limb, may be strictly followed in 
the application of the water-strapping, save and 
except that his directions to remove the hair 
from the part may be dispensed with ; a roller 
must afterwards be applied in the ordinary 
manner. 

Four cases, in illustration of this method of 
treatment, and of its beneficial results, were 
then given; one being an iilcer of the leg of 
fourteen years' standing, that had resisted re- 
peated attempts to heal at other hospitals; 
another, a case of eczema impetiginodes, affect- 
ing both lower extremities, and of three years 
and a half duration; a third was a case of a 
crushed thumb, followed by gangrene and sub- 
sequent amputation ; and the fourth was an 
amputation of the thigh, for extensive disease 
of the knee-joint and upper third of the leg. — 
Royal Med. and Chir. Soc., June 27. — Lancet. 

JSxtract of Bullock^ s Blood. — Professor Maun- 
ther, of Vienna, recommends the extract of bul- 
lock's blood as one of the most efficacious of all 
the analeptic tonics with which he is acquainted. 
It is most easy of digestion, and, to all appear- 
ance, its action upon the human economy is 



SUMKART. 



221 



I 



analogous to that of cod liver oil ; at the same 
time, in its administrationy it has none of the 
inconveniences that, in a greater or less degree, 
will always belong to the latter medicine. It 
most be very carefully prepared, so that the 
drying of it be not carried on too rapidly, lest 
during its preparation it should be at all carbon- 
ized, and, moreover, it should be prepared tole- 
rably fresh for use. In Germany it has been 
somewhat extensively used in conjunction with 
other fermginous tonic medicines, in cases where 
chalybeates are clearly indicated. The following 
is the mode in which it is directed to be prepared 
by Professor Maunther : — Take a given quantity 
of bullock's blood, which is to be filtered or 
strained, and then evaporated to complete dry- 
ness, or to the ordinary consistence of extracts 
in common use. By this evaporation, the blood 
is deprived of no other of its constituents than 
the water which it contained. It may then be 
administered, mixed with a little milk, or in any 
other suitable medium, and in doses according 
to the ages of the patients for whom it is pre- 
scribed. It may be given to the extent of 
twenty or thirty grammes, or even more, to 
adults ; in less proportion, of course, to younger 
patients. — Annals of Pharmact/, 

Calcareous Sulphate of Quinine. — ^MM. Delon- 
dre and Henry recommend the calcareous sul- 
phate of quinine to be prepared in the following 
manner : — A solution of sulphate of quinine, in 
boiling water, is to be precipitated by adding to 
it, in excess, milk of lime, or lime suspended in 
water, as in the preparation of cmmon lime 
water ; the precipitate is then to be washed and 
dried at a moderate temperature. The object 
sought to be gained by this preparation is, to 
render the quinine additionally alkaline, so as 
the more effectually to neutralize such acids as 
may be in the stomach in certain states of dis- 
ease, and which by their presence tend to con- 
vert the fecula of the aliment into glucose. — 
Annals of Pharmacy, 

The Behaviour of Fermentation and Putrefac- 
tion in Filtered Air. By Schbodeb and Dusch. 
— ^According to the researches of Schwann, which 
have excited great attention, the microscopic 
germs of fermentation, fungi and infusoria, are 
the agents which develope fermentation and pu- 
treflEUition ; and, consequently, if the air is heated 
to redness, which conveys these germs, the above 
phenomena cannot take place. The authors have 
filtered air through cotton wool, which air they 
have tested by allowing it to pass over sub- 
stances which readily ferment or putrefy, and 
have arrived at the following conclusions : — 1. 
That the filtered air will not putrefy flesh re- 
cently boiled with water. 2. That broth will 
remain many weeks unchanged in this air. 3. 
That the sweet wort from malt will remain un- 
altered for a week, and not undergo fermenta- 
tion. On the contrary, the coagulation of milk 



goes on as rapidly in filtered air as in that which 
is not filtered. Flesh, which probably was not 
sufficiently heated before the experiment, putre- 
fied in filtered air. The authors would draw 
also from their experiments the conclusions that 
there is a spontaneous decomposition, for which 
oxygen only is necessary, and which causes the 
putrefaction of flesh without water, and that of 
the caaeine of milk, which converts the sugar of 
milk into lactic acid, but that the fermentation 
of malt wort, &c., does not belong to this cate- 
gory, as to effect this result some organic admix- 
ture of the air is necessary, which can be re- 
moved by filtration or a red heat. — Annals of 
Pharmacy. 

Prurigo formicans of the Vulva and the Anus. — 
We find the following "specific solution" re- 
commended by M. BicuABD, of Soissons, in the 
Pevuc de Therapeutique Medico- Chirwrgicale : — 
Take of sulphate of zinc and alum equal parts ; 
reduce these salts to a coarse powder, and put 
them upon an earthen dish coated with oxide of 
lead ; place the dish on a gentle fire, and leave 
it until the mixture no longer emits air-bubbles 
and is turned into a stony consistence. - Take 
the dish from the fire, pound the petrous sub- 
stance into a fine powder, and throw about half 
an ounce of it, in divided parts, at about a 
minute's interval (to avoid too powerful an 
effervescence), into a quart of boiling water; 
then filter through paper, and keep the lotion 
for use. Every morning apply some of this 
solution with a fine sponge on the affected part; 
then, if it be the anal orifice which is suffering 
from prurigo, soak a piece of linen folded square 
(a little better than an inch to each side), and 
introduce one of the angles into the orifice. 
The mode of dressing is the same for the vulva. 
This lotion is also extremely useful for various 
kinds of eruption, but in the latter cases internal 
medicines should also be taken; these should 
principally consist of alkalies, bitters, and pur- 
gatives. — Lancet. 

Cure of an Aneurism hy injecting into the Sac 
theAcetate of the Peroxyde of Iron. — ^Dr. Pavesi, 
of Bergamo, has lately injected a strong solution 
of the above-named salt into an aneurism of the 
temporal artery affecting a young man. The 
sac was about one inch from above downwards, 
eight lines transversely, and might contain a 
drachm of fluid. A puncture was made into the 
tumour, and bright arterial blood escaped; the 
glass-pipe of one of Charri^re's syringes was then 
introduced, and about sixteen drops of the solu- 
tion thrown in. The tumour was ten minutes 
afterwards quite solid, and in one month no 
trace of the aneunsmal tamour was left. — Lancet 

Poisoning by Muriate of Antimony. — By E. 
Wells, M.D. A farmer took an ounce of muriate 
of antimony, combined with an ounce of Friar's 
balsam, by mistake for a black draught, at half- 
past 5 A.M. On discovering hia mistake, he took 
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immediately a large quantity of salt and water, 
which made him vomit freely. At half-past 7 
A.M. his medical attendant gave him a decoction 
of yellow hark. When Dr. Wells saw him at 
half-past 1 P.M., he was recovering from the 
collapse. Small doses of laudanum in almond 
emulsion, with ice and beef-tea injections, were 
ordered. The throat and tonsils were inflamed. 
He gradually recovered after partial sloughing 
of the tonsils, on which the violence of the poison 
had expended itself. Itemarks hy the Reporter, 
— Cases of poisoning by chloride of antimony 
are extremely rare. Orfila only mentions one 
case, which occurred about two hundred years 
ago. Dr. Taylor records four cases. The poison 
appears to affect the throat principally, as in 
Dr. Wells' case, and his patient took the largest 
quantity from which recovery has yet te^en 
place. — Assoc. Med, Journal, 

The Evaporation of Liquids, — ^From some in- 
vestigations conducted by Marcet, the following 
fiEU^ts may be deduced : — 

1. A liquid, as water or alcohol, exposed to 
the air in an open vessel, is always colder than 
the surrounding atmosphere, and the difference 
is greater the higher the temperature of the 
surrounding atmosphere is. The difference 
amounts to some tenths of a degree between 
Oo and 5o C, to 1^ degree between 2(y* and 25<>, 
and from Ave to six degrees between 45^ and 
60o. 

2. According to the nature of the vessel, the 
evaporation of a liquid is more or less rapid. 
Thus, for example, water and alcohol evaporate 
when contained in vessels of glazed porcelain, 
more rapidly than in exactly similar vessels of 
glass or metal, without one being able to ascribe 
the difference to the influence of radiation or ca- 
pacity for conduction. 

3. The temperature alters according to the 
nature of the vessel which contains it, although 
the vessel be of the same shape and size. Thus, 
water between 15° and 18° is three-tenths of a 
degree warmer in a metallic vessel than in a 
glass one, and the difference always increases 
with the elevation of temperature. The third 
fact is the necessary consequence of the second, 
that vessels of different materials more or less 
increase or retard the evaporation of liquids. 

4. When all other things remain equal, the 
nature and size of the sur&ce of the vessel, as 
well as the quantity or depth of the liquid, in 
certain limits appears to accelerate the evapora- 
tion. 

5. Water which contains as much salt as sea 
water, evaporates less rapidly, and, conse- 
quently, generates less cold, than pure water 
under the same conditions. 

6. Water on quartz sand evaporates more 
quickly, according to the nature of the vessel, 
than a similar surface of water without sand. 

7. As a consequence of the foregoing, the 



temperature of the liquid, mixed with sand, is 
always some tenths of a degree less than that of 
water free from sand. — Dingl, Polyt, Journal, 
and Annals of Pharmacy, 

Distinctive Marks of Ruptured and PerfortUed 
Intestine, — ^With regeod to cases of ruptujred in- 
testine, a question might be raised of some 
importance, but which has hitherto not re- 
ceived a very satisfactory answer in any of 
our manuals of medical jurisprudence, viz., Is 
it possible to distinguish the rent in an in- 
testine alleged to have been ruptured by vio- 
lence from the perforation made by an ulcer of 
the intestine, whether tuberculous or otherwise ? 
In both instances the openings are usually cir- 
cular, and on a cursory examination might be 
pronounced to be very much alike. The true 
distinction, however, and one which we think 
will be found to hold true in every case, we 
find stated by Dr. T. Qairdner, in one of the 
late meetings of the Edinburgh Medico-Chirur- 
gical Society. Through the kindness of that 
gentleman we reproduce what was then stated 
in an amended form : — " In ulceration of the 
intestine leading to perforation, the mucous 
membrane is commonly destroyed over a much 
larger space than the peritoneal coat ; the open- 
ing in the latter is small, rounded or oval, and 
with thin, almost transparent edges, owing to 
the great thinning of tiie tissues which takes 
place previous to perforation. In rupture of 
the intestine from external injury, the opposite 
of all these conditions exists. The opening of 
the peritoneal is larger, or at least appears larger, 
than that of the mucous coat ; and the exube- 
rant edges of the latter, especially when the 
rupture is in the duodenum or jejunum, are 
found protruded and everted through the peri- 
toneal opening. The form of the rupture is 
not constant; more or less of a lacerated ap- 
pearance may or may not be present ; the 
peritoneal rent is such as frequently to leave 
a portion of the fibrous or muscular coat visible 
below; and this latter is of its natural thick- 
ness and consistence. One morbid condition 
simulates rather closely rupture by violence, viz., 
perforation by disease b^inning in the peritoneal 
coat. But this is very rare, and the trac^ of 
chronic disease are evident in the examination of 
the body." In the case of peritoneal ulcer quoted, 
however, the process was much more rapid, 
as gangrene evidently preceded it; and in such 
circumstances traces of chronic disease are not 
to be expected. 

^ew Variety of Balsam of Copaiba, By Mr. 
Chables Lows, Assistant in the Eoyal Institu- 
tion Laboratory, Manchester. — ^An organic fluid 
was lately placed in my hands, by Mr. Grace 
Calvert, for examination, which he had received 
from an oil merchant of this city, who stated 
that all he knew of the substance was, that it 
was obtained by the incision of a certain tree 



SUMMARY. 



223 



growing on the coast of India. From the cha- 
racters it presents I hare ascertained it to he a 
balsam of copaiba, but as it differs in some of its 
properties from other balsams that I have exa- 
mined, I forward you the following notice, in 
hopes that it may prove interesting to some of 
your numerous readers. 

In appearance this balsam of copaiba is dark- 
coloured and turbid. Its turbidity is due to a 
greenish resinous matter, held in suspension, 
which is, however, easily separable, either by fil- 
tration or deposition, leaving a brown transparent 
liquid of sp. gr. 0.970. When the latter fluid is 
submitted to a careful distillation it yields : — 
Essential oil, . .65 per cent. 
Basin, . . 34 „ 

Acetic acid and water, . 1 „ 
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I find that the essential oil in its various re- 
actions with potassium, iodine, nitric acid, &c., 
and moreover in taste, exactly corresponds with 
those presented by pure essence of copaiba. The 
resin left by distillation of the balsam, either 
with or without water, is, if deprived of the 
whole of the essential oil, extremely hard. Its 
entire solubility in coal naptha proves the ab- 
sence of any of the soft resin which exists in 
most of the copaiba of commerce. This hard resin 
(copaivic acid), being most probably the active 
principle of balsam of copaiba, I am induced to 
think its quantity and purity in the one I have 
examined is indicative of its superior value as a 
medicament. The dark colour of the balsam 
may, perhaps, limit its employment, but the 
large quantity of copaivic acid it contains ren- 
ders it valuable, as the latter may be made avail- 
able by heating the filtered balsam to the boiling 
pomt with a small quantity of caustic potash or 
soda lye, of sp. gr. 1 .34, and separating the re- 
sinate of potash or soda from the essential oil. 
The alkaline resinate may then be dissolved in 
Water, giving a colourless solution (similar to 
Frank's specific), or the balsam may be treated 
with magnesia to form the ordinary copaiba 
pilL 

I have in conclusion remarked : — 

Ist. That the essential oil obtained by the 
distillation of balsam of copaiba has, like several 
other hydrocarbons, the property of dissolving 
indigo. 

2ndly. The new variety of balsam above de- 
scribed presents the peculiar property of becom- 
mg gelatinous (so much so, that the tube may 
safely be inverted), if heated to 230® Fah., even 
if a sealed tube be employed. This character 
being dissimilar to the one given in the same 
circumstances with such other balsams as I had 
at my disposal, I am induced to attribute it to 
the large amount of ** hard resin'' it contains. 

3rdly. Balsams of copaiba in general give, on 
distillation with two per cent, sulphuric acid, a 



beautifril blue volatile oil. Chlorine, hyperchlo- 
rite of lime, and bichromate of potash, give a 
similar character with the balsam, which appears 
to me to be due to the oxidation of the hard re- 
sin, as I have been unable to obtain but a small 
proportion of the blue-coloured oil when I em- 
ployed a balsam containing "*(j/iJ resin, "compara- 
tively to when I made use of the one above 
described, which, as I have already remarked, 
contains only ** hard resin." A further support 
of this view is, that pure essence of copaiba as- 
sumes no blue coloration when distilled as 
above. 

4thly. That cold sulphuric acid produces a 
purple coloration with balsam of copaiba, similar 
to that obtained by its action on cod-liver oil. 
Such being the case, it is probable that a small 
quantity of it, mixed with olive or some other 
oil, may be sold by unprincipled persons as ge- 
nuine cod-liver oil. — PharfnaceuticalJoumaL 

Starch Bandages in Fractures, — Mr. Stanley 
has had opportunities lately of verifying some 
old, but rather uncertain opinions as to the treat- 
ment of sundry varieties of fracture, more espe- 
cially his own views as to fractures in children, 
which appear to us of a very practical nature. 
He has also had his attention called, as we men- 
tioned before, to the advantages of starch ban- 
dages, or what is called the ** immoveable ap- 
paratus,' ' In Belgium and in some'parts ofFrance, 
it appears that the latter is put on at onoe as the 
rule in fractures, rendering the limb more ma- 
nageable, it is said, if not placing it under more 
favourable circumstances for imion to take place, 
than the more cumbrous appliances of wooden 
splints. Mr. Stanley is of opinion, on the con- 
trary, that starch or gummed bandages should 
never be applied while there is a chance of 
swelling of the limb, and as a general rule only 
towards the end of the cure, to economise time, and 
save the patient's health. Mr. Stanley's large 
experience has given him opportunities of seeing 
some things as to cases of fracture in his own 
practice, as well as in that of Mr. Abemethy and 
Mr. Lawrence, which are very worthy of being 
noted; in addition to direct ** force" exerted 
against a bone, the first or chief cause of frac- 
tures, he has had opportunities of knowing 
several curious but instructive cases, due also to 
mere ** spasm'* of muscles. Fracture has thus 
occurred in the violent paroxysmal struggles of 
epilepsy ; even in the spasms of cholera, fracture 
has been known to occur ; a boy simply throw- 
ing a cricket-ball was found to have sustained 
fracture of the humerus ; a coachman stepping 
from his box has been known to break his leg 
from this simple effort ! Either direct 'mecha- 
nical force or spasm of muscles will be found in 
most cases the cause of fracture ; but a third mode, 
not suspected often, will be discovered, namely, 
the " shock" conveyed to a distant bone, weaker, 
perhaps, than the bone primarily injured. The 



^ 



224 



SUXMAILT. 



boxing-master in Moliere says, there is no fear 
while you give every kind of hard kick and 
thump, but take none ; he was not aware that 
one less accustomed to the art, and with weaker 
limbs, might break some of the latter. Mr. 
Stanley mentions a boxer thus kicking at his 
adversary, who from the " shock" conveyed 
from the toe, sustained a fracture of his leg in 
two places ! The most remarkable case of this 
kind we now remember is the following — the 
preparation of the tendon is in the museum at 
Bartholomew's : — A young man at work one day 
book-binding in a workshop, where there hap- 
pened to be a steam-engine and fly-wheel, heed- 
lessly tied a pioee of whip-cord round his thumb 
to put him in recollection of something; one end 
of the string gets into the machine accidentally, 
he suddenly is frightened — he drags — his thumb 
is gone — and his arm is broken by the spasm in 
two places ! When brought to hospital it was 
found the flexor poUicis Umgue was drawn out, 
the humerus broke at the deltoid insertion, and 
radius and ulna both bent ! 

In cases of children you may be called in, but 
not able to make out fracture. The cause of 
this is found in the fact, that the periosteum 
covering the bones of children, more especially 
the long bones, is more thick and dense than 
that investing the similar bones of adults. A 
museum preparation at King's College, indeed, 
shows the bone of a child completely broken 
across, but the periosteum whole andiminjured : 
as a rule familiar, of course, to the practising 
surgeon, the bones, when broken in children, 
give little or no crepitus — are very littie dis- 
placed on account of this thick ligamentous 
character of the periosteum; the soft animal 
matter also, we need hardly say, predominates ; 
hence, in case of snapping like glass, as in old 
people and cancerous diseases, it is said the bones 
of children bend like tin. In cases of fracture 
in children, the difficulty is to find the fractures 
out: they almost cure themselves, while in 
older patients, they, on the contrary, hear the 
cracking themselves, but the cure is not so easy. 
We are aware these observations are familiar to 
practitioners ; but it is useful in every-day prac- 
tice, even for those who read, to renew their re- 
collections of matters thus common. 

One exception to the rule as to fractures in 
adults, Mr. Stanley thinks, is not mentioned in 
books. A case, now in the front ward of Ken- 
ton, with fructure of the carpal end of the radius, 
and a case last September, under Mr. Paget, il- 
lustrate the point; another case, something like 
the following, may even involve a practitioner 
in a lawsuit : — A gentieman falls into a gravel- 
pit — walking, we will say, across Blackheath ; 
he is taken home with broken leg, it is said, 
swelling, ecchymosis, pain — in a word, all the 
usual signs of fracture, but no crepitus can be 
detected; there is immense effusion, and the 
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calf of the leg perhaps twice its natural size : 
in consultation it is thought the popliteal vessels 
have given way, perhaps, but there is no dis- 
placement, no crepitus ; four or five weeks after 
a fracture is discovered. One can fancy how 
awkward this is : the effect is due, according to 
Mr. Stanley, to the bleeding of the bone itself, 
and the soft and highly- vascular natui*e of the 
cancellous structure ; you will not expect to find 
it in the sharp edge of the tibia or ulna, but 
about the heads of those bones. In the treat- 
ment of fractures, Mr. Stanley does not know 
much that is new; but being asked by the 
young King of Portugal lately what he thought 
of the " immoveable starch apparatus,** he stated 
that it simply economises time, but otherwise 
does not seem to possess any superiority over the 
apparatus ordinarily used. Cheselden, it seems, 
first used it in the shape of white of eggs and 
flour. " Once on a journey I thus set the cubi- 
tal bones," says Cheselden : the plan at St. 
Bartholomew's consists of layers of lint first 
round the broken parts, then pieces of roller, 
well steeped in gum and chalk ; if patients be- 
gin to ail with fractures, or the appetite fails, 
or bed sores threaten, then, but not till then, he 
thinks it advisable to put on the gum and chalk, 
and send them out under the air. — Medical 
Circular. 

Disclosures respecting Spirit-rapping. — At the 
meeting of the Academy of Sciences at Paris, 
on the 12th of June last, M. Bayer called the 
attention of the members to some experiments 
of Dr. Schiff, of Frankfort, touching spirit-rap- 
ping. This physician had under his observa- 
tions a young girl, with whom certain noises 
took place, attributed to the rapping of spirits. 
Dr. Schiff, by paying much attention to the 
case, found out that the sound issued from the 
girl herself, and not from any other source. 
The noise is, in feet, produced by the repeated 
slipping of the tendon of the peronaeus longus 
from the sheath in which it glides in passing 
behind the outer ankle. Dr. Schiff succeeded in 
repeating upon himself the same phenomenon 
presented by the girl, which was supposed to 
depend upon a rapping spirit. When the sheath 
of the tendon is weak and lax the noise is very 
easily made, and may be produced without 
moving the foot in the least; but when the 
finger is placed behind the outer ankle just 
when the sound is being made, the alternate and 
repeated displacement is felt without difficulty, 
the action being accompanied by a rapid up- 
and-down movement of tiie same tendon. 
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STEEVENS' HOSPITAL. 

Ciue of Ctrcumscrihed Traumatic Aneurism of the 
Ulnar Artery from punctured Wound ; TVeat- 
ment hy Conipremon of the Brachial Artery ; 
Cure, 

BY SAMUEL G. WILMOT, 

SUROBOa TO THE HO«PITAU 

S. SxTTH, aged 24, a blacksmith, of very 
healthy appearance, was admitted into Steevens' 
HospiUd on the 14th June, 1854. 

He states that four weeks ago, while in the 
act of shoeing a horse, having driven the nail 
partly in, the animal made a sudden kick, and 
sent the nail into the forepart of his left arm, a 
little below the bend of the elbow. A sudden 
gush of arterial blood followed, which was finally 
arrested by a farrier (his employer) who was pre- 
sent. He states that five days afterwards he 
perceived a small pulsating tumour in the situa- 
tion of the wound, which had healed, and that 
it gradually increased to its present size. Dur- 
ing this period he was seen first by Dr. 
Mackesy, of Waterford, and subsequently by Dr. 
Darby and Dr. Whistler, of Bray, by the latter 
of whom he was sent to hospital for treatment. 

On examination, a tumour about the size of a 
large walnut is observed on the front part of the 
left forearm, two inches below the bend of the 
elbow, and lying very slightly to the ulnar side 
of the mesial line ; on its outer side is perceived 
the cicatrix of the wound where the nail had 
penetrated ; a strong pulsation is perceptible when 
the fingers are laid upon it, and a harsh hruit de 
eoufflet is audible in it by the stethoscope ; pres- 



sure, however, upon any point of the brachial 
artery causes both these phenomena to disap- 
pear, and makes the tumour slightly collapse ; it 
is well circumscribed by a thick fibrinous cup, 
still it is difficult to grasp it from its lying be- 
neath the fascia, except in the centre, where 
the blood has made its way through the wound 
in that membrane. At this point the tumour is 
most prominent, the cyst being very thin and 
tense, and the skin over it being stretched and 
of a dusky reddish hue. The blood within is 
quite fluid, yielding distinct fluctuation, and 
when pressure is made on the tumour wiUi the 
fingers, it gradually subsides, conveying the sen- 
sation as if its contents escaped beneath the 
muscles ; on withdrawing the fingers, it quickly 
rises up. Measurement of the left forearm, over 
the tumour, is twelve inches and a half; that of 
the right, at the same place, is eleven and a 
quarter. The radial artery of the affected limb 
pulsates strongly at the wrist, but the ulnar 
artery cannot be felt. A difference of opinion 
seemed to exist amongst some of those who saw 
the case, as to which artery of the forearm had 
been wounded. The anatomical position of the 
radial artery, at the spot where the cicatrix was 
perceptible, was calcinated to lead to the belief 
of its being that vessel which had been wounded; 
still, the circumstance of the radial pulse being 
strong at the wrist, and the absence of any pulse 
in the ulnar artery, seemed to establish the 
diagnosis, clearly fixing that it was the latter 
vessel which had suffered injury, and that, ac- 
cordingly, the aneurismal sac had been formed in 
connexion with it. 

The patient suffers neither pain nor inconve- 
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Dience and can use the muscles of his forearm 
without any difficuly ; pulse 80. 

"e was ordered to observe the strictest qni- 
etade in bed, to be pl:iocd on the mo*t sparing 
diet, and to take the following medicine : — 

Qi Inf. rosarum cathart., Jviii. 
Tinct. digitalis, 5i. 
U. St. eoch. ii. omp. 4ti8 horis. 

The left forearm was laid supinated on a 
cushion, and a cold ev^orating lotion wai ap- 
plied to the tumour. 

17Ui. — It was now determined to try compres- 
ion of the brachial artery, to carry out which 
Dr. Belltngham kindly lent instruments, and 
afforded many valuable BUggestions as to the 
mode of applying them. The mobility of the 
brachial artery and the laxity of the structures 
around it are great barriers to the maintenance 
of anything like steady compression of that ves- 
sel. At the spot where the artery can be most 
easily compressed, from its lying upon the bone, 
the nerve interferes. These difficulties were 
particularly experienced ia the present case. 
The ordinary clamp and the circular tourniquet 
clamp were applied, but proved unsatisfactory 
from their liability to slip. It was found, how- 
ever, that a very ranall amount of pressure with 
the fingers sufficed to command the artery ; and 
it was ftirther perceived, that by merely grasp- 
ing the forepart of the arm with the fingers, a 
littie above tiie elbow, in such a way as to press 
vessel beneath or against the inner edge of 
the biceps muscle, was quite sufficient to arrest 
the circulation. Accordingly, it at once sug- 
gested itself to the mind, that the best and least 
painful instmment would be one so constructed 
as to make compression in the manner described. 
Until this iEBtniment could be prepared, the 
clamps were left on, and the patient (who was 
very intelligent) was directed to command the 
artery with his fingers, for a short time, occa- 
nonally, so as to relieve the clamps. 

The pulse is now 64, and the patient has been 
ordered to continue the same medicine. Ice to 
be applied to the tumour. 

I8th. — The clamp has remained od, but effec- 
tual pressure has been chiefly maintained by the 
fingers of the patient's right hand, and occasion- 
ally by another patient in the ward. The pa- 
tient himself is able to keep up the pressure for 
iiilty half an hour at a time. The tumour has 
decidedly contracted. Pulse 64. Bowels have 
been briskly acted on by the medicme. He com- 

EtaioB loudly of the rigorous system of diet which 
as been enforced. Ordered \o omit the cathar- 
; mixture, and to take the following: — 

I^ Mist. camp, iviiss. 
Tinct. digitalis, 3is6- 
Liq. opii(Batt.) Siss. 
M. St. coeh. ii. amp. ter. in die. 




I9th. — The instrument delineated inthewood- 
cut having been made with a view of compressing 
the artery on the principle already mentioned, 
all the clamps were removed, and it was ap- 
plied. 

It is to be regretted that, owing to the haste 
in which this instrument was made, its con- 
struction is rather rude and clumsy, and, accord- 
ingly, it is less efficient than it otherwise might 
bo. The patient, however, can wear it for seve- 
ral hours without interruption, and when it is 
iairly on the vessel it commands the circulation 
completely, but it is apt, on any movement of 
the arm, to slip away f^m the artery. Pulse 56. 
To continue the mixture. 

25th. — Since last report, pressure has been 
steadily maintained, not, however, altogether by 
the instrument ; the patient constantly resorted 
to the expedient of compressing the vessel with 
his fingers, so as to compensate for the ineffi- 
ciency of the instrument, and occasionally for the 
purpose of changing the point of pressure. The 
tumour has become greatly reduced in size, and 
much firmer; the pulsation, too, when the pres- 
sure is removed for a moment, is found to be 
quite feeble ; in the centre of the tumour, how- 
ever, the blood is still quite fluid.* The ice has 
been kept to the part on and off. Pulse 5a. 
Omit mixture. 



* The ndnctioa in the lii 
upon comparuig it witb > i 
patient wu fint adnuEted ; I 
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The screw of the small compressor haying got 
out of order, it became necessary to lay that 
instrument aside, and a circular tourniquet 
clamp, with the addition of Carte's elastic 
springs (which was made for the arm, and which 
Mr. Adams was kind enough to lend), was ap- 
plied, and answered extremely well. 

28th. — On taking off the clamp the pulsation 
has completely disappeared. The tumour is now 
Tery small, but still there is a point at which 
fluctuation is perceptible ; along the inner border 
there runs a collateral vessel. The ulnar artery 
at the wrist, which before could not be felt, now 
pulsates distinctly. Pulse 53. The application 
of ice to be continued. 

30th. — It was now considered advisable, 
with a view towards facilitating the absorption 
of the tumour, to make direct pressure upon it, 
which was done by means of a small pad of 
lint and a bandage rolled fi*om the fingers to 
the elbow. The pulse having risen in strength 
and frequency, the patient was ordered eight 
drops of tincture of digitalis three times a 
day. 

July 5ih. — The pressure has been of great 
use ; the tumour has become much smaller and 
harder, but there still remains a little fluid blood 
in the centre. The collateral artery before re- 
ferred to has increased considerably. Pulse 50. 
Omit digitalis. The direct pressure to be con- 
tinued. 

15th. — The compress and bandage have re- 
mained on ever since, the latter having been 
tightened occasionally whenever it became loose. 
The tumour has been gradually and very slowly 
diminishing. A large pad was now laid over 
the tumour, and the bandage was rolled tightly 
over it. 

20th. — ^Very little of the tumour now re- 
mains ; but a good deal of hardness is still to 
be felt beneath the fascia, and in the centre 
is still a small fluctuating point. The bandage 
is to be left off, and he is to rub some campho- 
rated mercurial ointment gently over the tu- 
mour. 

August 1st. — To-day he requested to be al- 
lowed to return home to Bray, promising that he 
"^ould attend to Dr. Darby until the tumour was 
completely absorbed. 

14th. — He presented himself to-day for inspec- 
tion. When the forearm is extended there is a 
projection where the aneurism existed, and a 
Si^eat deal of thickening, which appears to be in 
the fascia, there being in the centre still a very 
Bitiall point yielding fluctuation ; but when the 
forearm is flexed hardly a trace of a tumour is 
to be felt. 

The success of compression in a case such as 
the foregoing is calculated to exalt its merits 
Hot a little, and chiefly by showing that the 
sphere of its utility is not confined to pathological 
tttieorism. Had compression failed in this case, 



its warmest advocates might have felt little 
surprise ; and indeed it was undertaken rather 
as an experiment than with any certainty of its 
proving effectual. There were many obstacles 
to the perfect success of compression ; still it 
was most important that it should succeed in 
this particular case. Independently of com- 
pression there were but three plans at our dis- 
posal : — ^first, direct pressure upon the tumour ; 
second, ligature of the brachial artery at the 
bend of the elbow ; third, la3ring open the sac, 
and tying the artery above and below the wound. 
With respect to direct pressure, this is a tedious 
and uncertain plan ; and, in the case of Smyth, 
there was an additional objection to it from the 
extreme thinness of the cyst in the centre. Out 
of three cases of traumatic aneurism of the 
brachial artery at the bend of the elbow treated 
by direct pressure by Mr. Cusack, two were 
cured ; but of these, one took twenty days before 
pulsation ceased in the aneurism — in the other 
this did not occur for upwards of thirty days.* 
In the third case the sac gave way, and the 
aneurism became diffused, leading to the necessity 
of tying the vessel. 

The second plan mentioned, that of applying 
a ligature at the bend of the elbow, though a 
very simple proceeding, seemed to hold out but ' 
Httle hope of success. It is an established rule 
in surgery, that where a single ligature is em- 
ployed for the cure of traumatic aneurism, it 
should be applied as close as possible to the sac ; 
and even where this is done how apt is it to 
fail? But, in the present case, the ligature 
would have been at a considerable distance from 
the sac, as the aneurism lay on the tdnar artery. 
It might, of course, be argued that, as com- 
pression of the brachial artery at a distance from 
the aneurism succeeded, ligature at the same 
spot would have done likewise ; but there was 
this obvious advantage presented by the former 
method — that, if it failed, any other plan could 
have been resorted to, whereas, if the artery 
were tied, and that this proved ineffectual, to 
be obliged to have recourse to a second operation 
would not have been very desirable. 

The third plan — that of laying open the sac, 
turning out its contents, and tying the artery 
above and below the wound in it, is certainly 
the most effectual of all the methods that can be 
adopted. This is, however, a very tedious, 
troublesome, and difficult operation ; and, in the 
present case, such would have been particularly 
experienced, for the ulnar artery, where it 
was wounded, lies very deep, being covered 
by the superficial pronator and flexor muscles. 
Neither is an operation of this kind free from 
considerable danger as regards remote conse- 
quences. 

* See Dublin Journal of Medical Science, 1832, vol i., 
p. 117. 
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Such were the objections which appeared 
against each of the methods stated, and the ex- 
istence of which rendered it the more desirable 
that con^pression should succeed — and the more 
gratifying, that this occurred. 

The points more particularly worthy of notice 
in the foregoing case are : — first, the novel me- 
thod of compression which was adopted ; second, 
tlie advantage of the pressure which the patient 
occasionally exercised with his fingers; third, 
the return of pulsation in the ulnar artery at the 
wrist after that in the tumour had ceased; fourth, 
the slowness with which the tumour was ab- 
sorbed. 

The method of compression which was carried 
out during a part of this case was never, so far 
as I am aware, resorted to before, and it is one 
well worthy of attention. It is a mode of com- 
manding the circulation which can be adopted 
without any of that pain, inconvenience, or 
difficulty which attends the application of the 
ordinary clamps. The instrument which was 
employed, and which is delineated in the wood- 
cut, is rude and imperfect ; but it would require 
no stretch of ingenuity to construct a little 
apparatus, of a similar design, which would be 
more efficient for the purpose. In fact, com- 
pression, in the strict sense, is not required ; it 
may be found, by experimenting with the fingers 
on the brachial artery at the lower third of the 
arm, that making pressure so as merely to pro- 
duce a curve upon the vessel, with very little 
diminution of its calibre, will be sufficient to 
arrest the circulation. The simplest instrument, 
then, would be one consisting of a curved plate 
of elastic steel, the elasticity of which would be 
strong enough to command the artery, and thus 
the necessity of a screw might be dispensed with. 
The steel need not by any means be very strong; 
a tolerably thin plate will generally possess 
sufficient elastic strength for the purpose, except, 
perhaps, where the arm is of more than ordinary 
muscularity and thickness. An instrument of 
this description could be worn without any in- 
convenience for several hours consecutively, and 
might be turned to advantage in haamorrhage 
frowL wounds of the hand and forearm, as well 
as in the treatment of aneurisms. In adjusting 
the instrument, the biceps and the artery should 
be first grasped with the fingers of one hand, 
and raised up together, so that when it is applied 
the pad will be somewhat below the level of the 
vessel, which will thus be pressed beneath or 
against the edge of the muscle, and be prevented 
£5rom slipping away. 

As to the advantage derived from the exercise 
of pressure by the patient's own fingers, this 
has been experienced in other cases as well as 
the present. The most remarkable instance of 
this sort was in the case of a man with popliteal 
aneurism, who was recently in Steevens' Hospital, 
under the care of Mr. Colles, and who succeeded 



in curing himself by making pressure with his 
fingers on the femoral artery in the groin. The 
particulars of this case are extremely interesting, 
and are to be found in the seventh number of this 
Journal. The efficiency of manual pressure has 
long since been attested by its results in second- 
ary haemonhage, and there is no reason why 
advantage of the same should not be taken in 
the treatment of aneurisms. In fact, there is no 
means of compressing an artery so accurate and 
decisive, at the same time so free from pain, as 
the finger ; and the only difficulty which lies in 
the way of its being carried out is the fatigue 
which is so soon produced, and which necessitates 
relays of persons when it is to be maintained for 
any considerable time. The maintenance of 
manual pressure by a succession of persons is, 
however, rarely required in cases of aneurism ; 
but its occasional adoption, particularly by the 
individual himself, will be found of the greatest 
utility, if not perchance by eflfecting a cure, as 
in the case alluded to, by relieving the com- 
pressors, and by compensating, to a certain 
extent, for their imperfection, if such should 
exist. In the thigh manual pressure can be 
kept up but for a very short period, but in 
the arm, when it is carried out in the manner 
which has been particularly dwelt upon, it 
may be maintained far longer, with very little 
trouble. 

The third point, to be specially noticed in 
Smyth's case — the return of pulsation in the 
ulnar artery when that in the aneurism had 
ceased — aftbrds interesting matter for pathologi- 
cal speculation. Is this phenomenon, which 
has been often observed, merely the result of 
the establishment of the collateral circulation ; 
or is it to be taken as evidence that the vessel 
becomes pervious when the aneurism has been 
partly absorbed, thus indicating that a punctured 
artery is not necessarily obliterated? That an 
artery but partially divided is not always ob- 
literated, receives support from some experiments 
performed by Jones, many years ago, upon dogs, 
and also by what was observed in the two cases 
cui'ed by direct pressure by Mr. Cusack — " the 
pulsation beneath the cicatrix remained strong 
and natural after the absorption of the tumour, 
in both cases.*' The same has been observed in 
other instances. In arteries of the size of the 
ulnar, however, it is far more consistent with 
the Imown laws which regulate the reparation 
of wounds of these vessels, to believe that obli- 
teration always follows wounds of all kinds in 
them ; accordingly the phenomenon of the return 
of the ulnar pulse in this case would be attri- 
buted, with more soundness, to the establishment 
of an active collateral circulation, than to the 
other supposition advanced. 

The last point to be considered, the slowness 
with which the aneurism was absorbed, is, in a 
practical point of view, of far more importance 
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than the former. The partial fluidity of the 
contents of the aneurismal sac is always a cause 
of its slow absorption ; and this condition may 
remain alike after almost any method of treat- 
ment, whether compression or ligature, and it 
may occur both in the pathological and the trau- 
matic form of aneurism. In a case of large 
popliteal aneurism, which was cured by com- 
pression of the femoral artery in a few hours, 
and the details of which I laid before the 
Surgical Society, at an early part of last session, 
the contents of the sac remained fluid for a long 
time after pulsation ceased ; in fact, when the 
X^tient left the hospital, the tumour which re- 
mained yielded fluctuation over a considerable 
extent. It is not, however, merely that this 
condition of an aneurismal sac is unfavourable, 
by rendering it slow of removal, but there is 
always, under such circumstances, a tendency to 
a return of pulsation, and to the occurrence of 
suppuration, which is not the case where the 
sac becomes gradually filled up with fibrinous 
deposit. Hence the prognosis and subsequent 
management of a case of aneurism, after the 
cessation of pulsation in it, differ materially, 
according as the contents of the sac are partly 
fluid or entirely solid. 



WHITWORTH AND HARDWICKE HOS- 
PITALS. 

C(ues of Slow Copper-Poisoning y tcith Ohser- 

rations. 

BY DR. CORRIGAN, 

PHTSICIAlf Cr ORDINARY TO THE QUEEN IN IRELANU. 

The suddenly dangerous, and occasionally fatal 
effects which have resulted jfrom the use of food 
cooked in copper vessels imperfectly cleaned, 
or still more often from incautiously allowing 
food, after having been cooked, to remain in cop- 
per vessels, are now so well known, and so much 
dreaded, that cases of copper-poisoning from 
these causes are of very rare occurrence. 

The object proposed in the notice of the fol- 
lowing cases is to draw attention to another 
form of copper-poisoning, which has hitherto 
attracted little, if any, attention, but which ap- 
pears to deserve being recorded. This form, 
arising from the gradual absorption of copper, is 
slow in its progress, and is more likely to escape 
detection than poisoning in a similar way from 
lead, as it produces neither colic similar to lead- 
colic, nor paralysis, and, therefore, does not pre- 
sent those salient stages which attract observa- 
tion in most cases of lead-poisoning. The slow 
copper-poisoning as surely, however, breaks up 
the system, although in a different way. "While 
lead appears principally to produce its poisonous 
effects upon tiie nervous system, producing colic. 



constipation, and paralysis, copper, in its slow 
form of poisoning, exerts its deleterious influence 
mainly on the nutritive function, in its divisions 
of absorption and secretion. In all the cases of { 
copper-poisoning which have come under my 
notice, there was exhibited a very peculiar fea- 
ture, which does not appear to have been pre- 
viously noticed, viz., an edging of rich purple 
on the margin of the gums of the incisor, canine, 
and bicuspid teeth of both jaws. This purple 
colouring of the margin of the gums coincides 
in situation precisely with the colouring produced 
by lead, but the tint of colour is so different as 
at once to decide whether it has proceeded from 
copper or from lead ; for while tiie colour pro- 
duced by lead is of a pure blue, that from copper 
is a well marked purple, and even sometimes a 
reddish purple. The carbonate of copper is the 
salt from which the poisoning appears to have 
proceeded in all the cases which have come under 
my observation ; this would appear to show an 
analogy with lead, as, of all the salts of lead the 
carbonate is that from which its poisonous 
effects have been most often observed to proceed. 
In most instances of lead-poisoning, the carbonate 
had been previously prepared for use, and the work- 
man has been exposed to its influence in using it 
as such. In many of the cases of copper-poison- 
ing, the effects have been produced by handling 
old or dirty copper, on which the carbonate has 
been accidentally formed. This circumstance is 
calculated to conceal the nature of the cases 
from observation, as the pernicious effect of the 
carbonate, or rust, of copper is constantly vary- 
ing, according as the copper may be more or 
less dirty, and as the time may vary during 
which the person is in contact with it. 

Sulphate of copper, or blue-stone, is occa- 
sionally used, it is said, to make bread rise 
better in the oven, and look whiter. Whether 
the very small quantity used, and whether the 
salt itself, the sulphate, are poisonous, are points 
on which it would bo premature to offer an 
opinion, but they are well worth observing, when 
we become aware of the injurious effects pro- 
duced by the absorption of very minute propor- 
tions of the carbonate. The cases in this paper 
detailed are remarkable for their extreme slow- 
ness of progress resulting from the very gradual 
absorption of the poison, recalling to mind the 
alleged slow poisonings of the middle ages. The 
examples of copper-poisoning described in works 
on jurisprudence are usually acute, such as ex- 
hibited almost immediately unmistakeable evi- 
dence of the action of an irritant poison. On this 
account, and the insidious nature of their pro- 
gress, the cases here narrated are deserving of 
attention : — 

Reported hy Mb. Sabgixt. 

Case 1. — Patrick Keogh, set. 40, foreman at an 
ironmongery and brazing establishment, applied 
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at the Whitworth Hospital, on 16fth July, 
1853. He complained of coogh, promise night 
sweats, occasional griping pains in the abdomen, 
and great loss of flesh and strength. He stated 
that he had been in perfect health until seven 
months before admission, when his attention 
was flrst attracted by the cough and abdominal 
griping pains; that these symptoms had gone 
on gradually increasing. He never had haemop- 
tysis. 

On a most careful examination of his chest, 
nothing to accoimt for the symptoms could be de- 
tected. On examining his mouth, the gums were 
found retracted from the teeth, and having a band 
of ulceration one-eighth of an inch broad, of a 
light purple colour, very different from the deep 
blue colour of lead poisoning. On questioning him 
closely, it appeared that all the old copper and 
brass used in the establishment passed through 
his hands, that these substances were generally 
covered with dust and verdigris, and that he 
fr^uently had to wipe them with his hands. 
Considering that this was a case of metallic 
poisoning, he was ordered flve-grain doses of 
iodide of potassium, with occasional warm baths. 
Under this treatment he improved, though 
slowly ; the colour of the ulcerated gums gra- 
dually faded, and he was discharged on the 28th 
July. At that time the night sweats had disap- 
peared, the cough had become much less trou- 
blesome, the ulceration of the gums had disap- 
peared, and he had gained flesh. 

Case 2. — John KLeman, set. 38, a brass- 
founder, was admitted into the Hardwicke Hos- 
pital, in January, 1853, with simple fever, from 
which he soon recovered. His convalescence, 
however, was slow, and he complained of con- 
stant griping pains in the abdomen. His pecu- 
liarly cachectic appearance in his convalescence 
attracted attention . His gums presen ted exactly 
the same characters as those of Keogh. 

January 24th, 1853. — He was transferred to 
the Whitworth Hospital, and treated with five- 
grain doses of iodide of potassium, three times 
daily, and warm baths. He recovered slowly, 
and was discharged, 8th February, 1853; the 
ulceration of the gums had disappeared, and he 
had become much more healthy looking. 

Case 3. — Richard Connell, an engine driver 
on the Midland Railway, set. 26, a<hnitted into 
the Whitworth Hospital on January 30th, 1 854, 
complaining of great loss of strength, pains in 
the joints of his upper extremities, irritability 
of stomach, especially after meals, and griping 
pains in his bowels. 

He has a most unhealthy looking countenance, 
and his complexion is of a leaden hue. He 
complains of a hard, dry cough, and night 
sweats. Both sides of the chest are healthy, 
with the exception of the left side posteriorly 
inferiorly, where there is a fine muco-crepitus. 
The gums, both upper and lower, are ulcerated 



at their attachment to the teeth, the ulceration 
having a purple margin, and extending on each 
side to the first molar. His tongue is furred ; 
pulse 90; appetite bad; bowels difficult to move. 
His occupation was, up to a short time before 
admission, to clean the brasses and coppers of 
his engine ; having frequently to file copper and 
brass, he had his hands generally covered with 
a mixture of filings and oil, which also pene- 
trated under his nails. He never perceived any 
ill eflects from this, except occasional colicky 
pains, which were at times very severe, until 
six months before admission, when he got a 
severe wetting. Soon after the wetting, he 
found his strength gradually failing. Three 
weeks after he began to feel pains in his bones ; 
soon after he was affected with cough, and frt)m 
that time he lost flesh. He had constantly a 
feeling of chilliness over him. Soon after he 
was obliged to give up his employment, which 
several times he resumed, but was again obliged 
to give up from increasing weakness. 

He was ordered five-grain doses of iodide of 
potassiimi three times daily, and a blister over 
the base of the left lung. Under this treatment, 
he rapidly improved, and on Feb. 18, 1854, he 
applied to be discharged, when the following 
note was taken : — He states that he has become 
much stronger ; that the colicky pains have en- 
tirely disappeared. The ulceration of the gums 
still continues, but to a less extent ; the purple 
colour still continues, but not so well marked. 
He was directed to continue the same medicine 
as before. 

On March 12th, 1854, he showed himself at 
the hospital. The gums presented the same ap- 
pearance; he stated that he had neglected taking 
his medicine ; that for three weeks he had con- 
tinued quite well, almost as strong as ever; 
that he tiien began to feel the pains in his abdo- 
men, and that the cough haid returned. He 
was directed to repeat his medicine. He did 
not return to hospital. 

Case 4. Connolly, est. 30, chief engineer 

in a steamer plying between London and Ham- 
burgh, applied for advice in February, 1854. He 
complained of loss of appetite, cough, night 
sweats, constipation, colicky pains. His lungs 
were healthy ; he was slightly emaciated ; his 
gums were retracted from the teeth, ulcerated, 
and presented a purple margin. He said that 
his hands were continually inmiersed in a com- 
pound of oil and copper or brass filings. He had 
not enjoyed perfect health for more than a year 
previoudy. He was ordered iodide of potassium, 
but having left the country, nothing can be 
known of &e effect of the treatment till his re- 
turn some months hence. 

Case 5. — Matthew Kelly, aet. 24, admitted into 
the Whitworth Hospital, February 7th, 1854. 
Complains of cough, accompanied with viscid 
expectorations, occasionally tinged with blood. 
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Aspoot rather unhealthy and pale; not ema- 
ciaied. Gums ulcerated, margin purple, sub- 
daviGolar region comparatively dull on percus- 
sion. In this region muco-crepitus is audible ; 
expectoration slightly purulent. Is a shoe- 
maker, and uses brass pegs, which he constantly 
files and puts in his moutib. Has been gradually 
losing strength for the last seyen months, during 
which period he has had several attacks of hae- 
moptysis ; within the last four months he has 
been attacked with pains in his shoulders and 
abdomen. He was ordered iodide of potassium, 
and left the hospital slightly improved, on March 
12th, 1854. 

Reported hy Mr. Cubrin. 

Case 6. — Peter Doyle, set. 18, admitted into 
Whitworth Hospital, July 24, 1854; apprenticed 
to a brazier, employed in working upon and con- 
stantly handling old as well as new copper. His 
appearance is unhealthy, his complexion dark 
and sallow. He is emaciated, and on examining 
his mouth, the anterior gums present a peculiar 
purple-coloured margin, the teeth themselves are 
dark-coloured, and the gums are retracted. He 
complains of an habitual cough, generally dry, 
of his flesh wasting away, and of his muscular 
strength being greatly diminished, and of fre- 
quent pains shooting across the abdomen and 
under the ensiform cmtilage. He says that three 
years ago he was in perfect health when bound 
to his trade. In eighteen months afterwards he 
began to cough, to feel pains, at first trifling, 
shooting through his body, and gradually his 
state became what it is now described. 

July 26. — After having had some aperient 
medicine he was put upon the Mist. Potassii 
lodidi of the hospital, of which the following is 
the formula : — 

K Potassii iodidi 5ss. 
Potass® carbonatis Si- 
Aqua; pura; Ji^- 
Tine, aurantii, 
Syrup, simpl. aa J ss. M. 
Ji. ter in £e. 

He continued this, with intervals of aperient 
medicine as required, to August 9th, when the 
Allowing was the report : — 

His general appearance is much improved ; he 
^ almost free from pains ; he feels himself much 
^tter in health and muscular strength, and 
cough is now very slight. 

August 12th. — Discharged, as he felt himself 
Able to return to work. Purple margin still 
iKiarked on gums. 

Casb 7. — A country shopkeeper consulted me 
some months since for a chronic and obscure 
Section. His appearance was remarkably ca- 
chectic, his abdomen large, he was reduced in 
strength, had lost appetite, and complained 
much of obscure and colicky pains shooting 



through the abdomen. His caoheotie aspect 
presented so strong a resemblance to some of the 
cases I had already been familiar with, that I at 
once questioned him as to his occupation. He 
was not in the ironmongery or copper buainess, 
and dealt in soft goods. On examining his 
mouth, I found his gums retracted with the pe- 
culiar purple edge already described. I again 
questioned him, and then learned that he was in 
the habit, in tiie mornings, of buying from the 
hawkers, who came to him for goods, scraps of 
old iron, tin, copper, &c., and that as these were 
generally dirty, he handled them closelv, and 
always rubbed the dirt and rust off with his 
hand preparatory to weighing them, and to as- 
certain the nature of the metal he was purchas- 
ing. I prescribed iodide of potassium, but I 
have not been able to trace the friture progress of 
the cose. There is sometimes considerable dif- 
flculty in tracing up cases of metallic poisoning 
to their source. In another case lately in the 
Whitworth Hospital, the patient, although pre- 
senting symptoms of lead colic and blue gums, 
assured us that he was neither a painter, nor 
was he exposed to lead — he was a sugar-stick 
maker. On further inquiry, however, we at 
length discovered that his branch was colouring 
the twisted sugar-sticks, which was done by 
turning the stick on a slab with the left hand, 
while the fingers of the right hand, dipped in a 
saucer of red lead or chromate of lead, were 
drawn along its edges. In another similar case 
the patient persisted for a long time in saying 
he was only employed in paving the streets, but 
at length acknowledged that he had been en- 
gaged in putting the white lead stuffing into 
the joints of gas pipes. He desired to conceal 
this, lest he should be blamed for having been 
working out of his own place. 

If we review the above cases, there are some 
conclusions from them that we may now enu- 
merate : — 

Ist. They show us that copper, or its carbo- 
nate, will act as a slow poison by absorption, 
undermining the constitution, producing ema- 
ciation, catarrh, and loss of strength, and leav- 
ing the system in a state little capable of resisting 
the ordinary exciting causes of many diseases. 

2nd. The symptoms, although not acute, are 
well marked — emaciation, a cachectic appearance, 
loss of muscular strength, colicky pains, cough 
without physical signs to account for it, and the 
peculiar characteristic sign of retraction of the 
gumSf with a purple, not a Hue edge, 

3rd. In none of the cases, although there was 
muscular debility, was there either acute colic 
with constipation, or the local paralysis that so 
often results from the poison of lead, and the 
colour of the gums was quite distinct frt)m that 
produced by lead. 

4th. Copper, in slow poisoning, seems to ex- 
ert its deleterious influence maiidy on the nutri- 
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tioas functionsy or assimilation, including absorp- 
tion and secretion ; while lead acts energetically 
on the nervous system of both organic and animal 
life, exhibited in its action on the former by the 
obstinate constipation, and on the latter by the 
violent pains of lead colic, and by the production 
of its peculiar paralysis. 

5th. The knowledge that copper, or its car- 
bonate, is capable of acting by absorption as a 
slow poison, will be useM, as it may lead us to 
discover the nature of some apparently, at first 
sight, anomalous diseases that might otherwise 
elude our diagnosis. The tint of colour pro- 
duced on the gums, whether by copper or lead, 
remains a very long time. It had not disap- 
peared from any of the cases above narrated, as 
long as they were under my observation. In 
the case of a policeman who has been very lately 
in the Whitworth Hospital, the blue colour pro- 
duced by lead was very distinct. He had been 
in the police force two years. Previously to his 
becoming a policeman he had been a plumber. 



WHITWORTH HOSPITAL. 

Closure of the Gall Bladder and Ohliteratum of 
aU the Dticts ; Farre's Tubercle of the Liver, 

BY DR GORDON, 

PHYSICIAN TO THE HOSPITAL. 

Cases of cancer of the liver occur in which, as 
Budd observes, the organ may be tripled in vo- 
lume without jaundice, this symptom depending 
not so much on the size as the situation of the 
tumours. The following case, however, presents 
the exact condition which we would a priori 
suppose to give rise to this symptom \ and yet it 
never existed. The case may be of some use in 
determining the symptoms which belong to ob- 
literation of the gall bladder or ducts, even 
though, in the present instance, this phenome- 
non was combined with cancer of the liver. 

Catherine Reynolds, aet. 63, was admitted 
into the Whitworth Hospital, July 10th, com- 
plaining of great swelling and pain in the abdo- 
men ; the swelling was in some parts very hard 
and resisting, in others soft and fluctuating ; it 
was about a year since she first observed the in- 
crease of size ; the pain was at times very severe 
and always referrible to the epigastric region ; 
the appetite was veiy indifferent, but rather ca- 
pricious ; the bowels very constipated ; urine 
very high-coloured, scanty, depositing the lithates 
in large quantity. 

There was a large, irregular, indurated swell- 
ing in the right hvpochondriac region, which, 
from its peculiar feeling, left but litUe doubt 
that the disease was what is usually termed 
Farre's tubercle of the liver; and this indu- 
rated swelling was continuous with another of 
similar induration in the left iliac region, while 



there was distinct feeling of fluctuation percep- 
tible across the walls of the abdomen. She was 
pale and greatly emaciated, but could not be 
said to have the aspect of malignant disease. 
The diagnosis given was cancer of the liver, with 
ascites, and, most probably, cancerous disease of 
the left ovary. There were one or two remark- 
able features in the case worthy of observation. 
The vomiting appeared always to come on in 
paroxysms, and no medicine or application 
seemed of the least service in allaying it ; when 
it had passed off she always said ^e was the 
better for it ; the pain in the epigastric region 
was very constant, but at times greatly in- 
creased, and opium in any form, or to any amount, 
never relieved it ; she derived most benefit from 
purgatives; and when the bowels acted either 
under their influence or otherwise, the stools 
were always white and without bile. 

On the 9th of August she was attacked with a 
low form of peritoneal inflammation, and died 
on the 12th. 

The liver was most extensively occupied with 
hard, white, scirrhous tumours, many of them 
projecting above the surface of the liver, render- 
ing it of an exceedingly irregular shape— others 
confined to the interior; the postero-inferior 
portion seemed one mass of cancerous structure. 
The gall bladder, for some little time, could not 
be discovered ; it was found, at length, in the 
centre of a cancerous tumour ; it contained three 
biliary calculi, which were closely fitted into 
each other, and seemed highly polished; they 
weighed 3^ drachms, and were composed almost 
entirely of cholesterine ; the coats of the gall 
bladder were very thick, perfectiy empty of 
fluid, and its interior had a polished, glistening 
appearance ; the cystic duct was completely ob- 
literated ; a very small probe could be introduced 
into the orifice of the common duct, but could 
not be passed on ; the hepatic ducts were com- 
pletely obliterated by the cancerous disease, and 
in the interior of the liver there was no appear- 
ance of their being enlarged. 

The tumour in the left iliac fossa was the 
omentum, which had become adherent in this 
situation, and was extensively engaged in the 
cancerous degeneration, being adherent also to 
the inferior lobe of the liver. There was a good 
deal of serum in the cavity of the abdomen, with 
some recent soft lymph. 

This case is strongly corroborative of the 
symptoms already adduced by Budd, as belong- 
ing to '' closure of the common duct," with this 
addition, that jaundice is not a necessary conse- 
quence of obliteration even of the gall bladder 
and all the ducts. 
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! onAgeitti tnattd hy Iodine Injaetioni. Seeing the inefficiency of a line of treatment 

M .rt niBn ' *° ^aned, and laating two months and a half, 

Bi K. PAUL DABD, ^ XeisfflBr determined to practise the iodine in- 

ection on the 19th July. Puncture with an 

<>rdinary trocar gave exit to ten litrM\ of seroiu 

iuid, very albuminous and alkaline. Thefbllow- 

ing was injected : — ' 

Water, 200 grammes. 

Tincture of iodine, .... 60 „ 
Iodide of potassium, ..5 ,, 

The belly was kneaded (br two or three minnt«s, 
uid the h^ of the injected fluid was then allowed 
to escape. Sharp pains came on, which were 
Ebllowed by slight symptoms of iodic intoxication, 
juring four or five minutee. 

Next day the abdomen was rather painfiil, 
tensci some increase of heat of skin; puUe 96-100. 

The patient slept during the night ; has not 
passed water since the injection. 

The third day the fever diminished ; the pa- 
tient has passed water, and the iodine was detected 
in it ; its presence is discovered by adding to the 
urino some staioh-water, and afterwards hypo- 
chlorate of soda. 

The fourth day the abdomen was still painftil ; 
much iodine in the urine. 

The fifth day, the patient improving, fever 
&Ucn, urine no longer contains iodine. 

The twelfth day the belly began to diminish, 
, and the general condition improves. 
1 A month after, the belly was still rather lai^e, 
but no sign of fluctuation, no tumours to be felt, 
or sign of adherence of the intestines to the ab- 
dominal wall ; the patient can walk without pain 
or difficulty ; asked to leave, being in a very satis- 
I factory condition. 

I Case 2. — Jeanne Poirieui, ret. 63 years, lived 
on the ground floor of a damp house in Lyons, on 
the left: bank of the Bhone, in a quarter often 
flooded. Habitually subject to rheumatic pains ; 
has not menstruated for two years ; eighteen 
' months ago the bcUy began to increase. She was 
admitted Hay 19th, 1852. 

DulucsB on ptTcussion in the lateral parts of 
the abdomen ; clearness in the umbihcal region ; 
undulation distinct; slight bronchitis; nothing 
the matter with the hewt, nor with the digestive 
apparatus, except a tendency to constipation. 

This woman con only walk with great difficulty, 
and supported by several persons. For a month 
and a h^ she was subject^ to general treatment, 
as Case 1. Nitrate of potass, ecaromony, equills, 
and dipitalis, &c. ; these different means giving 
no result, M. Teissier determined to try the iodine 
injection. 

On the 38th of June, a pimcture was made on 
the right side, and about eighteen litrM of serous 

t A lltn it equal to sboat 1.7 imperial pint, ■ stamma 
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It sharp pain in the hypogastric and 
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iipervened ascites, with oedema of the 
I. The cedema soon disappeared, but < 

continued, the belly increasing in 
patient entered the Hotel-Dieu of 
r 6, 1852. 

issiun she presented the following 

dulness in the lateral region, 

ith the position of the patient ; clcar- 

cnssion in the umbilical region -, some 

but no abnormal sound connected 
tart or lungs ; the digestive apparatus 
le liver and spleen of their natural 
I albumen in the urine. In fact the 
ted without any appreciabli? ofgiiii'ic 
ic patient, from the 5th of ilsiy iilic 
isaion)till the 19th of July ;tho iliiy 
tion), was subjected to tht tbllo«iiig 

first, nitrate of potass ; attonvnnls. 
potass with powder of squills. The 
inning to increase, blisters were ap- 
be abdomen and jalap powder ad- 
diuly. 

) not being well borne, syrup of squills 
i, and friction made with squills and 
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fluid, albuminous, and slightly alkaline, were 
drawn off. After this a careM examination of 
the abdomen was made, without discovering any 
tumour ; this ascites then existed without any 
appreciable lesion of any important organ. The 
following was injected : — 

Water, 200 grammes. 

Tincture of iodine, .... 30 „ 
Iodide of potassium, . . 4 „ 

The belly was kneaded for two or three mi- 
nutes, and about the half of the injection al- 
lowed to escape. The patient felt no pain, only 
a sensation of heat, yery slight febrUe distur- 
bance, no increased heat of skin, pulse not 
above 80. Following day slept well, and took 
some soup with appetite. Daring four days the 
iodine was present in the urine. The belly, 
which had increased in volume after the injec- 
tion, began to diminish. 

July 15th. — Seventeen days after the injec- 
tion, the patient walked alone, and without 
difficulty. She left the hospital at this period, 
in spite of the wish of M. Teissier, that she 
should prolong her sojourn. 

Two months and a half after, she returned to 
let us know her condition : — The belly was 
still rather large, but no fluctuation : some 
traction towards the left side, where ine- 
qualities were to be felt ; walking easily per- 
formed; digestion good; general state much 
improved. 

Case 3. — Jeane Marie Maroyer, set. 22 years. 
She had in her childhood ophthalmia, which 
has left marks on both comese. Her constitu- 
tion, naturally bad, has been rendered worse by 
want, begging being her only means of gaining 
a livelihood. She was admitted August 31st, 
1852. Five months ago her belly began to 
swell. On admission, there existed well cha- 
racterized ascites ; lateral parts of the abdomen 
dull on percussion ; umbilical and epigastric re- 
gions resonant ; breathing oppressed, but lungs 
and heart healthy. The digestive tube was the 
seat of chronic enteritis ; urine scanty, contain- 
ing some albumen and sugar. 

The pathological condition of the digestive 
tube did not permit the use of active drugs; 
the patient daily becoming weaker determined 
M. Teissier to have recourse to the iodine in- 
jection, in order to arrest the progress of the 
disease. 

On September 5th, twelve litres of serous 
fluid were drawn off. This liquid was very 
watery, and contained scarcely any albumen; 
for both boiling and nitric acid caused but a 
slight cloud. The fluid suddenly ceased to come 
out ; it was in vain attempted to clear the end 
of the canula with a probe, from the obstacle 
that closed it. The folds of the intestine were 
applied against the canula : nevertheless, the 
following injection was thrown in : — 



Water, 200 grammes. 

Tincture of iodine, .... 30 „ 
Iodide of potassium, . . 4 „ 

But little of the injection had entered, when 
the patient gave a cry; she felt acute pain. 
Still all the liquid was injected. After knead- 
ing the belly for two minutes, a vain attempt 
was made to abstract the injected fluid; the 
same obstacle opposed its exit. The patient 
continued to suffer sharp pain ; pulse frequent, 
small and weak ; skin bedewed with cold sweat. 
Warm blankets, jars, &c., were applied. The 
patient vomited several times during the day ; 
in the evening was in a state of extreme agita- 
tion; pulse, 140. Frictions with mild mercu- 
rial ointment over the whole abdomen; cata- 
plasms afterwards. The vomiting continued all 
night; in the morning she seemed calmer; pulse 
130. Still acute abdominal pain : ordei^ a 
sedative draught, and two blisters to the legs ; 
mercurial frictions continued. Towards even- 
ing, skin less cold ; pulse 120 ; somewhat 
stronger ; pain and agitation continue. The 
patient died during the night. 

Autopsy made thirty hours after death. 

Abdomen very large ; the peritoneal fluid has 
a yellowish colour due to the solution of iodine; 
the peritoneum was the seat of general inflam- 
mation, most intense at the right side ; on 
which side the puncture was made. Some little 
distance around the puncture, the peritoneum 
was black, but not gangrenous. The loops of 
intestine which directiy received the injection 
were the seat of much more acute inflammation. 
The small intestines were, at some points, co- 
vered by a plastic exudation. The mucous 
membrane of the digestive tube showed traces 
of inflammation in its entire length, especially 
the large intestine, which was thickened^ sof- 
tened, but free from ulceration. 

'No appreciable lesion of either the liver or 
heart. In the pelvis were found false mem- 
branes, and in the hypochondria. These adhe- 
sions were soft, easily torn, and formed a gela- 
tinous mass, uniting the abdominal wall and its 
contained organs. Ko trace of suppuration, nor 
anything indicating that pus was about to fonsi. 

The author here details four successful cases, 
which we abbreviate : — 

Case 4. — ^Emilie Chauler, est. 21 years, of a 
lymphatico-sanguineous temperament ; menstru- 
ation, which commenced at fourteen years of 
age, was at flrst difilcult and irregular, but ulti- 
mately became quite regular. 

In 1850 the abdomen began to enlarge without 
any appreciable cause, and eighteen months after 
the conmiencement of the disease, she came to 
hospital, being alarmed at the progress it had 
made. 

On December 2nd, 1852, she was admitted. 
Careful examination failed to detect any cardiac 
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or pulmonary disease; the liver and spleen 
seemed to be in their normal state ; no trace of 
albumen in the urine, or other sign of renal 
disease. 

The oonduaion arrived at was, that it was a 
case of simple ascites, without appreciable lesion, 
and probably connected with the previous de- 
langement of the menstrual function. 

This patient has been for two years subjected 
to all the general treatment adopted in such 
cases, as diuretics, purgatives, blisters, &c., 
without deriving any benefit therefrom. The 
iodine injection was determined on. On the 
6th of October, in presence of M. Bonnet, M. 
Teissier performed paracentesis on the right 
side, withdrawing sixteen litres of perfectly 
limpid fluid, sHghUy albuminous and remarkably 
alkaline. 

The following injection was thrown in : — 



Water, 

Tincture of iodine, . . 
Iodide of potassium, . 



125 grammes. 
30 
3 



ft 
ft 



Great pain and alarming depression followed : 
one hour after the injection the iodine was found 
in the urine. On the 24th of October, eighteen 
days after the operation, the patient left the 
Hotel Dieu in a very satisfactory state. 

M. Teissier saw her afterwards, October 16, 
when she continued well, and after several months, 
having regained all her strength, and being able 
to walk well and without fatigue, she returned 
to show that the cure was maintuned. 

Case 5. — MUe. D. of Belley, aet. 48, has 
been, since 1840, the subject of an ascites, con- 
sequent on chronic enteritis. The enteritis sub- 
sided, but the ascites continued, and acquired 
a very considerable volume. 

She entered the Hotel Dieu of Lyons, March 
20th, 1853. M. Teissier having examined the 
patient repeatedly with the greatest care, and 
being convinced the dropsy did not depend on 
any organic lesion, determined to try the iodine 
injection. 

March 22nd. — Fifteen litres of serous fluid were 
drawn, and about four litres being allowed to 
remain, the following was injected : — 

Water, 100 grammes. 

Tincture of iodine, . . 25 „ 
Iodide of potassium, . 2 „ 

Only twenty-five grammes of tincture of iodine 
were used, because the fluid drawn off but slightly 
alkaline, and not very albuminous. The patient 
felt so little pain ^at we feared that the in- 
flammation was not sufficient to obtain a cure ; 
ten days after, however, the absorption of the 
fluid left behind commenced. 

The patient returned home well; we often 
hear of her ; and, up to the present time, the 
core is well kept up. 

Casb 6. — Anne Tiezct, aet. 44, habitually 



healthy, has had three children ; for six years 
has been subieot to leucorrhoea during the men- 
strual period, at which time she suffered from 
pain in the hypogastrium and loins. 

Pour years since, without any other cause, the 
belly b^an to swell ; this increase was accom- 
panied with pain in the umbilical region. Erom 
this time the abdomen continued to increase in 
size; walking became difficult, and respiration 
oppressed. She consulted several physicians, 
who tried blisters, purgatives, diuretics, &c. 
One applied caustic potass over the abdomen ; 
but all these means failed. 

She was admitted May 31st, 1853. The 
dropsy was of four years' standing, and accom- 
panied with considerable tension of the abdomi- 
nal walls. The want of success in the former 
treatment, and the freedom from disease of the 
heart, lungs, digestive tube, and kidneys, de- 
cided M. Teissier to try the injection, in spite of 
the opinion that the ascites to some extent owed 
its origin to chronic metritis. 

On June 8th, ten litres of viscid, very albu- 
minous fluid were drawn off, leaving about two 
litres in the abdomen, into which the following 
was thrown : — 

Water, 125 grammes. 

Tincture of iodine, .... 33 „ 
Iodide of potassium, ... 2 „ 

The entire injection was allowed to remain ; 
hardly any pain followed. The patient showed 
some signs of iodic intoxication. 

The next day, pulse 95 ; abdomen not tender 
on pressure ; abundance of iodine in the urine. 

On the twelfth day, the patient wished to go 
out, and could not be kept; she got up and 
walked with facility. Some time after her exit 
she was heard of, and continued well ; but it is 
not known whether at present the efliision of 
fluid has returned. 

Case 7. — Marie Rosier, aet. 39 years, residing 
near Lyons. Eight years ago she had, in con- 
sequence of her third accouchement, some pains 
in the hypogeistrium, which afterwards became 
diffused through the entire abdomen. At this 
time the belly began to enlarge, and she ex- 
perienced difficulty either in walking or standing 
for any length of time. Four months after her 
confinement she became pregnant for the fourth 
time. The effusion of fluid continued to increase, 
and eighteen months after she was tapped, and 
all the fluid evacuated. It rapidly reaccumu- 
lated, and after six months she was again tapped. 

The fluid continuing to reaccumulate, para- 
centesis was eight times performed. Eleven 
months ago she proved pregnant for the fifth 
time. During this pregnancy she was four 
times tapped. She constantly kept her bed, and 
the accouchement was favourably terminated two 
months since, when she was admitted to the Hotel 
Dieu. 
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On admission, the abdomen was large ; dnl- 
ness on percussion in the lateral regions, chang- 
ing when the patient alters her position ; clear- 
ness in the umbilical region ; undulation mani- 
fest. No lesion could be detected in the digestive 
tube or its appendages ; the liver and spleen of 
their normal volume ; heart and lungs healthy ; 
slight mucous deposit in the urine; neither 
nitric acid nor boiling detects any urine in it ; skin 
soft, but never perspires ; general condition good, 
except for slight emaciation. 

Por several years this woman has in vain un- 
dergone all modes of treatment within the reach 
of therapeutics. On the 27th of September, six 
days after her entrance, a puncture was made, 
and fourteen litres of limpid fluid, alkaline, but 
very slightly albuminous, were drawn off : after 
the first four or five litres, the fluid came bloody, 
and towards the end they again became limpid. 

The following was injected : — 

Water, 125 grammes. 

Tincture of iodine, .... 30 
Iodide of potassium, . . 4 

The belly was kneaded for two or three mi- 
nutes; the patient felt no pain. A little of 
the liquid was allowed to escape, and on seeing j 
that the iodine was neutralized by the alkaline 
serum, a second injection was immediately made 
of 

Water, 50 grammes. 

Tincture of iodine, .... 10 

Iodide of potassium, . . 1 

The kneading of the abdomen was repeated ; 
all the liquid was left in the abdomen. Eive 
hours after the injection, some symptoms of 
iodic intoxication manifested themselves ; but no 
abdominal pain. 

Next day the pulse was 112 ; the belly not 
painful ; iodine in the urine. 

Third day. — Slight pain in the belly ; urine 
contains much iodine. 

Eourth day.^Pains gone ; urine contains less 
iodine. 

Seventh day. — ^No longer any iodine. 

On the twelfth day the patient was up, and 
wished to leave the hospital, but was induced to 
stay. On the twentieth day (October 16, 1853) 
the patient left the hospital. 

She returned to hospital again, March 2nd, 
1 854, five months after tlie injection. Before the 
iodine injection the intervals between the tap- 
pings were always becoming nearer to each 
other, until at last it was performed every six 
weeks. M. Teissier made a second puncture; 
left about one litre of fiuid in the abdomen, and 
injected 

Water, 100 grammes. 

Tincture of iodine,. .50 „ 
Iodide of potassium, 4 „ 

All the injection was loft in the peritoneum. 
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The consequences were no worse than the first 
time ; the injection being stronger caused more 
pain, but not insupportable. In a fortnight she 
went home. When she left hospital, her belly, 
which had increased after the injection, was 
diminishing. 

We know not if this time the cure will be per- 
manent. Two months after she was heard of, 
and the fluid had not commenced to reaccumu- 
late. We do not expect the reproduction of the 
fluid, even if it does occur, to take place till a 
longer time has elapsed. 

Of the seven preceding cases one only was 
unsuccessful ; and in that the rapid death was 
without doubt due to the irritant action of the 
iodine, carried directly on the intestine. We 
shall afterwards dwell on the valuable deduction 
to be drawn from this case. 

The seventh case gives the history of a woman 
attacked with dropsy for eight years ; fourteen 
times tapping was performed ; tlie intervals be- 
tween liie operations of late being only six 
weeks ; after the injection, the return did not 
take place for six months. 

In the face of such results, what is to be said 
of the medical prejudice, that all foreign bodies 
introduced into the peritoneum bring on such 
fearful symptoms, that such cases always termi- 
nate fatally? We have seen in the service 
of M. Teissier two cases, one quite recently, in 
which the injection of iodine into the pleura was 
followed by the most complete success. 

Ist. Indications and Contra-indications regard- 
ing the Use of Iodine Injections, — ^Injection ought 
to be had recourse to when the means usually 
employed have failed. It should be adopted in 
cases of ascites without appreciable organic dis- 
ease, which seem to depend on irritation of the 
peritoneal serous membrane: an irritation rarely 
primitive, usually consecutive, following men- 
strual derangement, dwelling in damp places, 
or inflammation of neighbouring structures, as 
enteritis, for example. 

If in symptomatic ascites the primitive lesion 
has disappeared, and the ascites remains, the 
injection of iodine should be had recourse to. 
However, even when the cause of the ascites 
continues, if a considerable effusion of fluid 
compresses the viscera, and causes inconvenience 
by its volume, the attempt may be made by the 
use of the iodine injection, so to modify the sur- 
face of the peritoneum, as to diminish the abun- 
dance of its secretion, and give comfort to the 
patient ; since, by the means we are about to 
indicate, freedom from danger is assured. 

The persistance of the lesion, which keeps up 
the derangement of secretion, as enteritis, is a 
contra-indication. 

The existence of any lesion having its seat in 
the kidneys, or causing any obstacle to the flow 
of the venous blood, is a contra-indication. 
Modifications arising in the quality of the blood. 
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under the influence of tuberculous cachexia, Slight symptoms of iodic intoxication some- 
scurvy, &c., are contra-indications. times arise, but pass off in a few minutes. 

2nd. Precautions to he taken be/ore injecting, The iodine should be sought for in the urine ; 

and Indications as to the Quantity of Tincture of sometimes it is detected in that secretion an 

Iodine to he used, — If the ascites be yery toIu- hour after the operation, 

minous, a pimcture is first made to lessen the When the ab^rption of the fluid commences, 

extent of the peritoneal surface, and in conse- this should be assisted by any suitable means of 

quence, the extent of the inflammation which treatment, 

die tincture of iodine ought to excite. Action of the Tincture of Iodine, — How does the 

It is necessary, and this is of the first import- tincture of iodine act ? Either specifically chang- 

ance, not to withdraw the whole of the ascitic ing the vitality of the peritoneimi, and re-esta- 

fluid. One or two litres ought to be allowed to blishing the equilibrium destroyed by the want 

remain, so as to bring the tincture of iodine of harmony between the secretion and absorption, 

uniformly in contact with the whole of the sur- or it acts as an irritant, and determines a modi- 

fiEUie of ^e peritoneum, and prevent its imme- fication of an inflammatory nature. Without 

diate contact with this membrane, which will denying the first explanation, we prefer the 

give rise to fatal peritonitis. second, founding our opinion on the state of the 

The examination of the fluid is very important, pulse, the abdominal pain, &c., which indicate 

Usually it is alkaline and albuminous, and con- slight peritonitic inflammation. The tincture of 

tains sometimes a little fibrine. The iodine will iodine further acts on the ascitic fluid, facilitat- 

combine with the alkalies to form iodides of so- ing its absorption. 

dium and potassium ; in fact, if some tincture Conclusions, — Iodine injections may be per- 

of iodine be poured into the serosity of ascites, formed in cases of ascites, with appreciable 

the iodine entirely disappears. Therefore, the organic lesion, and exceptionally in other cases, 

more alkaline the liquid, the more tincture of in each after other means have proved insufficient, 

iodine is necessary. The whole of the fluid is not to be evacuated. 

It is well known that iodine has the effect of The dose of tincture of iodine cannot be laid 

rendering fluid the compounds of albumen and down in an accurate manner, since the composi- 

fibrine ; so that the quantity of tincture of tion of the injection varies according to that of 

iodine must be proportionate to the albumen, the ascitic fluid. 

This action of the iodine facilitates the absorp- The rapid elimination of the iodine is a good 

tion of the portion of fluid left in the abdomen, prognostic. — Revue Midico- Chirurgicdle, July, 

If the liquid is but slightly alkaline, and 1854. 

slightly albuminous, twenty-five to thirty 

grammes of tincture of iodine may be injected. 

If the fluid be very alkaline and very albuminous, BIBLIOGRAPHY. 

the dose wiU vary from forty to fifty grammes. -^ , , , . . •.- r» ^ .. ^. • 

In doubtful cases; it is better to use a less quan- ^ ?^^*/./^ "^'"'^ ^f/'^T" ^^ ^Vi ^^W 

tity. The total amount of injection ought not ^^*^ Institutions and the Poor ; hett^ the Result 

to exceed 250 grammes. '^rV'^^'P'T^^'^ ?T'' T ^^F"^^ '^' 

3. Of the Precautions to he taken during the In- Pf^'i W Hill-street Femah Reft^e. By 
M(m.-All the injection should not be thrown 9' ,^' f' B.>uth M.D., M.KC.S E Phy- 
in at once, but it should be made to enter gra- S"'"^, ^ *^^, ^^^^^ ^^^ ^\ S^' /^°/^ 
dually int^) the peritoneal cavity ; the assistiits ^^^ ?^^^.^^ Dispensary, &c., &c. London : 
should knead the belly; the canula should be ^' ^' ^'^' 

left in for a quarter of an hour at least. This is a little book with a modest title, pro- 

When the injection is completed, if the patient fessing to be only the result of an inquiry into 

feels no pain, a little of the liquid is allowed to the food used at a particular institution, but it 

flow out ; if the tincture of iodine is found to be contains much more than it professes, and is 

wholly neutralized, a second injection is made, really a most valuable compendium on food, and 

If, on the contrary, the pain during the injec- the principles which should regulate its quality 

tion be very acute, cease to inject ; if after the and quantity, founded on scientific analysis, 

injection it is very acute, withdraw some of with all its latest discoveries. It is a book, too, 

the liquid, an indication not always easily which, although partly treating the subject 

followed. popularly, gives the scientific information fully 

4. After- TVeatment.^The consequences of the and correctly, never descending to the level of a 
bjection are usually very simple ; it is only mere populfli treatise. We think this book will 
necessary to watch the patient, interference is be found a most useful work of reference by 
iwdy required ; however, if the inflammation public boards, medical officers, both civil and 
be very intense, it is to be combated by leeches, military, who have so often to regulate the diet 
free inunction with mercurial ointment and ex- of numbers, or to vary it according to locality 
tract of belladonna, equal parts, Ac. and nature of supply ; and we hope Dr. Eouth, 
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in bringmg out another edition, will give it the 
more enlarged and proper title of "An Essay 
upon Food : its Quality and Quantity," or some 
similarly expressive description. 

Dr. Bouth, in the outset, lays down this sim- 
ple proposition, that the human frame consists 
of two portions : the solid bone, muscle, brain, 
sinews, cartilage, &c. ; and the fluid portion, 
the blood ; that the solids must all be formed 
from the blood, that the blood must contain all 
the varied elements necessary for the combina- 
tion of the solid portions ; that it can only ob- 
tain them frt)m the food, and that hence arises 
the necessity for food of various kinds, or con- 
taining many elements ; and from these prelimi- 
nary propositions he works out pleasingly and 
plamly tiie rules that determine ^e quali^ and 
quantity of food. 

We would particularly draw attention to the 
observation on the supply of food, as to quality 
and quantity, to growing boys and girls, on 
which there is so much lamentable error in both 
public and private ; an error, the fatal effects of 
which are too often seen only in after life, when 
the bad results, stunted growth or scrofula, can- 
not be remedied. 

The observations upon bread in its white and 
brown states — in the relative value of the various 
kinds of grain and vegetables, tea, coffee, 
cocoa, &c., showing their relative nutritive 
properties, are well and clearly put, while the 
distinction preserved throughout of nitrogenous 
or nutritive elements for support of nutrition, 
and carbonised or combustible elements for 
support of animal heat, brings forcibly before 
the mind the necessity for supplying both in 
certain proportions, and the rules on which the 
proportions are to be formed. We have no room 
for extracts, but we can promise our readers 
most useful information in the perusal of Dr. 
Bouth's little work. 



SUMMARY. 

Albuminuria in Pregnant Women, — The fre- 
quent presence of albumen in the urine of preg- 
nant women is a remarkable fact. It has been 
attempted to explain it in various ways, but 
mostly without reference to any other condition 
than that of the mother individuially . Dr. Lever, 
who was the first to point out the fact of the 
co-existence of puerperal convulsions and albu- 
minuria, still adheres to the opinion that the 
presence of albumen in the urine of pregnant 
women is to be accounted for on the principle of 
mechanical obstruction to the frmction of the 
kidneys, created by pressure of the gravid uterus 
upon the kidneys and cmulgent vessels. And 
yet it is certain that this phenomenon is occa- 
sionally observed at periods of pregnancy, and 
under circumstances which do not admit of this 
explanation. The real cause must be sought 



elsewhere. The albumen found in the urine is 
the result, and an indication, of the degradation 
of the mother's blood, wrought, chiefly at least, 
by the abstraction of its healthy elements in the 
placenta, and the reception of the effete materials 
of the foetus, discharged into it through the same 
organ. It frequently, indeed, occurs also, that 
the womb, enlarging, encroaches on the space 
required for the perfect play of the abdominal 
and thoracic organs ; and that an increasing in- 
disposition for exercise augments the difficulty 
of ridding the blood of its impurities by means 
of excretory glands, and of replenishing it by 
the assimilation of new materials ; and that there 
are thus superadded other causes of deterioration. 
It can scarcely, however, be disputed that the 
first origin of tibe contamination lies in the embryo 
and its appendices. — Brit, and For. Med, Chir. 
Rev, Julyy 1854. 

Caeee of Chylous Urine, By H. Bekce Jones, 
M.D., F.B.S. — In the interesting case of chylous 
urine recorded in the 'Medico-Chirurgical Trans- 
actions' for 1850, a most remarkable cure seemed 
to have been effected by the use of gallic acid. 
This cure, however, was not permanent ; on the 
re-appearance of the symptoms, gallic acid was 
again resorted to, but with less benefit. The 
following table gives the particulars at a glance: 

"After the original attack had existed more than 10 
months, the 

Days. 
Urine was foimd to be chylous for . .101 

It then became healtlij, after gallic acid, for 232 

Then, in the first relapse, the nrine was chylous 

for * . 2 

It then became healthy, after gallic add, for . 80 
Then, in the 2nd relapse, the urine was 6 days 

clear, chylous for 15 

It then became healthy, after gallic acid, for . 237 
Then, in the 8rd relapse, the urine was chylous 

for 2 

It then became healthy after no gallic add, for 16 
Then, in the 4 th relapse, the urine was 1 day 

clear, chylous for 125 

It then became healthy, after gallic add, for 534 

^ During an^ after the original attack, the 

quantity of gallic acid taken was about 5 os. 
1, „ 1st relapse, „ 7 dra. 

„ „ 2nd relapse, „ 3 „ 5 J „ 

„ „ 8rd relapse, „ none. 

„ „ 4th relapse, „ 80 „ 3 „ 

Total amount of gallic add taken, nearly 40 oz.** (p. 90.) 

The gallic acid is, therefore. Dr. Jones remarks, 
no specific, though its beneficial action as an as- 
tringent is obvious. Tannic acid was used, but 
caused more nausea and headach than the gallic 
acid. 

In the second case, the gallic acid evidently 
was of little use, but tannic acid and alum were 
of greater benefit. The disease, as usual, was 
greatly augmented by fatigue. 

The third case, in which only one doee of gallic 
acid was taken, is recorded to show the length 
of time the disease can last. The first appear- 
ance of the chylous urine was in 1827; with 
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Yarioos remissioiiSy it was still chylous in 1853, 
when the last record of the case was made. Out 
of these 26 years, the urine had heen chylous 
for 13 years. From 1846 it has heen constantly 
chylous. In 1851 the patient (a lady) was aged 
57, and weighed 14 stone. There was pain over 
the kidneys, hut otherwise the health was good. 
-Ihid, 

HypertB%the9%a Pst/chim, — " I apply the term 
hyperaesthesia psychica," says Komherg, ''to 
that frame of mind in which abnormal sensations 
are excited and maintained by directing the at- 
tention to impressions; it is commonly called 
hypocondriasis.' ' 

The classification of hypocondriasis with men- 
tal disorders has heen admitted by the best au- 
thorities. There is often, however, in these 
cases, great difficulty in estimating the rapport 
iu moral et du phy%iqtte. Eomberg treats of the 
subject but from one point of view, and sees in 
the functional and organic changes which often 
occur with hypocondriasis, only so many results 
of a psychical hyperaesthesia. 

'' Structural changes supervene in those organs 
which have hitherto been the stage upon which 
80 many sensations, determined or increased by 
the patient's attention, have appeared. Thus, 
a new period of the disease commences. The 
digestive oigans, the liver, the stomach, the 
spleen, and intestinal canal, most frequently 
become the seat of the affection. Tumefaction 
or induration of the organs may be recognized 
by palpation and percussion. Hypertrophy 
and dilatation attack the heart, and tubercle is 
deposited in the lungs. The organs of sense and 
the brain are less frequentiy affected. The con- 
stitutional symptoms correspond to the local 
malady. The complexion alters, nutrition be- 
comes impaired, and hectic follows ; but through 
the chaos of symptoms, the red line of hypocon- 
driasis may be traced; the sensations that are 
really present are increased, and new ones are 
generated by the power of the imagination. The 
older physicians distinguished between hypocon- 
dria cum materia and hypocondria sine materia, 
a distinction which is still admitted. The former 
is considered to depend upon somatic changes, 
and especially upon disturbances in the oi^ans of 
digestion and the abdominal circulation ; while 
the latter is stated to be an independent mental 
affection. No great acumen is required to see 
the mistake here committed ; it results from the 
history of the disease having been severed, and 
the successive stages having been treated as dis- 
tinct conditions. Hypocondriasis can only be 
said to eidst if the mind create new sensations, 
which, in their turn, give rise to nutritive de- 
rangements." — Hid, 

Fatty Liver. — ^Fat may be found in the liver 
constituting its sole structural change, or it may 
form one of a series of important alterations which 
the organ has undergone from inflammation, cir- 



rhosis, cancer, &c. In the former case it is the 
primary, in the latter a secondary aflection. 
Gluge, however, has included all the conditions 
of the liver where fat is present under one disease, 
which he has termed " stearosis," considering 
the nutmeg liver, fatty liver, lardaceous liver, 
and cirrhosis, as merely different degrees of de- 
velopment of one and the same disease. Bein- 
hardt, on the other hand, regards the presence 
of fat as the result of a retrograde nutrition, 
which occurs with the greater facility under the 
influence of hypcrsemia or inflammation, in which 
case it is secondary to these affections. 

The primary form of fatty liver — atearosis 
proper — ^gives rise to no symptoms of importance ; 
even tumour is rarely ascertained, except in the 
last stage, and the margin of the liver, though 
mostiy roimded, sometimes retains its natural 
sharpness. In the absence of symptoms, the 
diagnosis must be assisted by a consideration of 
the circumstances under which the disease is 
known to occur — ^namely, in phthisical patients, 
and in indolent gourmands, especially in those 
who take much fatty matter in their food, and 
indulge in alcoholic potations. When occurring 
in phthisical individuals, it is more frequentiy 
observed, according to Home and Louis, in females 
than in males ; and, according to Dr. Budd, we 
may assume its presence whenever, in a consump- 
tive female, a considerable painless enlargement 
of the liver is observed without accompanying 
ascites. When arising in indolence and over- 
feeding, it is usually conjoined with a simulta- 
neous increase of the subcutaneous fat. The 
physiological experiments of Magendie, Gluge, 
and Thiemesse, have shown how fatty liver may 
be produced artificially in animals by feeding 
them with fat, or by injecting it into the vessels; 
and Gxdliver and Yirchow state that the fat is 
always first deposited in the immediate vicinity 
of the branches of the portal vein. The treat- 
ment of the disease, when arising from this cause, 
consists in the avoidance of fatty matters in the 
food, and of fermented liquors, in early rising, 
and exercise, and in the use of alkalies and alka- 
line mineral waters. 

In that form of fatty liver, however, which 
complicates phthisis and other diseases, the re- 
sources of art are powerless. 

Among the diseases with which it has been 
noticed as associated, but with too littie constancy 
to assist in its diagnosis, may be mentioned car- 
cinoma, various diseases producing emaciation, 
chronic diarrhoea, and dysentery. Eilliet and 
Barthez have observed it in children, quite apart 
from tuberculosis, after smallpox, measles, scarlet 
fever, and typhus ; Biett and Rayer in chronic 
pemphigus ; and Bright in a case where death 
had been occasioned by an extensive bum. — 
Ibid. 

Hydatid Disease of the Liver. — Of all the dis- 
eases of the liver, with the exception of fatty 
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degeDeration, none arises and pursues its course 
with so little general or local disturbance as this. 
It is distinguished by the signs of enlargement, 
the characters of the tumour, and the absence of 
occasional symptoms, such as pain, which cancer 
is apt to occasion. Even the enlargement may 
not be palpable below the margin of the ribs, 
the right cavity of the chest alone being en- 
croached upon, and under these circumstances 
the symptoms that arise may be referrible rather 
to the thoracic than the abdominal organs. The 
tumour, when palpable through the soft parietes 
of the abdomen, mostly exhibits the smooth 
semi-globular form of the dydatid sac, in conse- 
quence of its projection more or less above the 
surface of the liver. Sometimes this projection 
may be as hard as a cancerous tumour, from 
having been the seat of a calcareous deposition ; 
but for the most part there is a pecuHar tense 
elasticity, observed on pressing it with the finger, 
which is very distinctive, and in Dr. Henoch's 
opinion and our own, is more generally applica- 
ble to the purposes of diagnosis than the hydatic 
fremitus of Piorry. Dr. Henoch's assertion 
respecting the great rarity of the last-mentioned 
sign is confirmed by our own experience; its 
existence, however, is not to be denied, nor yet 
its value when it is perceived. Hydatid disease 
often undergoes a natural process of cure, by the 
secretion of a plastery matter from the interior 
of the sac, which exhibits, imder the microscope, 
not only particles of fat and plates of cholesterine, 
but also the characteristic hooks or other remains 
of the dead echinococci. In other instances 
suppuration occurs, which may so completely 
destroy the hydatid, that only the discovery of 
the indestructible hooks can demonstrate the 
origin of the disease. — Ibid. 

Of the Use of Chloride of Ammonium in Chronic 
Bronchitis, — This salt, according to Dr. Delvaux, 
when introduced into the stomach in lai^ doses, 
causes very serious symptoms and even death. 
On opening the body of an animal so killed, the 
mucous membrane of the stomach is found 
marked over with a great number of small 
gangrenous ulcers. Lately, he says, I have 
much employed it in certain chronic diseases, 
and I have been greatly struck with the good 
effect it has produced in chronic bronchitis. 
In more than twenty cases that I have observed 
during the late winter, I have obtained if not 
complete cures, at least very notable amelioration. 
The individuals subjected to treatment had been 
long suffering from chronic bronchitis; the 
general symptoms they offered were emaciation 
more or less considerable ; dyspnoea ; cough very 
frequent, and preventing the patient from sleep; 
r41es through all the chest, and loss of appetite. 
The dose of the chloride is from 15 to 40 grains 
in the twenty-four hours. Before its employment 
I give always a purgative, and I prescribe a 
rigime more or less severe, for one or several 



days ; under the use of the chloride of ammoniun 
the dyspnoea diminishes, the cough becomes lea 
fatiguing, and the appetite returns. The patienti 
treated by me have never suffered from pain ii 
the stomach or gastric irritation; but copioui 
perspiration and abundant flow of urine are sun 
to follow after 24 or 36 hours' use of the remedy 
Sometimes, after some days of its use, a slight 
febrile attack supervenes, but on suppressing 
the administration of the salt, these symptomi 
disappear. — Presse Med, Beige. 

Remarkable Development of Intelligence in c 
Cretin during Hydrophobia. — By M. Niepce.— 
Antoine Chauvet had been a cretin from birth, 
and at the age of 17J years presented, in a 
marked degree, all the ph} sical and mental cha- 
racters of cretinism. He could only articulate 
a few words imperfectly. He had not sufficient 
intelligence to learn reading or writing, nor to 
understand the catechism. His affections were 
little developed; he had some liking for his 
mother, but showed none for his brother. On 
the 10th of May last he was bitten by a mad 
dog; the wound was slightly cauterised with 
some drops of ammonia by a druggist, about an 
hour after the accident. Nothing was observed 
till the 27th July, following, about eleven o'clock, 
when Chauvet refrised to eat or drink ; and two 
hours afterwards all the symptoms of hydrophobia 
made their appearance. From the commence- 
ment of this disease, to the great astonishment of 
every one, Chauvet spoke with much greater 
facility than he had ever done before, addressing 
those around him, and relating the sufferings 
which he felt. In the intervals of the parox- 
ysms, he called his mother and brother, showing 
his affection for them by the most tender caresses, 
and entreating them not to leave him alone. He 
caused the priest to be sent for, and on his arrival 
expressed with tears his bitter regret that he had 
never been able to learn the catechism. During 
the remainder of his illness, his intelligence 
became always lucid during the paroxysms of 
suffering, when he would put questions to those 
around him and give directions to them ; but as 
soon as calm or depression ensued, the natural 
state of his intellect returned. On the 1 st August, 
acute delirium came on, during which he spoke 
frequently and with volubility, citing fSwts 
which had happened several years before, and to 
which he had never seemed to pay attention. 
The delirium lasted tiU night, when it was 
succeeded by deep coma. He died at five o'doek 
on the following morning. — Gam. des BUf-t 
August 27, 1853, and JEdin. Monthly Jour., Me^y 
1854. 
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MEATH HOSPITAL. 

Case of Anamia, Cardiac and Venous Murmurs ; 
Visible Pulsation of Arteries ; Diarrhoea ; Tu- 
mour in Lumbar Region, 

BY DR. LEES, 

PHYSICIAN TO THE HOSPITAL. 



Reported hy Mr. Charles James Eoan. 

John Mitrphy, aged 55, a carpenter, resid- 
ing in Strand-street, admitted to the Meath 
Hospital on the 25th July, 1854. States, that 
I for the last twenty years he has been of tempe- 
rate habits, and enjoyed perfect health until 
about ten months since, when he was attacked 
with pain in the right hypochondrium, flatulence, 
and diarrhoea. Whenever this was checked 
slight swelling of the abdomen and feet ensued. 
On admission he complained of pain in the right 
hypochondrium, flatulence, and diarrhoea ; pal- 
pitation of the heart and throbbing of the caro- 
tids comes on after walking up stairs, and swell- 
ing of the feet is brought on by exercise. 

He has a very pallid, exsanguineous appear- 
ance, and is much emaciated. His skin is 
slightly yellow, and never moistened by perspi- 
ration. Pulse 60, soft and regular; there is 
visible pulsation of the radial, brachial, and 
carotid arteries. The action of the heart is 
regular, with a murmur of rather a rough tone ac- 
companying the flrst sound, both at the apex and 
base, but heard most distinctly at the apex and 
in the horizontal position, though not lost when 
he stands up. There is also a distinct murmur 
attending the pulsation of all the large arteries, 
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and a continuous hum heard in the jugular veins. 
There is no difference on percussion of the two 
sides of the thorax, and the respiratory murmur 
is natural, lliere is some effusion into the ab- 
domen and tunica vaginalis, and a well-defined 
tumour, about the size of a walnut, can be felt 
in the right lumbar region anteriorly, yielding a 
dull sound on deep and strong percussion, though 
a clear sound can be elicited by light percussion, 
as if given from the colon lying in front of it. 
There is also clear sound on percussion between 
it and the edge of the liver. The tongue and 
gums are remarkably pale, clear, and smooth ; 
appetite good ; bowels moved about eight times 
daily ; the evacuations are watery, but of a yel- 
low colour ; the urine is plentiful, very clear, 
acid, and of low specific gravity, but without 
any deposit, and not changed by heat or acid. 

He was put on ten grains of Dover's powder 
at night, and a mixture of quinine and iron, 
with wine and good diet ; under which treat- 
ment the murmurs disappeared and he gradually 
recovered. 

This is a very good example of that condition 
of the system termed ansemia, a name introduced 
into our nosology by Andral, and which is used 
to express a state characterized by diminution in 
the blood-globules. This alteration is constant, 
and has been proved by Andral and Gavarret to 
be its fundamental character, while the fibrin, 
albumen, and the other solid principles do not 
necessarily imdergo any alteration, unless the 
anaemia be caused by sudden great losses of blood, 
when there is then also great diminution in the 
quantity of fibrin. . The serum, however, aug- 
ments in proportion as the globules diminish, it 
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becomes more watcrj', and contains less soluble 
salts. To understand the subject properly, it 
will be better to consider it under two heads. 
One we will term Hsemorrhagic, as in it the loss 
of globules is due to direct abstraction of blood 
from the system, and this may be either Trauma- 
tic or Idiopatliic, as when haemorrhage occurs 
from the uterus, rectum, stomach, lungs, or even 
from the nose ;' while in the second form, which 
we will term Non-haemorrhagic, the deficiency 
of globules is owing to some defect in hsemoge- 
nesis ; and this form may be divided into l£o- 
pathic and Symptomatic. By Idiopathic anaemia 
is meant that form of the disease which is not 
connected with any organic lesion, or local disease 
in the system, but which is caused by some general 
morbid influence deteriorating the blood, as from 
living in an unhealthy atmosphere, beingdeprived 
of solar light, or of proper food, dissipation, any 
debilit4iting cause, a too sedentary life, or even 
the habit of sitting up very late (especially if the 
time be spent in crowded rooms), may give rise 
to it. This is the form to which young females 
are subject, and which is often denominated 
Chlorosis. I shall not allude to this form at 
present, but proceed to the consideration of that 
termed Symptomatic, when the anaemia occurs 
secondary to cancer, tuberculosis, albuminuria, 
or other diseases (curable as well as incurable) 
of the heart, lungs, stomach, or bowels, as in 
the above detailed case of Murphy, in whom the 
characteristic appearances, the symptoms and 
physical signs have been well described by Mr. 
Egan. There are some points, however, in this 
case especially worthy of notice, as involving 
nice questions in diagnosis. The first point to 
determine was, whether the murmurs heard 
over the cardiac region were organic, or merely 
functional. "We had a well-marked systoli 
murmur, of rather a rough character, heard both 
at the base and apex of the heart, and distinct 
one from the other, the pulse being only 60. 
Now Dr. Hope states, ** that inorganic murmurs 
are always of a soft blowing character, and con- 
fined to tiie aortic orifice." Dr. Walshe observes, 
** that, according to his experience, they are in- 
variably basic in seat; and Dr. Hughes, of 
Guy*8 Hospital, states, that he never heard an 
anaemic murmur with a slow pulse. If I had 
been guided solely by these opinions, I would 
have pronounced the murmur heard at the 
apex of the heart to have depended on organic 
disease of the mitral valve ; but the aspect of 
the patient, the condition of the urine, the fact 
of the murmur being greatly lessened on his as- 
suming the erect posture, and the presence of 
loud continuous musical murmurs heard in the 
vessels of the neck, made me diagnose the case 
as ansemic, and the systolic murmur heard at 
the apex of the heart as inorganic. The subse- 
quent disappearance of the murmur proved I 
was correct. In corroboration of this opinion, I 



may quote a passage from the classical work of 
my colleague. Dr. Stokes, bearing on this sub- 
ject : — " But we must be cautious in rejecting 
the opinion, that inorganic murmurs may not 
be seated in the mitral orifice. As a genend 
rule, we may adopt the statements of Drs. Hope 
and Walshe ; but I cannot help believing that I 
have observed cases of inorganic murmurs, which, 
so far as physical signs went, were closely similar 
to those of ordinary mitral disease, with regur- 
gitation into the auricle." The visible pulsation 
of the arteries was so strongly marked in this 
case, as at first to give the impression that there 
was regurgitant disease of the aortic valves ; but 
the absence of murmur with the second sound, 
which, on the contrary, was short, sharp, and 
local, not extending up the sternum, satisfied me 
that there was no disease of that orifice. I there- 
fore came to the conclusion that it was a case of 
anaemia, caused by the diarrhoea which he had 
been so long subject to, and the tonic and ferru- 
ginous treatment directed to counteract that 
tendency proved successful. There is an appa- 
rent anomaly connected with this disease that 
the practitioner should be aware of, namely, that 
some persons suffering under anaemia present a 
ruddy, florid appearance, and, from the symp- 
toms of oppression about the heart, vertigo, and 
sensation of weight in the head, may be consi- 
dered as suffering from plethora ; now if blood 
be drawn from a vein, its appearance may also 
tend to strengthen the opinion, owing to its 
being cupped, and as highly buffed as in a case 
of acute pleurisy or rheumatism. The presence 
of this buffy coat on the blood, independent of 
any inflammation, has been supposed byAndral 
to depend on the constitution of the elements of 
the blood, for as there is diminution of the 
globules in anaemia, while the fibrin remains in 
the normal proportions, there is, therefore, an 
excess of fibrin in the blood; now, Andral 
states, that whenever there is an excess of fibrin, 
and that the coagulation of the blood does not 
take place too rapidly, this principle accumu- 
lates on the surface of the coagulum, and so 
forms the buffy coat, which is thus character- 
istic of disproportion in the relative constituents 
of the blood. 



RICHMOND HOSPITAL. 

A few Clinical Remarks on the Use of the Starched 
Bandage in some complicated Cases ofFraeture. 

BY JOHN HAMILTON, 

SUROEON TO THB HOSPITAL. 

Some years since, when the starched bandage 
was first introduced in the treatment of fractures 
in Belgium and Erance, it was tried by many 
surgeons in this country, but quickly abandoned; 
and considering the way it was generally applied, 
this eannot be wondered at. A calico biuidage, 
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dipped in starch, was wound round the limb, 
and expected when dry to form a splint, exactly 
moulded to the part, and so it did. But in 
drying, it also contracted, and exercised consi- 
derable compression on the soft parts, particularly 
injurious when those were situated over bony 
prominences, as the lower end of the ulna, 
or indeed the whole length of the superficial 
side of that bone, the malleoli, &c. The starched 
bandages also frequently dried in hard sharp 
ridges, forming indurated ring-like constrictions. 
Prom both these causes, particularly in children, 
mortification, more or less extensive, resulted. 
A child was brought to me at the South-Eastem 
Dispensary, in whom a starched bandage applied 
for fracture of both bones of the fore-arm, and 
left on for many days, had caused gangrene of a 
third of the fore-arm^ happily extending no 
deeper than the sub-cutaneous cellular tissue. 
In other instances the mischief was much more 
serious, and several cases were published at the 
time, exposing these injurious efibcts. Though 
such severe consequences were not always in- 
duced, the patients suffered such pain from the 
pressure of the hard ridgy bandage next the 
skin, that it became intolerable, and had to be 
taken off. In removing it, another disagreeable 
consequence was found, in the adhesion of the 
bandage to the skin and hairs, so that the latter 
were obliged to be torn out, or painfully pulled, 
and bits of the cuticle were often removed. 
Applied in this way, and left on, no use could 
be made of it in compound fracture, as how 
could the discharge get out ? nor in any frac- 
ture where the contusion or direct violence led 
to the expectation of much swelling. The 
starched bandage, consequently, fell into disuse. 
M. Seutin, of Brussels, visited Dublin, and ex- 
hibited at Steevens* Hospital his mode of appli- 
cation, which obviated edl these objections, and 
ought, I think, to have led to a more frequent 
use of the starched bandage in the treatment of 
fractures. Like every inventor, M. Seutin ap- 
plied it much more extensively than is likely to 
be done by any one else. He puts it on, for 
instance, in the very first instance, a proceeding 
the benefit of which appears to be very doubtful. 
I believe it is much better to let the first fort- 
night elapse, and the first accidents of sweUing, 
vesication, &c., to subside, before putting the 
limb in the starched bandage ; this is the plan I 
have followed in this hospital in a large number 
of cases, and in a more limited number of private 
patients, greatly to their comfort, as about the 
third week, the patients with broken legs, 
instead of being still confined to bed, can go about 
on crutches in the open air, a matter of great 
moment in delicate people, or those who cannot 
convenientiy stay away from their business. 
But what I am anxious very briefly here to en- 
force is, the great value of the starched bandage 
in cases of broken leg, where, from any cause, 



the leg cannot be kept steady and motionless by 
the aid of the usual splints. 

Some years ago, I saw, i^dth Mr. Newland, of 
Camden-street, a gentieman who, while tipsy, 
had slipped off" the pavement, and suffered Potts' 
fracture and dislocation of the left ankle. The 
foot was reduced, the displaced fracture put in 
proper apposition, and kept so by side splints. 
The next morning everything was right, and the 
limb as I had left it. The i£ird day I found aU 
in confusion. In the night delirium tremens 
had manifested itself, by the patient getting out 
of bed, dragging the broken limb after him, 
without apparently feeling any pain, and search- 
ing about the room for a gun to shoot his aunt, 
whom he believed to be a Young Irelander! 
With great difficulty he was got to bed, and kept 
there, but he was constantiy tossing about the 
broken Hmb, to the total derangement of the 
apparatus, and re-displacement of the fracture. 
It was quite clear, that even if the foot and leg 
could be kept tightiy fixed, the incessant and 
violent motions of the body would twist and turn 
the upper fragment, and irreparable mischief 
take place. The only thing likely to answer 
was, to put the limb up in such a way that 
movement would not act injuriously on the I 
fracture. The starched bandage seemed best 
likely to fulfil this indication, and accordingly, 
during a lull, after the exhibition of opium, I 
applied it, rather thicker and stronger than 
usual, and guarded by small wooden leg-splints. 
It answered perfectly, though for the next 
twenty-four or thirty hours the patient was de- 
lirious and most restless, and with difficulty kept 
in bed ; the whole leg in the starched bandage 
moved about with perfect safety to the fracture. 
The delirium was subdued by the usual reme- 
dies, and the starched bandage kept on during 
the further progress of the case, which was quite 
satisfactory. Let me relate a more difficult case 
still of compound fracture of the leg : — 

Pat. Sholvey, aetat. 56, admitted July 11 th into 
No. 1 Ward, with compound fracture of the right 
leg. He had been wheeling a barrow of stones 
in Glasnevin Cemetery, along a plank ten feet 
above the bottom of a vault ; he was pulled down 
by the wheel of the barrow slipping off the plank, 
and besides the injury by the height of the Ml, 
he was much hurt by the stones falling about 
him. On admission there were found to be fnc- 
tures of both bones of the leg above the ankle, the 
foot slightiy everted. There was a small punc- 
tured wound through which the sharp end of 
the broken tibia had protruded, but no bone was 
now visible. Prom the opening came a con- 
siderable flow of blood, and there was much 
swelling from effusion of blood through the leg. 
Spasms occurred every now and then, his man- 
ner excited, but his pulse only 50. 

His wife said that twenty- two years ago he had 
suffered concussion of the brain, and had remained 
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insensible for twelve hours, and was so ill after- 
weirds as to be confined to his bed for a month. 
For some time his memory was confused, and 
he used wrong words, and ever since has been 
subject to loss of memory. 

He was placed on his side, and the leg put on 
a padded splint, the thigh and knee flexed, and 
a cold spirit lotion appUed. He was so restless 
that the resident pupil gave him an anodyne, 
but it did not quiet hun, and about three o'clock, 
as he complained of pain in the hypogastrium, 
and could not pass urine, the catheter was passed, 
and twelve ounces of water withdrawn, after 
which he went to sleep. On the following 
morning, the 12th, he was Ijring in a stupor, he 
could be roused to answer a few questions, but 
soon dozed off again ; no stertor, but the breath- 
ing heavy. Pulse 86; pupils natural. He con- 
tinued during the day in a state approaching to 
coma, it being impossible to get him to speak, 
except yes or no, and this with difficulty ; he 
was covered with profuse perspiration. There 
was much effusion into the knee joint, and con- 
stant tremors and startings of the fractured 
limb, which he kept tossing about. The other 
limb had also strong muscular spasms in it. He 
was put on his back, and the leg in lateral tin 
splints, but ho tossed them all about, and in the 
evening the tibia was bent at a considerable 
angle at the seat of the fracture ; he was inces- 
santly moving about and picking at the abdomen. 
Pulse 128 ; muscular tremors of the limbs 
almost continuous. 

13th. Still in a state of stupor, tossing the 
limb about in the most careless manner, with- 
out evincing the least pain. His wife said he 
had several spasmodic shiverings of the entire 
body yesterday, and three times during the 
night, each lasting a few minutes. He was 
bled to eight ounces, when the pulse began to 
fail, llie limb was placed on an inclined 
plane, with stout lateral splints, but this failed 
to prevent him jerking it about. In the even- 
ing and during the night he had several more 
of the rigors, which absolutely shook the bed. 
Some leeches were applied to the temples and 
cold lotion to the head, and he was ordered ca- 
lomel and James's powder, a grain of each every 
hour. 

14th. Insensibility continues ; bemoans and 
tosst's himself about very much ; his wife says 
he spoke to hex this morning, and passed water 
himself, but was unable to call attention to it, 
though he evidently wished to do so. The 
tongue could be seen dark and dry. He was 
cupped from the temple to Jvi., but the pulse 
fell and became fluttering. 

1 5th. Mouth slightly affected by the mercury, 
and he had some purging, and the next day he 
was more rational ; a blister was applied to the 
head, but the mercury was omitted. 

He was constantly endeavouring to move his 



leg, which besides was agitated by frightful 
spasms, during which the broken ends of the bone 
could be heard grating against eavh other. 

20th. His mind better, but still confused; 
the spasms of the limb nearly as bad as ever, 
kept up, no doubt, by his extreme restlessness. 
Suppuration has taken place round the broken 
ends of the bono, which can be felt quite bare | 
with the probe introduced through the woimd ; I 
around this the integuments ai*e dull red, cede- ! 
matous, and obscurely fluctuating, and matter | 
in small quantity can be expressed frx>m the 
opening. He has troublesome diarrhoea, and to 
add another difficulty, the right buttock is be- 
ginning to strip over a surface the size of one's 
hand. He could not, therefore, be kept any 
longer on his back, which was the only position, 
in which any restraint could be secured against; 
the motions of the broken limb. 

It appeared to me that his only chance was to 
put up the leg in the starched bandage ; withi 
this alone he could move about or lie in any 
position without disturbing the fracture. I 
accordingly applied the starched bandage as 
high as two-thirds up the thigh, making aix 
opening opposite the wound on the leg to let. 
the purulent discharge escape. On the fourtti 
day after the starched bandage was put on, he 
had improved amazingly. The mind clear, his 
nights good, and the spasms gone ; the pulse fell 
from 108 to 96. From this time he never had 
a bad symptom, the wound quickly healed, and 
when the bandage was removed on the 4th of 
September, firm union appeared to have taken 
place. It was, however, re-applied and kept on 
till the 1 7th, when he was dismissed well, nine 
weeks after admission. 

If we consider the difficulties in this remark- 
able case, the deranged state of mind destroying 
the perception of pain on motion of the fracture, 
which was therefore not guarded against, the 
fearful spasms absolutely grinding 3ie broken 
ends against each other, the frequently-recurring 
nervous tremors, the diarrhoea, and finally, the 
stripping of the back, the great value of the 
starched bandage must become strikingly ap- 
parent. 

One word as to the way of applying it. An 
ordinary calico bandage should first be evenly 
applied from the toes to the knee, when the 
fracture is not above the .middle of the leg, and 
above the knee when it is. The outside of thi« 
should be smoothly smeared with thick, clear 
starch, and a starched bandage rolled over this. 
Then pieces of pasteboard, soft and rather thick, 
and previously steeped in warm water, so that j 
they readily mould themselves to the inequalities < 
of tJie limb, should be put on each side of the leg | 
and along the side of the ankle and foot, and 
also before and behind the seat of fracture. The 
pieces of pasteboard that go down the side of the 
leg and foot, when they have dried, make a kind 
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of firm* splint ; they need not be broad, and 
should not be cut into the proper shape but torn, 
so that the edges are not hard and sharp, but 
gradually beviUed off. The whole should now 
be well and evenly smeared with starch, and 
then an unstarched bandage applied over all. 
It will be seen, therefore, that an unstarched 
surface is next the skin of the leg, obviating the 
objections I have mentioned, and that the out- 
side of the apparatus is unstarched, preventing 
its troublesomely sticking to the surrounding 
sheets, and also to the ordinary leg splints which 
it is advisable to put on for a support, till the 
starched bandage becomes hard and firm. Forty- 
eight hours usually elapse before it dries com- 
pletely. It should be slit up either with Seutin's 
scissors, made for the purpose, or what does as 
well, a wooden spatula or paper knife inserted 
under the edge of the bandage, which can thus 
be cut down with a pen knife, bit by bit, the 
whole length. When all is seen to be right, 
the bandage can be closed again and kept so by 
the application of a little more starch and a few 
turns of a roller. The patient can now be al- 
lowed not only to move or lie on the bed as he 
likes, but may get up and go about on crutches, 
not leaning, of course, any weight on the broken 
limb. 

Qw THE Recogihtion OP Vegetable Poisons by 
THE Aid op the Microscope. 

BY WILLIAM FRAZER, 

LICBIfTIATE OP THE KIMO AND QUEEN^S COLLEOB OP 
PHYSICIANS AND R.C.8 L, ONE OF TUB LECTURERS IN 
THE GARMICHAEL SCHOOL OP MEDICINE. 

Considerable practical difficulties exist in the 
medical investigation of fatal instances of poison- 
ing, and the detection of the deleterious substance 
which has been employed, oven when it chances 
to be one of our well-known ordinary chemical 
agents which are most easily recognized, is a 
problem that requires considerable skill in the 
details of analytic chemistry, and often slow and 
tiresome operative manipulation; still, thanks 
to the present state of chemical knowledge, it is 
a question which may be solved by any one who 
exercises adequate care and enjoys an average 
extent of practical dexterity, and at the same 
time, with so much certainty, that its accom- 
plishment removes the possibility of error, leav- 
ing not the shadow of a doubt on the mind as to 
the exact natiire of the poison itself. 

It is, however, a very different matter when 
vegetable poisons have been the source of mis- 
chief ; owing their activity to varied proximate 
principles, many of which are as yet obscurely 
known and difficult to recognize, even when 
isolated, by the aid of chemical agents, "they are 
almost completely beyond the reach of our re- 
cognition if absorbed into the system, and we 
are, under such circumstances, usually obliged 



to rest satisfied with whatever accidental infor- 
mation can be obtained from circumstantial evi- 
dence, or to confess that whilst negative results 
demonstrate the absence of chemical substances, 
our positive information extends no farther than 
of stating that some vegetable possessing danger- 
ous properties has been the cause of death. 

Now we meet, although not very frequently, 
with instances of the latter form of poisoning, 
in which, usually as the result of accident, some 
of our ordinary indigenous plants have caused 
deleterious, and, perhaps, fatal effects ; such, for 
instance, as the oenanthe crocata (which seems 
pre-eminently to deserve the rank of the most 
dangerous of our native flora), or the other poi- 
sonous umbellifene ; or of the solanacea), as bella- 
donna, which appears to cause more frequent 
accidents in England than with us, probably 
fr*om its greater abundance ; or the ranuncula- 
cese, as aconite, &c. ; and in all these, and simi- 
lar poisons, our test tubes and reagents appear 
to be as yet almost powerless in detecting their 
presence. In such cases I would propose, 
that, aided by the history and symptoms, an 
aid of which we always avail ourselves in other 
forms of poisoning, the microscope be employed 
in their investigation ; and the most certain way, 
I believe, to accomplish this result, especially for 
those not very intimately acquainted with the 
peculiar differential characters of the plants, is 
to compare whatever vegetable fragments may 
be ejected by vomiting during life, or found in 
the body after death, with some recent specimens 
of those vegetables which are most 8U8j)ected to 
have been the cause of the accident. I have 
satisfied myself in this manner that tlie learesy 
especially of aconite, henbane, foxglove, bella- 
donna, and sevei*al other of our indigenous poi- 
sonous plants, can be easily recognized, and that 
they present distinctive characters adequate to 
establish ample ground for their discnmiuation. 

The point in such an investigation, which we 
require to determine in the first instance, is 
identically similar to the first step in deciding 
on the nature of a botanical specimen; if the 
specimen consists altogether of cellular tissue, it 
is to be classed as one of the ** cellulares,*' and 
possibly may prove to be some of the poisonous 
frmgi ; should it, however, yield us distinct e\d- 
dence of vascular tissue, thus demonstrating its 
more exalted place in the botanist's systematic 
arrangements, in that case we will have &s our 
next dut}', supposing it is a fragment of leaf 
which we are examining, to decide on the nature 
of the venation, which at once points out whe- 
ther it constituted a portion of an exogenous or 
of an endogenous plant, the latter having the 
well-known parallel venation, and the former 
presenting an equaUed distinctive reticulated 
arrangement. Having advanced so far, we then 
have four other points, at least, for aiding our 
further identification of its source. 
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1st. The presence or absence of hairs, their 
relative abundance on the upper or under surface 
of the leafy and their shape, composition^ and 
arrangement. 

2nd. The appearance of the epiderm on the 
upper surface of the leaf, the form of the cells 
of which it is composed, the existence or non- 
existence of stomatu, and if they are present, 
their shape, size, and disposition in the epiderm. 

3rd. Similar observations on the epiderm up- 
on the under surfeice of the leaf. 

4th. The disposition of the parenchyma of the 
leaf, the development of various crystalline mat- 
ters (raphides) in this tissue, and their form 
when they exist. 

An agreement in these four points, with cor- 
responding appearances in a recent specimen, 
would, I conceive, afford more than an equiva- 
lent to the degree of moral certainty wluch is 
now derived from a chemical analysis of a mine- 
ral poison, and I can readily understand, with 
the scientific aids now at our disposal, that just 
as the chemist is able to place securely in a 
sealed tube, and exhibit before the court subli- 
mates of arsenic or mercury as undoubted evi- 
dences of his analytic skill, so the microscopic 
observer might produce, to corroborate his testi- 
mony, accurate drawings of the fragments of a 
poisonous plant, printed by solar light, as pho- 
tographs, or more slowly obtained with the aid 
of a pencil and camera. I have myself made, 
during my investigations on this subject, a num- 
ber of rough sketches in the latter manner, of 
the appearances presented by several of our or- 
dinary vegetable poisons, but they are so easily 
identified by the method I have attempted to 
describe that I need not dwell further upon 
them. 



On the Treatment op Cholf^ea in the Stage 
OP Collapse, by the artificial Production 
OP Peritoneal or Cellxtlar Dropsy. 

BY BENJAMIN W. RICHARDSON, M. D. 

We extract a few of the remarks upon this 
subject, contained in the Association Journal. 

" The more I have considered the matter, the 
more thoroughly have I been confirmed in favour 
of the now generally received opinions, that the 
sjrmptoms of collapse are due to the loss of fluid 
which the body has sustained ; that the poison 
of cholera, like a dose of a violent purgative, has 
a limit to its action on the body ; and that if a 
patient can sustain the loss caused by the dose 
of the poison he has received, or if he can be 
sustained artificially from that loss, his recovery 
is to a great degree secured. 

** A rapid removal of fluid must not always 
be considered in regard to quantity, because all 
physiological learning goes to prove that a certain 
balance between the densities of arterial and of 



venous blood must be kept up, to secure for the 
system many processes upon which its existence 
directly depends. 

" Now, in cholera, as the serous loss must be 
derived mainly from the arterial circuit, it is 
obvious that a very few copious discharges from 
the stomach or intestines lead quickly to the 
destruction of the balance that ought to exist, 
speedily arrest the course of the circulation, and 
of necessity interfere with the respiratory process, 
the generation of animal heat, the frinction of 
the nervous system, so far as they depend on the 
blood, and with every other process which we 
consider essentially vital Now, in ob- 
serving a patient in the collapsed state of 

cholera, one sees at once why so much of 

incessant fiulure attends many of those remedial 
measures which are commonly adopted. 

"Thus we see that the application of external 
warmth over and above the natural animal tem- 
perature, and for the purpose of increasing the 
heat of the patient, is a proceeding at once 
useless and unphilosophical ; since the body does 
not absorb caloric from without, but makes it 
from within, and diffuses it externally. And, as 
the coldness of cholera arises solely from the fact 
that the internal chemical process, by which heat 
is produced, is arrested, it is ob^dous that the 
only means by which a new supply of heat can 
be obtained, will be by endeavouring to rekindle 
the natural calorifying influence. It is of course 
strictly physiological to surround the body of a 
cholera patient with a temperature somewhat 
above the ordinary point of animal heat, or by a 
non-conducting material ; for this is a conserva- 
tive step, tending to retain such small amount of 
caloric as may be generated within ; but to do 
more — to heat the atmosphere of the room, to 
shut off currents of fresh air, without which 
respiration is a nullity — is a system directly 
opposed to our knowledge of first physiological 
laws. 

*' Again, no one who has observed cholera 
much, can fail to be convinced of the frequent in- 
utility of drenching a patient with large amounts 
of simple liquids or medicines, during such times 
as copious vomiting and purging are going on. 
For there can be little or no absorption by a 
membrane, at a time when it is pouring out ex- 
creted matters from every point of its surface : 
nor can we suppose that, even in the last stages 
of the disease, when irom. sheer want of fluid to 
exude, the watery evacuations have ceased, the 
membrane from which they have all pnxieeded, 
and of whose epithelium immense portions have 
been washed away, is in a very happy condition 
for the imbibition of substances, medicinal or 
otherwise. And, indeed, we find in practice 
that even the most powerful styptic remedies 
prove of little avail in arresting the discharge, 
unless given in that early stage of the disease, 
when their retention is secured. 




^* As, then, the loss of fluid from the system is 
the cause of the collapse, as in many cases it 
cannot be replaced by the natural process of 
imbibition from the intestinal surface, and as the 
blood cannot circulate and reaction occur, with- 
out such replacement, there is open before us 
these plain and simple physiological problems — 
Are there any other means by which fluid can 
be introduced into the exhausted circulation ? 
and, if so, which of these is the safest, and most 
calculated to effect the object desired ? 

** We have seen that the mucous membrane of 
the alimentary canal, while carrying on an 
extensive excretory process, cannot invariably 
be made a medium for absorbing fluid to any 
great extent. Some practitioners have, however, 
believed that the administration of large quanti- 
ties of fluid by the mouth, during the intervals of 
rest from vomiting, has been att^^nded with 
benefit ; and there surely can be no objection to 
a plan so reasonable, unless the swallowing 
process should itself excite vomiting, and espe- 
cially as patients themselves almost invariably 
crave urgently for drink. 

" The most important step that has as yet been 
made on the human subject towards supplying 
the exhausted system with fluids, in cholera, is 
that of throwing a considerable quantity of fluid 
directly into the circulation through the veins : 
and it cannot be denied that, in practice, this 
plan has been attended with some amount of 
success. That it should not be generally success- 
ful is, I think, strictly explainable on physiolo- 
gical grounds. In the first place, the plan is 
objectionable on the mechanical argument, that 
to throw a large amount of fluid through a vein 
directly into a heart itself exhausted, is sufficient 
to paralyse that organ to a serious degree ; for 
I have found, by direct experiment, that a 
weakened heart often succumbs instantly from 
over-distending it with blood itself. 

" Another objection to the direct transfusion 
of water, or of water impregnated with saline or 
other materials, intd the circulation, is, that 
such fluid is not the proper stimulus for exciting 
the heart to contraction ; and that, even if the 
heart does contract upon it, and throws it roimd 
the pulmonic circuit, it is, again, not a substance 
upon which the process of respiration can properly 
act. When a saline substance, injected into a 
vein, accomplishes anything, it does so, I imagine, 
by dissolving the half-clotted blood in the caidiac 
cavities, and by carrying the blood, thus diluted, 
round the lungs. 

'* But the last and main obstacle to the success 
attending injection into a vein is, that by this 
process no such competent amount of fluid can 
be introduced so as to produce a permanent 
eff*ect : and, in truth, we too often find in practice 
that, after such injection, the i)atient only rallies 
for a brief period, to sink again under a conti- 
nuance of the discharge from the intestines. I 



do not know what is the largest amount of fluid 
that has ever been injected into the vein of a 
cholera patient ; nor yet the largest amount of 
fluid that has been known to be lost during the 
disease. 

" Speaking from general observation, however, 
I may say that the largest amount of fluid I 
have ever heard of as having been injected into 
a vein in the course of a (?ase, is from sevep to 
ten pounds, and the most I have ever seen in- 
jected is from three to four pounds ; while I 
have known a cholera patient to pass off by one 
vomit from two to three pounds, and rei)eat 
this many times in the course of three or four 
hours. 

*' In contemplating the subject of transfusing 
watery matter into the system after the modes 
I have described, the question occurred to me, 
whether we ought to confine ourselves to these 
modes ; or whether any other means existed of 
introducing fluid matters into animal bodies in 
very large quantities, and in a manner which 
should secure their absorption. This thought 
led me to look back upon the pathological 
characters and treatment of tliose diseases in 
which serum is largely thrown out into serous 
cavities or cellular tissue. I recollected that, 
in cases of this class (dropsical cases), not only 
were several gallons of fluid often thrown out of 
the circulation into the svstem without immediate 
danger, but that patients thus situated could 
tolerate a degree of purgation which woidd 
absolutely destroy healthy individuals. 

" The idea furnished an important suggestion ; 
and I consequently commenced a series of ex- 
periments on animals, which, as they are as yet 
in an imperfect state, I shall only describe in 
general terms, reserving the particulars for my 
next report. 

** The experiments up to this time have mainly 
consisted in exhausting dogs and cats by starva- 
tion and violent purgation with large doses of 
elaterium, and afterwards injecting either their 
peritoneal cavities or their cellular tissue with 
large quantities of distilled water, at the blood 
temperature. The results, in general teiins, are 
as follows. 

^' I find that either into the peritoneal ca^4ty, 
or into the cellular tissue, a quantity of water, 
varying from a tenth to a fifth part of the weight 
of the animal may be injected with little risk. 
The effect of this is to induce a sleepy condition, 
which lasts from twenty to thirty hours, long 
before which time all trace of the injection is 
lost. If more than this is thro^vn in, the sleep 
or rather torpor (for the animal only remains 
quiet, and rouses when spoken to), ends in 
death. 

*' Setting aside casualties, I infer fix)m my 
experiments as they now stand, that into the 
pentoneum or the cellular tissue of a patient in 
a proper state of collapse from cholera, water to 
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the extent of at least a tenth, or even a fifth, 
part of the whole weight of the body might be 
injected with safety; and that the absorption 
would be almost immediate. 

" The performance of the operation for pro- 
ducing this artificial dropsy is exceedingly simple. 
The instruments required are simply a scalpel, 
lancet, or trocar, a common catheter, and an 
ordinary enema syringe. If the cellular tissue 
is to be injected, a deep puncture is made with a 
lancet in some fleshy part, the abdomen is the 
best, and the blunt point of the catheter is then 
introduced, and wedged sufficiently far into the 
cellular substance to allow the skin around it to 
be firmly grasped, so as to keep it steady in its 
place. The other end of the catheter being 
connected with the enema pump, an assistant 
very gradually throws in the fluid, and, as the 
tissue distends, gentle compression may be made 
with the hand so as to force on the fluid under 
the skin. 

" As yet I have had no favourable opportunity 
of trying the suggestion I have here thrown out 
in cholera ; but that it might be put into appli- 
cation in desperate cases, and might prove ad- 
vantageous, I have no doubts whatever. The 
advantages of it would be : — 

"First. That an abundant store of fluid 
would be supplied, which the exhausted circu- 
lating system would rapidly and effectually take 
up. 

" Second. That as this imbibition would take 
place through the capillary system, the fluid 
would enter the veins freely charged with the 
solid constituents of the blood, and would pass 
to the lungs in a condition suitable for respira- 
tion. 

" Third. That the process would in no way 
interfere with the administration by the mouth 
of astringent solutions, or such other medicines 
or liquids as the practitioner might consider in- 
dicated. 

" But, although I am thus sanguine on this 
subject, I wish it to be understood that the first 
trial of this process should commence in a case 
where the patient is in the last sttige of collapse, 
where other remedies have failed, and where 
death is imminent. 

"I should scarcely omit to refer, in conclusion, 
to the fact (though it is one pretty generally 
understood), that impostors, in feigning diseases, 
have been known to inflate their own cellulai 
tissue or that of their children with air, without 
any harm following; and the authors of the 
article, 'Feigned Diseases,* in the Cyclopedia 
of Medicine J make special reference to the state- 
ment, that some French conscripts were known 
to inject water into their own peritoneal cavities 
to produce a factitious ascites; while numerous 
instances have lately been recorded, in which, 
after the opc^ration of tapping, such irritating 
substances as iodine and brandy have been thrown 



into the peritoneum without leading to fatal 
results.'* 



"We subjoin some observations 

On THE Employment of Injections of Milk, 
OB Milk and Water, into the Peritoneal 
Cavity, Cellular Tissue, or Yenous System, 
IN THE Collapse of Cholera. 

Br WILLIAM BIRD HERAPATH, M.D. 

In a paper read to the East Surrey Cholera 
Society, and published in the last Number of the 
Association Journal, by Dr. Richardson, a pro- 
posal is made to inject the peritoneum and 
cellular tissue of cholera patients in the stage of 
collapse with large quantities of water, for the 
purpose of rapidly supplying the loss of serum 
experienced by the excessive discharges from the 
intestinal mucous membrane. This extremely 
philosophical and ingenious suggestion is cer- 
tainly highly deserving of a mature consideration, 
and a careful digest of properly conducted expe- 
riments. But it has occurred to me, whibt 
reading these remarks, that the injection of a 
fluid more closely approaching the character of 
serum in its chemical constitution, would be 
more likely to give permanent benefit, and avoid 
the chances of destruction of the blood-corpuscles, 
occasioned by the difference existing between the 
specific gravity of their contents and of the ra- 
pidly imbibed water. 

The most readily obtained liquid, having all 
the qualities we can desire, is most assuredly 
cow's milk; it is always at hand in any quan- 
tity, whilst its tendency to coagulate may be 
obviated by adding a little solution of carbonate 
of soda or potassa; perhaps about one scruple 
of the salt to a pint of milk would be sufficient. 

The only difficulties about the matter would 
be the adulterations to which it may be sub- 
jected by fraudulent dealers, and the accidental 
presence of foreign bodies. 

The entrance of foreign bodies into the cir- 
culation, or into the cavity of the peritoneum, 
or the meshes of the cellular tissue, may be 
easily prevented by attaching a fine muslm or 
gauze filter, or sieve, to the mouth of the inject- 
ing syringe. It remains to be proved whether 
this fluid would be absorbed by the peritoneal 
vessels as readily as water, or with sufficient fa- 
cility to be of service. 

The specific gravity of good pure milk varies 
from 1.041 to 1.033 or 1.020 ; serum varies from 
1.026 to 1.037, and even 1.050, according to the 
presence of health or disease. Now to produce 
the difference in specific gravity required by the 
laws of endosmosis to act in a state of health, 
water may be added to the milk. But the 
viscidity of choltra J^ooii would assuredly indicate 
an increase in the specific gravitv, and no dilu- 
tion would be necessary in this disease ; bat if it 
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were adulterated with water only, it would be 
a matter of no great importance. 

It seems highly probable that milk, or milk 
and water, would be a much more successful 
fluid for this purpose than water only, and would 
certainly offer many great advantages, especially 
if the injection were to be made directly into the 
venous system, as the corpuscles of the blood do 
not suffer any material alteration in form, when 
examined microscopically, after dilution with 
milk ; they suffer nothing from the admixture, 
especially if the milk is obtained from an animal 
of the same kind as the blood experimented on, 
and if the milk used be pure and immixed with 
water. 

I apprehend also that the introduction of an 
albuminous constituent is essentially necessary, 
to supply the waste of this vital pabulum expe- 
rienced during the exhaustive discharges of this 
disease. 

It is quite a question whether the subse- 
quent symptoms and fever, exhibited during the 
recovery from collapse, do not depend as much 
upon the loss of the albumen and salts of the 
serum, as upon the great difference subsequently 
existing in the relation between the quantity of 
the solids and watery fluid of the blood. 

The chemical constitution of milk does not 
differ very materially from that of the chyle ob- 
tained by healthy digestion, which would of 
course be the only means nature would employ 
to regenerate slowly the lost liquor sanguinis. 

Art physiologically directed comes to the aid 
of nature, and by employing her own Divine 
laws, assists her early efforts and wonderfully 
aids the cure — gains timej an clement of \'ital im- 
portance in this marvellously rapid and fatal 
disease. 

Nature would then merely have to regene- 
rate the lost epithelial cells, which would of 
course be a work of time ; and no efforts of art 
could remedy this defect ; if the amount of the 
epithelial exfoliation had been very excessive, 
the exhaustive discharges of the choleraic diar- 
rhoBa would go on in spite of all our injections ; 
for the intestinal mucous membrane would then 
be in the condition of the dermis denuded of its 
epidermis by artificial vesication; exosmosis 
must occur by serous transudation until the pro- 
tective covering had been reformed, when en- 
dosmosis would again recommence from the re- 
estabUshment of the physiological action of these 
wonderful cells. — Association Medical Journal. 

[In recording the above communication, we 
would merely allude to the effects which have 
followed the use of milk in the only instance, 
we believe, in which it has been injected into 
the human body — ^for hydrocele; in this case 
the milk coagulated, gave rise to serious ill con- 
quences, and had to be removed by free incision, 
in the form of curds, mixed with a great quan- 
tity of pus. Sir Astley Cooper, who records this 



circumstance in his " Lectures," merely add 
** Be upon your guard, therefore, against making 
experiments of this kind." — Ed.] 



Remakes on the Syphilitic Pbactice op the 
Parisian Hospitals. 

By JAMES BARNSTON, M.D., Edinbubgh ; 

BXTR. MEMBER OF THE ROTAL MEDICAL SOCIETY, EDIN- 
BUBOH ; MEMBER (cX. of.) OF THE PARISIAN MEDICAL 
SOCIETY, ETa 

Hdpital du Midi, — With reference to the spe- 
cial nature of the syphilitic virus, M. Ricord 
holds very decided opinions, viewing the poison 
as distinct and specific in its source, nature, and 
consequences. It is hardly possible to believe 
that, at the present day, there should be some 
authorities of high repute confirmed in the 
opinion that syphilis is a specific disease, and 
that its virus manifests a specificity of action, 
and who would, at the same time, think that 
the uncertainties of contagion, the mysteries of 
inoculation, and the plurality of accidents con- 
sequent upon sexual intercourse, should per- 
fectly justify them in denying to a special ulce- 
ration, as chancre, a special source, at all times 
and in every circumstance ; in other words, they 
are willing to ascribe to purulent matter, of a 
kind not essentially syphilitic, efiects analogous 
to those dependant upon virulent infection. In- 
oculation, however, is perfectly conclusive upon 
this point, and demonstrates the fact that the 
pus or muco-pus, furnished from any diseased 
surface other than a chancre, is ineffectual. As 
far as experiment and vigoi-ous observation show, 
it is chancre, and chancre alone, as a primitive 
ulcer, which can reproduce chancre, and deter- 
mine syphilitic disease. This would appear too 
exclusive, since it rejects the belief so generally 
entertained, of the transmissibility of syphilis, 
through the infecting medium of secondary ac- 
cidents, as mucous papulae, tuberculse, &c. It 
is well known that chancre, during the period of 
reparation, frequently assumes the aspect and 
chanicters of mucous papulee ; and in no small 
number of instances, it is extremely difficult to 
' make a differential diagnosis. It often thus be- 
comes an important point to decide between pri- 
mary sores and secondary accidents, particularly 
when touching the contagion of the latter. The 
evidence given in regard to the transmissibility 
of secondary diseases from nurse to the nursed, 
and vice versa, is very imperfect and wanting in 
essential proof. For this reason, among other 
facts, tending strongly to the contrary convic- 
tion. Hunter denied to secondary accidents the 
power of communication, and M. Ricord par- 
takes in this opinion. 

The primitive ulcers or chancres are of differ- 
ent kinds. There are four well-marked spe- 
cies : — the simple, the inflammatory, with ten- 



250 



05 THB SYPHILITIC PKACTICE OF THE PABISIAN HOSPITALS. 



dency to acute gangrene, phagedenic, and the 
indurated. Let us here follow out a lecture 
given at the bedside, illustrating different points 
of doctrine regarding chancre, especially the in- 
durated variety and its consequences. It is 
comparatively a small number of chancres that 
indurate, and it might be asked, What is the 
cause or necessary condition of induration ? It 
is found in certain persons that a first chancre, 
for example, will not indurate ; the second does, 
and those subsequent do not. It is conceived 
that, as small-pox, once taken, gives immunity 
from subsequent attacks, and as vaccination 
preserves against a second inoculation, at least 
for a certain period, when the system seems to 
be under its modifying influence, so in syphilis, 
as a general rule, a person who has once had an 
indurated chancre will not have another. There 
are probably exceptions; i. e., a second indu- 
rated chancre may occur, which would intimate 
the destruction of the syphilitic diathesis, ac- 
quired with the first ! 

At what period does this variety of primitive 
ulcer commence ? The solution of this ques- 
tion is important; for the moment induration 
takes place, the disease is no more local, the 
syphilitic disposition is established, in virtue of 
which the subsequent manifestations present 
themselves. In most cases this is difficidt ; for 
it is often next to impossible to trace out the 
time and circumstances of the contagion, and 
being essentially indohnty it frequently passes 
for a long time unperceived, and previous to the 
patients presenting themselves. M. iR. is able, 
however, to gather that induration never occurs 
before the third day. It is always manifested 
during the course of the first and second week. 
It appears even certain that if a chancre exists 
more than three weeks, without induration, it 
will not indurate ! It is sometimes masked by 
common inflammation, which may lead to a wrong 
diagnosis, or it may become phagedenic, when 
one would be apt to attribute the constitutional 
symptoms to the non-indurated phagedenic 
chancre. Specific induration is the certain, ab- 
solute proof that constitutional infection has 
taken place. As a consequence ganglionic en- 
gorgement supervenes. As a general rule, more \ 
than one gland is affected ; the swellings are 
muUij)le, distinct, hard to the touch, vcr}' indo- 
lent, and terminate ultimately in slow revolu- 
tions. Suppuration is rare, and can be traced 
to some foreign cause. Indurated chancre being 
determined in conjunction with multiple bubo, 
M. R. lays down the following law, which can 
only be evaded by specific treatment, that six 
months will not pass without the manifestations 
of syphilitic diathesis. Even previous to this 
period there are indications of constitutional dis- 
order, as chloro-lenamia, feebleness, alopecia, 
neuralgic pains of the head, intromittent noc- 
turnal pains of the extremities, intensified by 



heat. The lymphatic glands, especially in the 
posterior cervical and cephalic regions, become 
engorged, and form what M. E. calls secondary 
buhoes. They are indolent, multiple, seldom or 
never suppurate. The first cutaneous manifes- 
tations are exanthems, to which succeed papuhe, 
squamae, &c. The same affections invade the 
mucous membrane, but their progress is some- 
what more rapid. After the first six months, 
rarely before, accidents, called tertiary, of a 
much more serious nature, follow. Such are 
affections of the subcutaneous, submucous, 
fibrous, and osseous tissues, and of certain organs, 
as the testicles, lungs, liver, &c. M. R. is in- 
clined to think that after the tertiary s}anptoms 
the specific influence of the morbid diathesis on 
the body gradually diminishes, and ultimately 
becomes one of the most powerftd causes of 
scrofula. 

Mention is here made of the indurated chancre 
alone, and of its fatal effects upon the constitution. 
What testimony is there in reference to the non- 
indurated chancre and its varieties ? That they 
are essentially local affections, never producing 
constitutional symptoms, unless under the super- 
vention of indurated chancre, and only giving 
rise to lymphangitis and buboes, which are of 
two distinct varieties. 1. The lymphathetic or 
simple inflammatory, which is generally confined 
to one ganglion, yields readily to antiphlogistics, 
and rarely suppurates, and when it does, it does 
not yield inoculable pus. 2. The hubod' absorp- 
tion, which is common, generally confined to one 
gland, which is always superficial, and always 
tends to suppuration, the pus yielded being 
inoculable, and, therefore, contagious. These 
buboes^ d* absorption are nothing less than gan- 
glionic chancres. 

It is in the firm conviction that chancre is 
always, at the commencement, a local affection, 
and that sooner or later it will determine, though 
not fatally, to accidents either of a simple inflam- 
matory kind, or of a specific nature, that M. R. 
so strongly advocates the ectrotic or abortive 
method of treatment, the objects in view being 
— 1. To destroy the nucleus of contagion. 2. 
To prevent the production of buboes. 3. To 
cut short the progress of the ulcer, and to coun- 
teract constitutional infection. In order to suc- 
cess, cauterization is necessary at an early pe- 
riod, and must be repeated, if a healthy 6uriSu^e 
does not succeed the first. Even if too late to 
work ectroticaUy, it may be otherwise bene- 
ficial, in modifying the ulcer, abridging its du- 
ration, and furthering the period of reparation. 
It being necessary to destroy the infected tissue 
extendmg a little beyond the confines of the 
ulcer, nitrate of silver is generally considered 
too superficial in its action. M. R. recommends 
Vienna paste as the caustic most successful in 
his hands, also the strong nitric acid (so much 
extolled in England, but very painful), and 
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sometimes the actual cautery. Should the 
abortive treatment fail, and there be evidence 
of constitational infection, mercury is employed 
internally. It is much more powerful against 
secondary than tertiary accidents. In some 
cases it prevents their manifestations, in others 
it retards them for a considerable time. It must 
be used rationally, and rejected when injurious 
or contra-indicated. It is to the tertiary symp- 
toms that M. R. reserves more especially the 
iodide of potassium, when its action is consi- 
dered all-powerful. The mixed treatment 
by mercury and iodide of potassium is fre- 
quently employed against tardy secondary 
accidents, or when complicated with tertiary 
symptoms. 

Hdpital Lourcine. — It is difficult to obtain 
from the regular authorities more than two 
tickets of admission to this hospital, which is 
exclusively reserved for female syphilitic pa- 
tients, but through the kindness of M. Cullerier, 
the surgeon to the institution, I was enabled to 
attend his ward for some time, and make the 
few following notes. It is observed, that, when 
blennorhagic inflammation is liable to attack the 
different parts of the genital organs in the fe- 
males, as the vulva, urethra, vagina, and uterus, 
either conjointly or separately, it is more com- 
monly seated in the vagina. Vulvitis is not un- 
firequent ; urethritis is comparatively rare, but 
it is believed more frequent than is generally 
supposed by surgeons. It may exist alone, but 
it is often consecutive to vaginitis, which is the 
most common. Catarrhal uterine blennorrhagia 
is also considered frequent, and often leads to 
ulcerations of the os and neck, which are te- 
dious to heal. In the treatment of urethritis, 
copaiba and cubebs are generally had recourse 
to, and with good offeet. When observed at 
the commencement, it is sometimes cut short by 
cauterization, with the nitrate of silver in sub- 
stance. When caustic is applied in vaginitis, as 
it frequently is, the stick is introduced as far as 
the 08 uteri, and is then retracted in a spiral 
manner, so as to touch every part of the vaginal 
walls. The isolation of the inflamed surfaces is 
much recommended. This is easily and effec- 
tually done, by the introduction of small ** tam- 
pons," or meshes of charpie, or of thin folds of 
lint, which, when saturated, are removed and 
replaced. Injections of a strong solution of 
nitrate of silver will sometimes cut short uterine 
blennorrhagia at its commencement. Its powder 
is occasionally sprinkled on the uterine mucous 
membrane, by means of Lallcmand's pm'te 
eausttque. M. Cullerier had prepared small 
pencils of tannin, sulphate of copper and of 
zinc, similar to those of nitrate of silver ; and 
at the time of my attendance, was employing 
them in cases of uterine catarrh. He intro- 
duced a pencil once every second or third day, 
and allowed it to remain till it gradually dis- 



solved away. So far as his observations had 
extended, the results seemed satififiactory. — 
Montreal Medical Chronicle. 



SUMMAEY. 

Belladonna in Salivation, — ^A woman treated 
by mercury, internally and externally, for serous 
diarrhoea, was affected with profiise salivation. 
Dr. Erpenbeck treated this latter complaint with 
belladonna in divided doses, of two grains and a 
half, taken in emulsion every twenty- four hours. 
Next day the salivation had subsided, and the 
mouth was quite dry. On stopping the belladon- 
na, the salivation returned, and again ceased 
when it was resumed. The author believes that 
after this fact and some similar ones belladonna 
is the best treatment for salivation. — Hanover 
Corresp, Blatt. 

Cold as an Anasthetic Agmt. — Dr. Thomas 
Wood, of Cincinnati, states {Western Lancet y 
April, 1854), that he has used cold, as recom- 
mended by Dr. Amott, of London, for preventing 
pain in surgical operations in various cases. In 
most of these it has met his expectations, but in 
others it has entirely failed, or but partially pre- 
vented suffering. His experience has led him to 
the following conclusions : — ** The degree of cold 
required to destroy the sensibility of a part is 
but a little above that of the fr'eczing point of 
water, and it must be obvious to all that this de- 
gree of temperature cannot be with impunity 
extended over a largo surface of the body, or 
made to penetrate to a depth much below the 
surface in any of the vital regions ; hence its use 
is naturally restricted to the minor and more 
superficial operations, and can never take the 
place of chloroform, or some of its kindred 
agents, in operations involving the deep tissues 
of the body. To operations upon the surface, 
such as removing small warts, tumours and nsevi, 
or other excrescences from the skin, it seems pe- 
culiarly adapted; and for destroying the pain 
in the extraction of diseased or offending nails 
from the fingers or toes, it is far preferable to 
chloroform. First, it is to be preferred for the 
reason that in its use there is no danger of fatal 
injury to the constitution, as in chloroform, for 
its effects are purely local, and circumscribed ; 
and, second, because the insensibility is more 
complete than is ordinarily obtained by chloro- 
form, and is fully equal to the most overwhelm- 
ing dose. I have repeatedly witnessed the most 
perfect composure of countenance in my patients, 
while a nail of the toe or finger was rudely torn, 
vrith a strong forceps, from its matrix, without 
the least exhibition of a sense of pain, or a con- 
sciousness of the progress of the operation, except 
from sight. It acts weU on the skin, where a 
small portion is to be removed ; but in plastic 
operations I would not use it, as the refrigeration 
necessary to remove the pain might so destroy 
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the vitality of the flap, that direct union (upon 
which success in these operations wholly de- 
pends) would not take place. It has failed in 
my hands to he of any service in removing 
hsemonhoidal tumours, although, according to 
some of the European surgeons, it has answered 
well for them in operations on the anus. In one 
case I attempted to remove a string of venereal 
vegetations from around the verge of the rectum, 
but was unable to get the part chilled to even 
lessen its sensibility, and I was finally obliged 
to use the chloroform before the operation was 
completed. The failure was doubtless owing to 
the rapid supply of heat to the part from the 
highly vascular organs in its vicinity, and the 
difficulty of conducting it away rapidly enough 
to reduce the temperature in the tumours to near 
the freezing point; and this difficulty, in all 
probability, will ever prevent its successful use 
in operations on the painful tumours of the anus 
and rectum. Cold has also failed to give much 
relief from the pain of opening paronychia. 
While it numbs the siirface of the finger, it does 
not lessen the sensibility toward the bottom of 
the wound, even when the application is made a 
considerable time previous to the use of the bis- 
toury. To chill a part that is to be subjected to 
an operation, for instance a finger or toe, it is 
only necessary to get some pounded ice or snow, 
and mix with it some common salt, and apply 
it, taking care not to extend it much beyond the 
region to be operated on. From three to four 
minutes will mostly suffice to remove all feeling 
frt)m the attachments of a toe-nail. It is no 
matter how rapidly the temperature is reduced, 
but, after the operation, it is very essential that 
it should be raised cautiously and slowly up to 
the vital standard again. To effect this object 
safely a towel or large cloth should be saturated 
with cold ice- water, and allowed to remain on 
the part imtil reaction is fully established. — 
Med. Times and Gazette, 

Remarks on certain Local Remedies employed at 
the Central London Ophthalmic Hospital, By 
Me. Haynes Walton. — Vinum Opii. — It has 
been said that more than one surgeon in the 
metropolis has made a fortune with this, his 
panacea for ophthalmic disease ; and the assiduity 
with which we remember to have seen it pre- 
scribed in our student career, is sure proof of its 
then general repute as a remedy. It would, 
however, seem that modem surgeons are dis- 
trustM of its vaunted virtues, and at the Central 
London Ophthalmic Hospital it is scarcely ever 
used. 

The late Mr. Ware is generally supposed to 
have been the means of giving the drug the no- 
toriety it acquired, but some assert that Mr. 
Wathen, his partner, was the author of its intro- 
duction. 

Now the histor}'of vinum opii as an ophthalmic 
medicine, possesses therapeutic interest ; besides, 



it affords information, although rather of a ne- 
gative than of a positive nature ; but in matters 
of the kind before us, the one is as important as 
the other. To proceed, then, we learn from Mr. 
Lawrence's writings that the vinum opii is the 
tincture thebaica of the old London pharmaco- 
poeia, often called by the continental authors 
liquid laudanum of Sydenham, in which, how- 
ever, half an ounce of saffron is added to the in- 
gredients employed in making a pint. In the 
modem phiumacopceias the tinctura thebaica 
was omitted, and the present tinctura opii sub- 
stituted for it. llir. Ware, continues this author, 
ascribed a peculiar virtue to the combination of 
ingredients in the old preparation : he thought 
the spirituous tincture had not the same effect. 
He goes on to say: '* I believe it was in conse- 
quence of Mr. Ware's recommendation, and the 
general use of the remedy in ophthalmia, that the 
College of Physicians again introduced vinum 
opii into their pharmacopoeia : but it is singular 
that as the efficacy of the remedy was so point- 
edly ascribed to the precise combination of in- 
gredients in the old formula, it should have 
seemed fit to that learned body to diminish the 
quantity of opium one-half. Mr. Ware informs 
us, in a subsequent edition of his treatise, that 
this new form is just as efficacious as the old, in 
which opinion I quite agree with him. " * * With- 
out specifying cases, he (Mr. Ware) directs that 
the vinum opii should be dropped into the eye 
two or three times a-day ; and he employs other 
treatment at the same time. I should never 
think of using it in acute ophthalmia ; it would 
rather increase the inflammatory disturbance, 
though I must observe, at the same time, that 
it is not a very active remedy, and cannot do 
mucli mischief. Its employment should be re- 
stricted to cases of chronic inflammation." ** I 
hardly remember, however, any case of a serious 
or obstinate kind, in which it has been decidedly 
effectual in arresting the disorder when employed 
alone." 

It should be borne in mind that at the period 
to which Mr. Lawrence refers, the combination 
of many substances in eye lotions was considered 
essential, and that the admixture was supposed 
to be potent in proportion to the pain or burning 
that it produced. Among the great advances in 
medicine and surgery, we are taught that these 
violent measures injure the eye ; and no one has 
endeavoured to impress this more than Mr. Law- 
rence. 

We were not astonished to leam that Mr. 
Walton considers the vinum opii in an undiluted 
state much too irritating, and never uses it ex- 
cept with an equal proportion of water ; but even 
so diluted ho scarcely employs it, except to pro- 
duce a sedative effect in cases of ocular pain and 
irritability. We confess that our faith in the 
medicine rests entirely on the opium it contains, 
and would suggest whether, when there seems 
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indication for this drug, it would not be more 
rational to employ a watery solution of it. This 
accords with the views of a modem Irish surgeon 
of eminence, who employs the vinum opii with- 
out the spices. 

It is well to mention that one of Mr. Walton's 
colleagues, Dr. Taylor, considers the belladonna 
lotion far preferable to the vinum opii, for those 
cases in which we have said Mr. Walton would 
use it. 

Belladonna which may be called the special 
medicine of an ophthalmic hospital, ono indeed 
that cannot be disi)en8ed with, nor, in the pre- 
sent slate of our knowledge, displaced by any- 
thing ot equal power, is too well known to admit 
of remarks on its peculiar effect on the eye, or 
the cases to which it is applicable in general ; 
but there is scope enough for a hint or two on 
the preparations of it that we possess, and the 
choice that should be exercised. 

The watery extract, which is so commonly 
applied around the eyelids in a zone, is never 
used by Mr.. Walton, who says that such practice 
is attended with inconvenience and discomfort 
to the patient, and is besides not so effectual nor 
so speedy in its action as a solution of it applied 
to the conjunctiva. He adds, that ho is not 
aware of any state of the eye attendant on injury 
or arising from disease, in which belladonna in 
solution, or its active principle, atropine, may 
not be so used ; moreover, that an effect so ob- 
tained is greater in degree, and, he believes, more 
lasting. The hospitid formula is twenty grains 
of the extract to an ounce of distilled water, 
with half a drachm of rectified spirit to prevent 
the mixture from spoiling quickly. The whole 
is strained. 

Atropine. — While wo give all credit to this 
elegant chemical production, we must warn the 
student to be careful in its use, and to be cau- 
tious how he prescribes it. When such powerful 
preparations are resorted to, not only must the 
absorbing power of the conjunctiva be remem- 
bered, but the fact that a lotion applied to the 
eye may find its way to the throat through the 
lachrymal canals, be also borne in mind. Irre- 
spective, then, of the great expense of atropine — 
a subject of importance to charitable institutes — 
it should not be used like the ordinary lotions of 
harmless drugs. We do not speak at random 
when we say that several cases of its injurious 
influence on the system have come to our know- 
ledge. In one instance there was a fatal issue, 
which was caused by a long-continued daily em- 
ployment of a strong solution to both eyes. 

We have seen the following prescription in 
the hands a of gentleman, for whom it had been 
prescribed to dilate the pupil for supposed ca- 
taract: — 

Atropiae sulph. gr. xxiv. 
Aquae dist. 5^- 
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M. ft. mixt. to be used three or four times a 
day as a lotion. 

As a rule, atropine should not be used except 
under the watchfulness of a medical man, whose 
hand should, for the most part, apply it. 

Mr. Walton's experience adds testimony to 
what we have said. He has seen the system 
affected in two instances, in consequence of a 
single application of a few drops of a solution of 
atropine, containing six grains to an ounce of 
distilled water. During the succeeding night 
there was very great thirst, dryness of mouth, 
difficulty of deglutition and of articulation, and 
disturbed hearing. 

Por most practical purposes, two grains of 
atropine to an ounce of water will be strong 
enough. When a surgeon desires to have the 
highest degree of pupillary dilatation, two more 
grains may be added, and even a stronger solu- 
tion may be used, if but a small drop of it be 
placed on the conjunctiva. — Medical Circular. - 

Saturnine Poisoning treated by the Iodide of 
Potassium. — Dr. H. Swift states {New York 
Medical Times) that the treatment of saturnine 
poisoning by iodide of potassium has been tried 
in the New York Hospital in twenty-three cases, 
and with highly satisfactory results. ** In thir- 
teen instances the urine was submitted to the 
chemical analysis, and the investigation has 
established the fact that the lead may be elimi- 
nated from the system by the iodide of potassium, 
and found in the urine. In no case was the 
lead detected before the administration of the 
remedy. The chemical analyses were made by 
Professor Outram, and the results of his ex- 
periments are perfectly reliable. All the patients 
began to improve rapidly after this treatment 
was adopted, tl^ough they had previously resisted 
the ordinary means. No bad effects resulted 
from the long-continued use of the remedy. In 
two cases, as M. Melsens suggests may occur, 
the symptoms were at first slightly aggravated — 
one of them was profusely salivated while under 
treatment, and the other slightly so. One pa- 
tient also suffered from coryza and gastric dis- 
turbance for a few days ; but the treatment was 
only suspended for a short time. One patient 
was under the influence of the iodide of potas- 
sium for six months, one for five and a-half, and 
another for four months. In Case 6, the urine 
was examined shortly after the treatment was 
commenced, and merely a trace of lead was de- 
tected. The quantity sensibly increased, until 
it was clearly shown both in the urine and saliva; 
and, as the patient convalesced, it disappeared 
entirely, and the iodide of potassium was found 
abundantly in the saliva. In Case 5, we did not 
suspect the existence of lead poisoning until after 
the patient had been put upon treatment for con- 
stitutional syphilis. While under this treatment, a 
well-defined *blue line' appeared upon the gums. 
The urine was then examined, and found to con- 
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tain lead. Of the twenty- three cases treated by 
the iodide of potassium, sixteen have been dis- 
charged cured, and three so far relieved as to be 
able to resume their ordinary duties ; four arc 
still under treatment, and are gradually im- 
proving. Thirteen of the patients suffered from 
lead colic, complicated with neuralgia, arthral- 
gia, &c. ; four had paralysis of the wrists, and 
in six the paralysis was general." — Medical 
Times and Gazette. 

Common Salt as Remedy for Intermittent Fever. 
— Dr. J. C. Hutchinson, of New York, has lately 
employed this remedy in twenty-two cases, upon 
the recommendation of Dr. Lattimore. The for- 
mula employed was the following : — R Chlo- 
ridi sodii 5 viii. ; ulmi pulv. 3iii. ; aq. bullientis 
f. 5 viii. Infuse two hours, and strain. A table- 
spoonful was given every two, three, or four 
hours ; so that five or six doses might be taken 
during the apyrexia. The following were Dr. 
Hutchinson's conclusions : — ** 1. Although infe- 
rior to cinchonia and its preparations, it yet forms 
a very good substitute for them in intermittent 
fever, having failed, as we have elsewhere seen, 
to produce a speedy suspension of the paroxysms 
in 31 -8 per cent, of the cases only ; in a majority 
of cases, therefore, it may be substituted for 
quinia. 2. It may be used instead of, and, in- 
deed, preferably to, quinia : first, in cases not 
unfrequently met with, where the latter remedy 
is forbidden by the very unpleasant nervous and 
cerebral symptom it produces (delirium, tinnitus 
aurium, cephalalgia, faintness, &c.), an example 
of which I have recently seen in the New York 
Hospital, when sulph. copper was substituted. 
Secondly, where quinia, from frequent repetition, 
ha« lost its effect in ague. Thirdly, it is com- 
mended on the score of economy, which is a 
consideration of importance to the poor especially, 
who are now in a measure debarred from the use 
of quinia by its high price. And, fourthly, it is 
always at hand, whilst quinia sometimes cannot 
be obtained. 3. It has been found to be more 
energetic in curing ague than any of the vege- 
table or mineral tonics commonly used for that 
purpose, excepting bark ; and should, therefore, 
be preferred to arsenic, which has been ranked 
by M. Andral, Professor Wood, and, indeed, 
most other authorities, next in value to quinia. 
And, moreover, I think arsenic should never be 
used until after quinia and common salt have 
failed to do good, on account of its unpleasant 
and sometimes disastrous consequences to the 
general system and stomach, and the increased 
facilities it affords for using the remedy as a 
toxicological agent." — Medical Circular. 

Sulphate of Beheerine in Diarrhcea. — Mr. Mat- 
thews, of Manchester, strongly recommends in 
the Lancet the use of sulphate of bebeerine as a 
remedy for severe diarrhoea ; in fact, he states 
that he has found it " a very near approach to a 
specific, and that, with a very few doses, as a 



rule — indeed, in many insfamces, its effects are 
magical, for in the course of half an hour I have 
seen a patient restored from intolerable anguish [ 
to perfect ease." He generally first gives a pill, 
consisting of two grains of calomel and half a 
grain of opium, and if there is great pain, or the 
vomiting is urgent, orders a sinapism to the 
scrobiculus cordis, and then follows up with 
the following mixture : — sulphate of bebeerine 
twelve grains, sulphuric acid and rectified ether, ! 
of each twelve minims, cinnamon water six i 
ounces; mix. One ounce to be taken every 
four hours. 

Lactic Acid in Dyspepsia. — Dr. C. Handfield 
Jones, in the Association Medical Journal^ advises 
the use of lactic acid in dyspepsia. He has 
chiefly given it in cases of irritative dyspepsia, 
where ^e digestion was painful and imperfect, 
and had been so for some time ; he does not ad- 
vise its use at the commencement of the treat- 
ment in a severe case, but only after the irritation 
and vascular erethysm is somewhat reduced. It 
should be employed in doses of fifteen to twenty 
minims, in a half ounce of water, and taken at 
meal times ; he states that it seems to mingle 
with the food, and to supply one of the con- 
stituents of healthy gastric juice, which is pro- 
bably imperfectly produced. Its use need not 
be confined to cases of dyspepsia, but may be 
extended to aU cases where it is desirable to 
improve the tone and power of the stomach. It 
is pleasant, occupies but little space, and the 
only objection to its use is its present high price ; 
but if much employed it coidd probably be ob- 
tained cheaply. 

A n^w Solvent for Collodion. — ^MM. E. Mather 
Plassy and I wan Schlumbcrger have proposed 
wood spirit, or methylic alcohol, as a substitute 
for ether for dissolving collodion. For this pur- 
pose it has many advantages, as 'it is not so 
volatile as ether ; a thicker and more uniform 
coat can be applied on glass for photographic 
purposes. The solution of collodion thus pre- 
pared is capable of dissolving a much larger 
quantity of iodide of potassium than an ctherial 
solution, and will consequently yield a more 
sensitive coating. The only inconvenience at- 
tending the use of wood spirit, and which it is 
important to notice, is, that during its slow 
evaporation frx)m the surface of glass, &c., a 
certain quantity of formic acid is produced. 
By adding a little alcohol of sp. gr. forty degrees 
to the wood spirit, and gently wanning the glass 
plate upon which the coating is to be put, the , 
formation of the acid may be obviated. The 
low price of wood spirit will, we are sure, in- 
duce many photographers to test the matter. — 
The Duhlin Journal of Industrial Process, from 
the Bullet, de la Soc. Indust. de Mulhouse. 

[We need not allude to the various uses which 
may be made of such a solution in medicine, 
either as a means of applying collodion itself 
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or as a menstruum for other more important 
medical agents.] 

lodo' Tannic Syrup. — This syrup is directed to 
be prepared according to the following formula: 
— Iodine, two grammes ; Extract of rhatany i 
root, eight grammes ; Water and sugar, of each ! 
a sufficient quantity to make a sjTup, one 
kilogramme. Care must be taken that the 
extract of rhatany root employed for this purpose 
should be completely soluble ; and in order to 
secure this complete solubility, the extract should 
be prepared in vacuo. The iodine is then to be 
dissolved in a small quantity of alcohol, and 
subsequently mixed with the extract of rhatany 
root, previously dissolved in water. The mixture 
is then to be poured into a glass mattrass, and 
carefully set aside for some hours, so that the 
reaction of the iodine and the extract of rhatany 
upon each other may be complete ; which will 
be known by the deposition of a brown pulve- 
rulent mass. This is to be entirely separated by 
filtration, and then repeatedly washed with 
water, so as to remove any portion of iodine that 
it may contain ; the various strained or filtered 
liquids are to be mixed together, and submitted 
to slow evaporation by means of a vapour bath, 
and when sufficiently concentrated, the sugar is 
to be added, so as to produce a syrup, which, 
when well prepared, should have a fine red 
colour, and a very agreeable taste. It will 
contmn six centigrammes of iodine in thirty of 
the vehicle, and it may be preserved without 
undergoing alteration for an almost indefinite 
time. In preparing this syrup, care must be 
taken that glass vessels be employed. 

Normal lodo- Tannic Solution. — This solution 
of iodo-tannin is directed to bo prepared by 
triturating together five grammes of iodine, 
forty-five grammes of tannin, and one thousand 
grammes of water. The solution of the iodine 
and tannin in the water is soon effected, when 
it is to be filtered, and concentrated, by careful 
evaporation, until it is so far reduced as to 
amoimt to one hundred grammes, after having 
sedulously examined it by means of starched 
paper. 

loduretted lodo' Tannic Solution. — This solution 
of iodo-tannin is directed to be prepared in the 
same manner as the former, by triturating to- 
gether five grammes of iodine, ten grammes of 
tannin, and ninety grammes of water, and sub- 
sequently promoting the solution in a glass 
mattrass, by means of gentle heat obtained from 
a sand-bath. This solution possesses the decided 
advantage of retaining the iodine it contains, in 
such peifect solution, that it is not deposited 
whatever amoimt of water may be added with 
the intention of diluting it, for it thus becomes 
soluble in every proportion of this vehicle ; and 
it may therefore be substituted for the various 
solutions of iodine made by the intervention of 
either alcohol or potassa. The two latter solu- 



tions of iodo-ttmnin are recommended for external 
use, and the first — the syrup of iodo-tannin — for 
internal use, by Messrs. Socquet and Guillermond, 
who, in a paper communicated to the *' Bulletin 
Gendral do Therapcutique,'* state that, in the 
preparation of the syrup of iodo-tannin, they in- 
variably avail themselves of tannin contained in 
rhatany root, whereas, in the preparation of the 
solutions for external use, they make use of tan- 
nin obtained from oak-bark. — Annals of Fhar- 
macy. 

Arseniate of Iron in Herpetic and Squamous 
Eruptions. — M. Duchesne Dupare has read a 
memoir on this subject before tlie Academy, at 
the conclusion of which he advances the following 
propositions as the result of his researches : — 

1 . Arseniate of iron possesses, in common with 
all other arsenical preparations, xmquestionable 
remedial properties, applicable to the treatment 
and cure of herpetic and squamous affections of 
the skin. 

2. The great advantage of that substance is, 
that it may be administered in sufficient doses, 
without giving rise to any of the consequences 
with which various other arsenical preparations 
have been justly reproached. 

3. The arseniate of iron, whether given singly 
or in combination with other substances, ought 
always to be administered in graduated doses com- 
mencing from one-twentieth, one-tenth, or even 
one-fifth of a grain, according to the age, the 
constitution, and above all, the state of the 
digestive organs of the patient. 

4. Numerous facts accurately observed autho- 
rize M. Dupare in concluding, that a daily dose 
of one-fifth of a grain of arseniate of iron, unin- 
terruptedly repeated during the necessary time, 
is competent in the adult to effect the cure of an 
herpetic or squamous affection, however extensive 
or long-established. 

5. No absolute rule can be laid down i^dth 
respect to the duration of the anti-herpetic treat- 
ment by arseniate of iron, for this must vary in 
accordance with the differences of age and con- 
stitution, the extent and severity of the disease, 
and, more than all, perhaps, in proportion to the 
degree of toleration which the digestive organs 
manifest for the remedy. 

6. An anti-herpetic treatment by arseniate of 
iron in no degree excludes the employment of 
topical remedies of acknowledged utility, and it 
is materially assisted by the internal or external 
use of certain non-sulphuretted mineral waters. 
MM. Serres, Andral, and Rayer have been com- 
missioned to inquire into the merits of this new 
remedy. — Gaz. des Hdpitaux. 

Radical Cure of Hernia hy Iodine Injections. — 
M. JoBEBT has presented to the Academy an ac- 
count of three cases of inguinal hernia, which 
were radically cured by injection of the tincture 
of iodine into the hernial sac. 

The first case was that of a young man, aged 
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18, who was affected with a complete inguinal 
hernia of the left side. It did not, however, 
descend to the bottom of the scrotum, and below 
was separated from the testicle by an elongated 
coiistriction. The bowel was readily reducible 
by the taxis, but immediately the patient coughed 
or stood on his feet it was again extruded. 

On the 12 th of May, having made an in- 
cision over the inguinal canal, he introduced 
a fine trocar, and injected through it 5 drachms 
of pure tincture of iodine. The patient suffered 
some little pain in consequence of the proceeding, 
and, upon its completion, the wound was united 
by the twisted suture, and dressed with simple 
ointment. In the evening, there was slight 
swelling in the inguinal region, but no constitu- 
tional disturbance. 

On the 14th the swelling and redness were 
considerable, and, on removing the sutures, the 
wound was found imperfectly united. After 
some days, however, the redness and swelling 
disappeared, and cicatrization was accomplished. 
On the 5th June the patient left his bed, walked 
about, and coughed, without causing the least 
unnatural impulse of the abdominal viscera, or 
the slightest re-appearance of an external tu- 
mour. The loft testicle (that on the affected 
side) remained of the same size as the right. 
He was directed to wear a suspensory bandage 
for some time, as a precautionary measure. 

In the second case the patient, aged 33, was 
admitted intoHotel-Dieu on the 18th November, 
1 853, with a hydrocele and a congenital ingui- 
nal hernia of the same side, and the two swell- 
ings, being separated from each other by a kind 
of hour-glass contraction of the tunica vaginalis, 
the upper part of the sac being occupied with 
intestine, and the lower with serous fluid and 
the testicle. M. Jobert resolved, if possible, to 
obliterate the tunica vaginalis, and so to cure at 
the same time both the hernia and the hydrocele. 
With this view, having first interrupted the com- 
munication between the tunica vaginalis and the 
peritona3um by means of pressure, applied to 
the inguinal canal, he passed a trocar into the 
lower portion of the constricted sac, and, after 
having let out the contents of the hydrocele, in- 
jected a small quantity of the pure tincture of 
iodine. On the following day the scrotum was 
red and slightly tender, and the affected tunica 
vaginalis distended with efliision of serum. The 
patient, however, manifested no constitutional 
disturbance, and complained of no pain. Day 
by day the swelling and redness diminished, 
and within seventeen days after the operation, 
the scrotum had regained its ordinary dimen- 
sions ; but, on the affected side, both it and the 
spermatic cord were firmer than natural. A 
cylindrical cord existed through the whole of 
the inguinal canal, and extended along the course 
of the spermatic vessels to the testicle. * A com- 
plete cure was obtained, and the patient left the 
hospital, able to walk without fatigue. 



The third case was that of a congenital her- 
nia of the left side, quite reducible, and equal 
in size to a large pear. The patient was twenty- 
seven years of age, and had been ruptured eight 
years. He had worn various bandages, in order 
to counteract his infirmity, only one of which 
had at all answered the purpose. As the pa- 
tient ardently desired to be cured of his disorder, 
M. Jobert, in the presence of his colleagues, 
punctured the hernial sac, and injected into it a 
small quantity of the pure tincture of iodine. 
The patient was then placed on his back, with 
his legs flexed slightly on the thighs, in which 
position they were maintained by a bolster. 
Almost immediately after the injection the her- 
nial sac began to swell, and in fifteen hours the 
sac had become as large as if filled with intes- 
tine, and communicated a fluctuating half-solid 
character to the finger. The parts remained in 
this condition for eight days, after which the 
swelling rapidly diminished. Twenty-eight 
days after the operation the track of the sper- 
matic cord was occupied by a cylindrical sub- 
stance so compact and hard, that the patient 
was able to rise from his bed, to walk about, 
and to sit down, without the smallest appearance 
of an intestinal protrusion exhibiting itself. 

The cure remained complete four months after 
the operation, the testicle had not atrophied, 
and the inguinal canal was occupied by a firm, 
solid cord, into which the vaginal process had 
become converted by its obliteration. 

M. Jobert does not allow the tincture to re- 
main permanently in the sac, but withdraws it 
by means of the syringe. In all cases of con- 
genital hernia, or whenever the sac is distended 
with fluid, or is thickened and condensed, and 
has become adherent to the surrounding struc- 
tures, M. Jobert penetrates it at once with a 
trocar, without first dividing the skin with a 
scalpel ; but whenever the sac is thin, moveable, 
and easily displaced by pressure, he prefers to 
divide the skin with a scalpel, and expose the 
sac before puncturing it. 

The superiority which the method by injec- 
tion offers to all other proceedings which have 
been devised for the radical cure of hernia, de- 
pends, says M. Jobert, on its harmlessness and 
simplicity ; and M. Velpeau deserves the credit 
of having, in his ** Annales de Chirurgie," pub- 
lished ten years ago, first noticed the advantages 
of iodine injections for effecting the radical cure 
of hemise. — OautU des H6pitaux, 
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JERVIS STKEET HOSPITAL. 

Case of attempted Suicide hy Hanging ^ with 

Ohaervatiom. 

BY JAMES S. HUGHES, BLD., F.R.C.S.I., 

IZAIONEB IN 8UBOBBT 19 THK QUBEN'S UNITSBSITT » 

IBSLAITD. 



Reported hy Mr. W. E. Ltwch. 

, a coach trimmer, aet. 63, of small 



stature and light weight, was found by a fellow- 
workman suspended, by means of a rope round 
his neck, from the rafter of a coach factory loft, 
at a quarter before 12 o'clock, on the 2nd of 
Februai^, having been observed ascending the 
loft about ten minutes previously ; he was cut 
down as soon as assistuice could be procured, 
and brought on a door to Jervis-street Hospital, in 
a state of complete insensibility, at five minutes 
past 12 o'clock. On admission his respiration 
was slow, laboured, and stertorous, with puffing 
of the cheeks during expiration ; heart's action 
laboured; pulse at wrist 40 in the minute; 
face livid and somewhat swollen ; a few frothy 
bubbles were seen between the lips, which latter 
were of a dark purple colour ; eyes glassy, not 
prominent; pupils rather contracted than dUated, 
but perfectly insensible to light; tongue not 
protruded; temporal vessels extremely turgid, 
and ropy to the touch; extremities cold; ab- 
sence of haemorrhage frofu the eyes, ears, and 
nose ; a dark circulajr ring, with a depression in 
the centre, encircled the neck, taking a course 
from below and before, upwards and backwards, 
crossing the larynx. 



It being obvious from the existence of the 
foregoing symptoms, that the patient was labour- 
ing under congestion of the brain or apoplexy, 
the result of compression of the large blood- 
vessels of the neck, Mr. Hughes, who was 
visiting the hospital at the time, ordered the left 
temporal artery to be instantly opened : as the 
blood, however, issued from it but slowly, Mr. 
Hughes thought it advisable to have the right 
temporal artery likewise opened, from which the 
blood poured out freely ; as the blood flowed the 
pulse rose, and improved in character; the 
bleeding was encouraged till about twelve ounces 
had been abstracted, at which period the re- 
spiration had become less laboured, the stertor 
had subsided, and the pupils exhibited evidence 
of sensibility to light. A turpentine enema was 
now administered ; heaters were applied to the 
feet, and sinapisms to the calves of the legs. 
Ten grains of calomel were subsequently shaken 
on the tongue. 

At a quarter past one o'clock (one hour and 
ten minutes after admission into hospital), the 
patient was gradually regaining consciousness ; 
at two o'clock he spoke coherently, and had 
perfect power over lus limbs, but he neither 
knew where he was, nor did he appear to have 
the most remote recollection of having attempted 
self-destruction. 

Six o'clock. — Slightly deUrious; is very rest- 
less; answers questions in a very incoherent man- 
ner ; is constantly endeavouring to tear the dress- 
ings from the temples. As the flrst enema produced 
no effect, a second was administered, which was 
followed by copious vitiated evacuations, after 
which he appeio^ to be more tranquil, and feU 
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into a tolerably calm sleep ; but, whilst he slept, nal marrow and the brain ;"♦ and in the case of 
an occasional puffing of the cheeks ^as observed Hurley, who was hanged in August, 1853, for 
during the act of expiration. the murder of a young girl at Dunsandle Wood, 

February 3rd. — Passed the night in a tole- although the body had fallen from the drop, 
rably easy manner, being occasionally restless; ** with a tremendous jerk, and oscillated for a 
pulse 104, hard and somewhat irregular ; com- few minutes," yet we are informed by Dr. Cro- 
plains now much of his head ; is constantly an- kcr King, who made a minute examination of 
noyed by a stridulous larjngeal cough ; act of the culprit's body eighteen hours after the exe- 
8 wallowing accompanied with pain ; power of cution, that ** there was no dislocation or frac- 
motion perfect ; sensation good everywhere but ture of the vertebral column or injury of the ^ 
in his ears and jaws, where the sense of feeling ligaments or spinal cord."f Sir Benjamin Bro- ' 
is considerably diminished. die states, that he has examined the bodies of ; ; 

Ordered — several persons who had been hanged, and never ' j 

I^ Hydnirg. submuriatis, gr. xii. f°"f '^ ^^^ ^P*"^ **> '^^^ been injured in a single , i 

Pulv. Jacobi vori gr. vi. instance. ^ •„ j .w .v . <^ ' 

Sacch. alb. 9i. M. It is now p^nerally admitted that the most fre- 

quent immediate cause of death by hanging is 

Divide in chart, aeq. vi. Capiat unam tertia that by suffocation, or exclusion of air fiim the ; 
quuq. hora. Apply cold lotion to head. lungs, the result of pressure of the rope or liga- ' 

4th. — Much improved ; pulse regular ; head ture on the windpipe, but in many cases death 
relieved, still, however, suffers at intervals from would appear to be produced by the combined in- 
slight uneasiness in it, increased by the act of fluences of suffocation and apoplexy ; indeed, ac- 
coughing, which is still annoying, and of a la- cording to Remer and Caspar, asphyxia and apo- 
ryugeal character. Ordered to take one grain of plexy operate in the greater number of cases of 
calomel every sixth hour. hanging as mixed causes of death. Tlie rapidity 

5th.— All uneasiness in the head removed ; ^^ ^^-'^th by suffocation will depend on a variety 
cough less troublesome ; slight salivation, and ^^ circumstances, which may be thus enumc- 
mcrcurial foetor present. Omit the calomel. rated, viz. : the exact position of the rope or li- 

15th.-He is now so far recovered that the gature round the neck the weight of the body 
only obstacle to his immediate removal from the ^]'^ ^""'^^ ^^ ^^ *^' ^^ ^® ^^ *^^ patient, and 
hospital is the possibility of his repeating the ^^« qp^tity of air in the lungs at the moment 
attempt at suicide, as he is suffering under great J^^ ^gature was applied to the neck. The fol- 
depression of spirits, and speaks despondingly of ^^^^^ ^1 ^^^ physiological rt^sulta which en- 
his circumstances and prospects. "* -^ sue soon after the respiration has been completely , 

oA+i, rr} 44^«*» • -i. u 1. • stopped. The heart, after a few beats, propels i 

20th. — 1 he patient s spirits have much im- • ^^ i.i j ^v i. • vi j i » i *' 

^„ A V...4. \.^K^ : A i. u 1 • 1 i. impure blood, that is, blood no longer oxvgen- 

proved, but he received a ereat shock smce last ^ j i. xi. v • a i.i. 4.- r4-u *i * ' 

w>«^«f ^.« i,«^-«« \.^r. 4. ^A ' A A ato<i» to the bram, and, as the action of the heart 

attempt on his life, of which he had not the most *« °^'^«"«, Tl'E,"^T^ " '3 L^L^Z ' 

remot^ recollection. "■■ o^yg'^^ted blood, it follows that when the 

. ., rt^., -rw- • J . 1, supply of pure arterial blood is cut off, the 

Apnl 30th.— Dismissed quite weU. ^eart and diaphragm soon cease to act.^ 

Observations, — The modes of death by hanging The heart continues to act for a brief period 

may be thus summed up, not in the order of after respiration has completely ceased. When 

their frequency, but of their fatality : — First, speaking of the rapidity of death in these cases, ; 

Luxation of the odontoid process of the second Dr. Taylor says : " Supposing the hanging to be : 

cen-ical vertebra, or fracture of the spine, and unattended with violence to the parts about the . 

consequent injury to the medulla spinalis ; neck, it is possible that some individuals might ( 

Second, Suffocation from pressure on the wind- be resuscitated after five minutes' suspension, or ; 

pipe, producing complete obstruction to respira- longer ; others again may not be recovered when | 

tion ; Thirdy Congestion of the brain, or apo- cut down immediately after suspension, a feet , 

plexy from arrest of the return of blood fiim which depends probably on the different degrees 

the head to the heart, the result of compression to which asphyxia or apoplexy have extended.' '§ 

of the great bloodvessels of the neck ; Fourth, Sir B. Brodie is of opinion that under ordinary 

Injury inflicted by violent and prolonged pres- circumstances it rarely happens that the heart 

sure on the important nerves of the neck. continues to act for more than four minutes after 

The first cause of death by hanging, or that by 
luxation or fracture of the cervical vertebrae, is 

rarely met with, even in those who have been * Quoted by Dr. Beatty. 

criminally executed ; thus, in four cases of this xxxv '"" 89^"^ ""^ ^^^"^ ^"^^"^ ^"^ ^^^ ^''' 

description, the late Dr. Houston found the j See^Biodie's Lectures on Phvsiology md Sargery. 

" cervical vertebrae uninjured, and also the spi- § Taylor's Medical Jorupradenoe, p. 634. 
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the trachea has hecn completely obstructed; 
and he thinks in weak and exhausted animals 
the period to be shorter than in the strong and 
vigorous. 

The great majority of physiologists are of opi- 
nion that once the heart's action has positively 
ceased, in consequence of the suspension of respi- 
ration, it cannot be renewed. Dr. Carpenter, 
however, says : '* The cessation of the heart's 
action is due to two distinct causes, acting on the 
two sides, for on the right side it is the result of 
over-distention of the walls of the ventricle, 
owing to the accumulation of venous blood, and 
on the left to deficiency of the stimulus necessary 
to excite the movement. The property of con- 
tractility is not finally lost nearly as soon as the 
movements cease, for the action of the right 
ventricle may be renewed for some time after it 
has ceased, by withdrawing a portion of its con- 
tents, either through the piilmonary artery, their 
natural channel, or more directly by an opening 
made in its own parietes, in the auricle, or in the 
jugular vein; or, on the other hand, the left 
ventricle may be again set in action by renewing 
its appropriate stimulus of arterial blood; hence, 
if the stoppage of the circulation has not been of 
too long a continuance, it may be renewed by 
artificial respiration, for the replacement of car- 
bonic acid by oxygen in the air cells of the 
lungs restores the circulation through the ca- 
pillaries, and thus, at the same time, relieves the 
distention of the right ventricle, and conveys to 
the left the due stimulus to its action."* 

Although in the third mode of death by hang- 
ing, or that by apoplexy, the sudden compression 
of the great bloodvessels of the neck cannot com- 
pletely arrest the circulation of blood, inasmuch 
as it cannot reach the vertebral vessels ; yet, if 
the pressure be sufficiently long and forcibly sus- 
tained, it can, by delaying the return of blood 
from the head to the heart, produce extreme 
congestion of the cerebral vascular system, 
which, as proved by post-mortem investigations, 
may, or may not he accompanied by extravasa- 
tion. As, however, in a considerable number of 
the cases of attempted suicide by hanging, which 
have recovered, no paralysis ensued, we have 
some reason to conclude that in many cases the 
apoplexy which results from compression of the 
g^at bloodvessels of the neck is of the con- 
gestive form, a point of considerable practical 
importance, inasmuqh as it is in that par- 
ticular form of apoplexy that the voice of the 
profession is in favour of bloodletting. 

Compression of the important nerves of the 
neck must necessarily be followed by injurious 
results, although it may not act as a proximate 
cause of death in these cases. Thus, J. J. 
suffered from considerable distress from larjii- 
gcid cough for several days after the attempt at 

* Carpenter's Physiology, page 545. 



suicide ; he likewise complained of a loss of sen- 
sation in his jaws and ears, which were obvi- 
ously ascribable to the forcible compression to 
which the nerves of the neck were subjected 
whilst the patient was in the state of suspen- 
sion. 

Much of the success of the treatment of a case 
of attempted suicide by hanging will depend on 
the nature of the injuries inflicted, the period at 
which assistance is procured, and a proper discri- 
mination in the selection of remedial measures. 
Thus, if the surgeon is summoned to a person 
withm a few minutes after he has suspended 
himself, although the breathing may have com- 
pletely stopped, yet, provided there is neither 
dislocation or fi-acture of the vertebrae, and conse- 
quent injury of the medulla spinalis, animation 
may, in many cases, be restored by an immediate 
recourse to artificial respiration. Electricity, or 
electro-galvanism, if within reach, ought at the 
same time be applied to the cardiac and spinal re- 
gions; if, on the other hand, the patient is cutdown 
before respiration has ceased, and that symptoms 
of congestion of the brain or apoplexy should, as 
in J. J.'s case, present themselves, bloodletting 
ought at once be resorted to. Although, as al- 
ready stated, there is reason to believe that 
the apoplexy which results from cojnpression 
of the great bloodvessels of the neck is fitj- 
quently of the congestive form, yet, as we 
possess no infallible rule by which we can 
positively pronounce, in these cases, whether 
cerebral heemorrhage has taken place or not, 
we should in every such case exercise as much 
caution in the abstraction of blood as we would 
in apoplexy from other causes; here, as else- 
where, we should, whilst endeavouring to re- 
move congestion, or arrest hoemorrhage, ever bear 
in mind that the brain has suffered from a vio- 
lent shock, for the repair of which the system 
will require its best resources. • 

Much difference of opinion has existed both 
as to the quantity of blood to be taken away 
in cases of apoplexy, in which bleeding is in- 
die tted, and, as to the precise situation from 
which the blood should be abstracted. The con- 
dition of the pulse, and the effects of the with- 
drawal of blood on it, will be the safest guides 
as to the former ; with regard to the latter, we 
generally select the temporal arteries, agreeing, 
as we do, with Abercrombie, who, whilst treat- 
ing on the subject, says : — " Much importance 
has been attached to bleeding frx)m the jugular 
vein, as more likely to give immediate relief to 
the head ; but we must remember, that the only 
jugular vein that can be opened is the external 
jugular, which has little communication with 
the brain, and, consequently, bleeding from it 
is much inferior to bleeding frx>m the temporal 
artery."* The rapidity of relief from bleeding 

* Abercrombie on the Brain, page 289. 
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was remarkablo ia the case of J. J., wbo, is all 
human probability, is tadcbtf^ for a prolongation 
of his life to the lightness of his weight; to the 
shortneeB of his fall ; to the rope having been 
adjusted round his larj-nx instead of his trachea, 
whereby suffocation was dflajed ; to his baring 
been detected Boon after the act of suspensioD ; 
and, finaUy, to timely bloodletting, by which 
the congestion of the brain, under which be was 
obvioualy sinking on admtesion to the hospital, 
was speedily removed. 



EICHMOND HOSPITAL. 

Ca»e of Congenital Hyperlropky of the Index and 
Middle Finger/ of the ieft Hand. 

Bt ROBERT ADAMS, Eat., 



At a meeting of the Pathological Society, 
April 8th, 1854,* Mr. Robert Adams brought 
forward the case of a girl, tet. twelve yeore, who 
had been bom with the index and middle 
fingers of her left hand in a state of hyper- 
trophy. The subject of this observation is a na- 
tive of the Isle of Achill, and was sent up to be 
placed under the care of Mr. Adams in the Rich- 
mond Hoqiital, by hia relative. Dr. George Mont- 
gomery. At the period of her admiasion into 
hospital (viz., Apnl 7th, 1853), the enlaigemcnt 
from congenital hypertrophy of the middle fin- 
ger had proceeded to such a degree, and one of 
the fingers had reached such a magnitude, that 
Mr. Adams could not meet among the cases of 
this lesion recorded any parallel to it. 

The cast of the hand (represented by tbo wood- 
cut) laid on the table, he said, would at once 
give an idea of the nature of the deformity. 

The girl is healthy and intelligent, and, with 
the exception of the left hand, ia in other re- 
spects well formed. When we look at the cast 
of the forearm and band, we notice that the 
hypertrophied middle finger is of an enormous 
bulk and length, compared with that of the 
opposite band ; tor example, while the middle 
finger of the right or normid hand of this little 
girl measures three inches and a-half, the length 
of the hypertropbied middle finger of the left 
hand amounts to eight inches; its circumference 
at its largest part gives the same measurement. 
The nail of this middle finger is very broad and 
strong, fully an inch square, and constitutea a 
very remarkable feature in this extraordinary 
case. The direction of this finger was altered, 
and much adducted inwards the ulnar side ; the 
index finger was also hypertrophied, but by no 
means to the same degree as the middle finger, 
it was drawn towards rbc radial aide, and at the 




same time incurvatcd in this direction, so as to . 
be greatly divaricated at its extremity from the 
middle finger. 

The index was four inches and a-balf long, 
and the measurement of the circumference of it, ! 
at its greatest part, amounted also to four inches, i 
On the dorsum of the metacarpus, aa it were con- 
tinuous with the root of the hypertrophied mid- 
dle finger, there existed a tumour apparently 
tatty, and the size of half an egg i above this, 
and corresponding to the back of the carpus, 
another distinct swelling was situated, nearly of 
the same size and form ; a third tumour, also 
apparently of a &tty nature, but not circum- 
scribed, existed on tiie upper part of the fore- 
arm (see woodcut). ! 

The skin covering the hypertrophied fingcra | 
was of a deep pink colour, its temperature was 
natural, as was also the sense of feeling. 8he i 
had the power of moving the joints, but imper- ! 
fectly, and she noticed that their morementa 
hod been becoming each day more difflcolt from | 
the increaaing growth of the middle finger. As ' 
the girl grew older the feeling of personal de- j 
fonnity became a more constant source of dis- ; 
comfort and unbappiness to her. 

As to the histoiy of the origin of this abnormal 
condition of the hand, I learn frvm Dr. Mont^ 
gomery that the child was bom with the index 
and middle fingers throe times their natural size. 
The child's father said, that when she was bom 
her middle finger was just the size of his a 
little finger. Its growth at first was only In 
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proportion with the child's growth ; a year or 
two ago it had commenced to increase, and con- 
tinued to grow more rapidly so as to attain its 
present size. 

In this case it was a matter for deliberation, 
whether anything further should be done than 
to cut off the principal offending parts, namely, 
the hypertrophied fingers, which it was thought 
could be readily done, and without being very 
likely to be productive of any danger to life or 
the functions of the wrist joint, so important to 
preserve in a state of perfect integrity. At the 
same time it was to be borne in mind, that such 
an operation would not remove the whole of the 
abnormal parts, and the patient should thus be 
liable to some recurrence of the evils she now 
laboured under. 

To remove all the fatty mass which lay on the 
dorsum of the wrist and forearm, together with 
the whole of the two metacarpal bones, might be 
feasible, but on due deliberation I did not think 
that in such a case, where the life of the girl 
was not in danger from the deformity, it would 
be justifiable to have recourse to such an ex- 
tensive dissection, and to encounter the danger 
which might be anticipated to result from the 
constitutional irritation which might be expected 
to follow the mere dissection out of the fatty 
masses. Moreover, I feared much that the 
attempt to remove the entire of the hypertrophied 
metacarpal bones would involve the opening 
into some of the metacarpal joints, and thus 
would indirectly be made a communication 
with the external air and the interior of the 
wrist joint, likely to be followed with the worst 
consequences. 

Of the two evils, therefore, it was decided, that 
it appeared to be the lesser to leave the three 
fatty difinsed swellings on the dorsum of the 
hand and forearm, together with some portions 
of the two hypertrophied metacarpal bones, 
than to encounter the risk of exciting constitu- 
tional irritation, and more particularly that of 
exciting inflammation of the wrist joint. We 
therefore came to the determination not to in- 
terfere with the tumours, but to remove the two 
hypertrophied fingers by sawing through their 
metacarpal bones as high up as we conveniently 
could. 

Operation. — An incision was made on the ra- 
dial side and dorsum of the metacarpal region 
down to the bone, upwards towards the annular 
ligament of the wrist joint ; a similar incision was 
extended to the ulnar side of the hypertrophied 
middle finger, to meet the former at an acute 
angle salient upwards; each metacarpal bone was 
cut through obliquely with a small saw in the 
direction of the two incisions (see lines marked in 
woodcut), and the hypertrophied fingers removed: 
the greatly divaricated fingers were then approxi- 
mated as much as possible, and the integument 
which had covered the radial side of the index 



finger was applied to the cut surface on the 
radial side of the ring finger and its metacarpal 
bone ; one suture was applied at the lower angle 
of the wound. There was but very little haemor- 
rhage, and as of course chloroform was used, wo 
may say there was no pain. 

Mr. Adams laid on the table the amputated 
part, comprising also the lower extremities of 
the two corresponding metacarpal bones, which 
were also somewhat hypertrophied. A longitu- 
dinal section of the middle finger was made, and 
exhibited the hypertrophied head of the meta- 
carpal bone and the three phalanges of a length 
greater than they measure in the skeleton of any 
giant preserved in any museum^ 

The epiphyses were not yet ossified, the 
cartilages and synovial apparatus were perfect, 
the bones were firm and of a normal structure, 
but the section of the finger everywhere exhibited 
a vast predominancy of adipose structure, which 
constituted, with the elongated and hypertrophied 
bones, the bulk of the deformed mass. The 
extensor and flexor tendons were thrown to the 
radial and ulnar side of the index and middle 
fingers, thereby accoimting for the deviations 
from the right line which the fingers had under- 
gone. The wound healed rapidly, and the patient 
was discharged July 23rd. 

Mr. Adams wishing to learn how this plan 
had succeeded, before he brought the case forward, 
wrote to Doctor Oeorge Montgomery for infor- 
mation on this point, and learned from him, by 
letter dated the 14th March, 1854, that this little 
girl has excellent use of her left hand ; she can 
earn her bread, sew, and do crotchet work, and 
pass imobserved, which she could not do before. 
Her mother told him she could make as good use 
of this hand as any other little girl in the village 
could make of theirs. 

She expresses herself as much gratified by 
having been relieved of a source of ** discomfort 
and reproach."* 

Observations. — The cases of congenital hyper- 
trophy of the fingers as yet published are not 
very numerous. 

Dr. John Reidf has given the particulars of a 
case of this kind, in which the nidial artery of 
the affected side seemed to be double the size 
of the opposite and healthy one. 

Surgeon Bobert Power, of this city, some years 
ago adduced a case in the Dublin Jout-nalyl of 
congenital malformation of the middle finger, in 
a child aged five years; in this case, if we are to 
judge from the engraving, the fatty tissue was very 
great, increasing the breadth of the finger more 

* See Dr. Jacob *s observations on the operation of re- 
moving from a man a production resembling a tail. Dublin 
Hospital Repoits, vol. iv., p. 576. 

t London and Edinburgh Monthly Journal of Med. Sci- 
ence, 1843, p. 198. 

X Dublin Journal of Med. Sciences, May, 1840, vol. 
xvii. p. 243. 
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in proportion than the length, and in this case, 
also, Uiere was apparnitly a iatty tumour con- 
nected with the base of the first phalaiis. 

Mr, T. B. Curling has introdiictd into the 
Medico-chirurgieal Trannaeliom* a very intcrefit- 
ing account of " a case of congenital hypertrophy 
of the fiugCTB in u girl, with a notice of some 
eimilar cascB.'' 

In Mr. Curling's caae the finger moat cnlai^cd 
the indo?:, which measured five inches and 
a quarter in length, and four inches in circum- 
ference, he nutiecd that the- middle finger has a 
lateral inclination outwards, occasioned appa- 
rently by a displacement of the extensor tendon, 
which formed n bridle along its outer edge ; he 
atao observed that there was a Mness of those 
parts of the hands thim which the hypertrophied 
fingers proceed, as was the caae also in Ur. 
Power's, as well aa in tliis I have adduced. 

In his cose two of the fingers were much 
enlarged, and all their structures, wlicn com- 
pared, seemed equally hypertrophied, so as to 
constitute simply an enlarged finger a little 
curved ; he obscrrcs tliat all parts seemed 
equally hypertrophied to excess, — the bones, 
articulations, integuments, and nails. He adds : 
ould seem as if the formatirc powers, 
which we see in some few caaos exercised to 
excess in every part of the frame, so as to make 
a giant, had been limited in this instance to an 
insignificant pert of the extremities." 

We learn from Mr. Cui-ling that in the mu- 
seum of the King's College, London, there is a 
cast of the left hand of an adult, in which the 
middlefingerishypcrtrophied, the others remivin- 
iug of the natural size. The enlargement is uni- 
form, and attended with a slight lateral inclina- 
tion. Tlie caae is congenital, and the bands of 
other members of the family are reported to have 
been deformed in a similar manner. 

There is also a cast of a caae of congenital hy- 
pertrophy of the fingers preserved in the museum 
of the College of Burgeons, in Dublin, presented 
by Dr. Thomns Bealty. 

Mr. Curling remarks, that in four of the 
cases addiici'd by him the hypertrophied fingers 
were bt-ut le one side, and he suspects that in 
all of them the inclination was produced, as in 
his case of E. Hitchcock, by the tension of the 
displaced extensor tendon, which had not elon- 
gated in proportion to the increase of the size 
of the finger. 

In conclusion, Mr, Adams said, that be thought 
the case worthy of the notice of the Society, on 
the grounds, — 

First, that the middle finger in this osampL 
of abnormal hand had attained a size unequalled 
in any as yet published. 

Secondly, as it is the only ease in which the 
anatomy of the afiected fingers has been dis- 

voL xitviii. (ifoL i. of 



played ; and thirdly, he might add the only case 
yet trcorded in which any fjeaabic remedial 
measures bad either been proposed or adopted. 

SrroQESTioiJ OF k New Conteivasck for Com- 

PKKSHION OF THE £bACHIAL AkTEBI. 

Bt THOMAS DAKBY. Esq.. F.tt,C,3.t 
To thr Edilur of lie Dublin BoMjnUd GiatUe. 

8ni, — Mr. Wilmot in his account of the case 
of aneurism in the forearm, published in the No. 
of thin Gazette for 1 st September, aller describing 
a variety of instruments used to compress the 
brachial artery, suggests, that some modification 
of that of which he gave a woodcut might prove 
useful. I desire to take advantage of Mr. 
Wilmot's suggestion, and send you the accom- 
panying etching of an instrument made by me 
since I read the case, and request you will be 
igh to insert it in your next Number. 




The instrument consists of a piece of hoop i 
hammei'ed to increase its elasticity, and bent into 
a clamp, as represented in the etching ; a vnlc-a- 
niscd india-rubber strap, and a pod for the back 
of the arm ; the ends of the clamp to which the 
strap is attached are left long enough to keep 
the strap from touching at the sides, and th( 
pad prevents it touching the back of the arm 
the pressure being thus limited to throe points 
obviates constriction of the limb. I conuder the 
clastic strap an essential part of the instramcnt, 
as it not only adds to the efficacy of the clamp 
by its backward force, but renders it less liable 
. to be disturbed. Smyth tells mo no instrument 
having a strap round the back of the arm 
applied; at my request hehaawommyinBtrumeot 
for some hours, and says he found it Ices irksome, 
and raoro easily borne than any instrument 
previously applied to his arm. I have asoer- 
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tained by experiment that it can, without diffi- 
culty , be so adjusted as to control the artery. 

I am, Sir, your obedient, 

Thomas Darby. 

Bray, \2th September, 1854. 

P. S. — Smyth has resumed his occupation as a 
blacksmith, and is perfectly cured. 

EXTRACTS FROM BRITISH & FOREIGN 

JOURNALS. 

Therapeutics of Cholera. 

Dr. Stetens* Saline Dreatment of Asiatic Cholera, 

We quote from the works of Dr. Stevens and 
Bushnan, the mode of practice adopted by the 
former in the prison of Coldbath Fields, in 1832. 
To patients labouring merely under the premoni- 
tory symptoms of diarrhoea, a seidlitz powder 
was administered. If there was sinking without 
purging, the more active purgative of sulphate 
of magnesia in combination with the seidlitz 
powder was given. The bowels being moved, 
then beef tea well seasoned with salt was allow- 
ed, and if there was irritability of the stomach, 
a sinapism was applied to the epigastrium, while 
thirst was allayed by seltzer, soda, or pure wa- 
ter, ad libitum. These simple measures generally 
succeeded in arresting the further progress of 
the disease. In the second stage characterized 
by cramps, coldness, or sinking of the pulse, the 
follo^ving powder, dissolved in half a tumbler of 
water, was administered every half-hour or so, 
according to the severity of the sjrmptoms : — 
muriate of soda, a scruple, carbonate of soda, 
half a drachm, chlorate of potass seven grains. 
Severe irritation of the stomach was counteracted 
by the application of a large sinapism and heat, 
or burning at the stomach by the addition of an 
increased quantity of carbonate of soda to the 
saline powder. ** In cases where life seemed 
rapidly ebbing, the collapse stage having been 
reached, a strong solution of the same salts, at a 
temperature of one hundred degrees, was thrown 
into the bowels. In extreme cases of collapse, 
this latter method succeeds far better than the 
injection of the vital electric salts into the veins. 
The saline mixture was administered half-hourly ; 
and, in severe cases, the muriate of soda was in- 
creased to a drachm, or even more, as circum- 
stances seemed to require. Where the stomach 
was extremely irritable, it was found that the 
' carbonate of soda given by itself, or the tartrate 
of soda, in a state of effervescence, was the most 
effective remedy that could be employed for 
alla3ring the irritation, so as to enable the sto- 
mach to retain the stronger salts. The first 
object was to remove the excess of acidity in the 
stom^ich as one cause of the intense burning and 
local irritation, amounting even to inflammation, 



or the gMtro-enterite of Broussais. This species, 
however, of the entente cannot be cured either 
by gum water, taken internally, or by leeches 
applied to the pit of the stomach. The irritation 
is produced by a local cause, and can only be 
removed by local means. At this period of the 
disease, the alkaline carbonates are of infinite 
value ; for example, by exhibiting the carbonate 
of soda, the fixed acids of the stomach are imme- 
diately neutralized. A large quantity of car- 
bonic acid is evolved by tiie mouth, and the 
irritation of the stomach disappears almost as 
fast as if it had been removed by a charm. The 
fixed acids are immediately neutralized by the 
alkali of the carbonate ; the muriate of soda, and 
the other natural salts of the blood are instantly 
formed in the stomach itself, and enter the cir- 
culation, that is, they mix with and become a 
part of the circulating blood, changing its pro- 
perties and remedying its morbid condition. 
♦ * * ♦ ♦ The enema, exhibited and 
found so valuable, was composed of a large table- 
spoonful of muriate of soda, dissolved in warm 
water, sometimes with the addition of sugar or 
starch, and administered every two or three 
hours, at as high a temperature as the patient 
could well bear. Sinapisms were also applied 
as early as possible to the region of the stomach, 
betwixt the shoulders &c. ; in the cold stage, 
frictions were frequently used with warm tow- 
els; and a pure air for the patient to breathe 
was considered a matter of the greatest impor- 
tance to the person whose blood has been con- 
taminated with poisoned air.'* — p. 38. 

Such is the course recommended by Dr. 
Stevens, and the one pursued by him in Cold- 
bath-Fields Prison, during the epidemic of 
1832. — Review of ** Ohservafiorut on the Nature 
and Treatment of Asiatic Cliolera.'' By Wm. 
Stevens, M. D. — Glasgow Medical Journal, Janu- 
ary, 1854. 

Treatment of Cholera by Castor Oily at King's 
College Hospital. By Dh. Johxsox. 

All the cases of cholera which have come 
under my care in the hospital have been treated 
by castor oil, administered in a mode which I 
shall presently explain. We have called no case 
" cholera,'* which has not presented weU marked 
symptoms of collapse. Fifteen of these cases, 
most of them in the very extremity of collapse, 
have been under treatment, and the result has 
been twelve recoveries and three deaths. One of 
the fatal cases was a child, six years of age, who 
died half-an-hour after admission, in consequence, 
as I believe, of a large dose of brandy, which 
had been previously administered by his mother. 
In a second fatal case, the oil had been given for 
some hours, and the patient was rallying, when 
the oil was discontinued, in consequence of the 
intestinal discharges appearing to be tinged with 
blood. I was absent when this case occurred. 
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and although I impute no blame, yet I think that 
with the discontinuance of the oil, the patient's 
chance of recovery was taken away. In the 
third fatal case, a night nurse disregarded her 
instructions, and we have good reasonfor the belief 
that during several hours the patient had very 
little, if any of the medicine. Admitting, how- 
ever, that the fatal result in these three cases 
was inevitable, the proportion of the recoveries 
yet remains four-fifths of the whole. The num- 
ber of cases is small, but my hopes ftt)m this 
plan of treatment do not rest merely upon my own 
individual experience. I have careftdly studied 
the results of the various modes of treating 
cholera which have been advocated and practised 
by diflTerent members of our Profession, and I 
have arrived at the conclusion that those methods 
of treatment which have been attended with the 
largest amount of success have been essentially 
eliminative in their tendency. I allude especially 
to the saline treatment of Dr. Stevens, the treat- 
ment by smaU and repeated doses of calomel as 
practised by Dr. Ayre, and the emetic plan of 
treatment. While, on the other hand, the lar- 
gest amount of mortality has occurred in the 
practice of those who have given freely either 
opium or alcoholic stimulants, — a practice long 
since characterized by Dr. Stevens as that of 
adding one poison to another. For what reason- 
able explanation can we suggest for the pheno- 
mena of cholera except this, — that some myste- 
rious poison enters the blood, which, while it 
exerts a powerful depressing and narcotic influ- 
ence on tiie entire nervous system, in most cases 
excites a copious secretion into the stomach and 
intestines, whereby the poison is separated from 
the blood, and thus ejected from the body,? 
And if this be the rational pathology of cho- 
lera, what treatment is so likely to be inju- 
rious as that which attempts, by narcotics and 
astringents, to arrest the discharges? What 
procedure so frill of promise as that which has 
for its object to favour and assist the elimination 
of the poison ? 

I have not time, even if you could afford me 
the space, to detail the numerous facts and argu- 
ments which favour that view of the pathology 
and treatment of cholera which I advocate. I 
may, however, remark in passing,^ that there 
is no relation between the degree of collapse and 
the amount of fluid which is lost by purging ; 
that in many cases there is rather an inverse 
ratio between the collapse and the diarrhoea, and 
that the former often decreases and disappears 
while the latter continues with unabated rapidity. 

Assuming, therefore, that it is desirable to 
encourage rather than to suppress the diarrhoea, 
the agent best adapted to accomplish this result 
appears to be castor oil — the mildest, least irri- 
tating, and yet withal the quickest purgative 
whi<£ we possess. Our plan has been to give 
the oil in doses of half an ounce every half hour, 



and to continue these doses until the bowels are 
very freely acted on, when we give it at longer 
intervals, and discontinue it altogether as soon 
as reaction is fairly established. It is usually 
given in cold water. A patient with a cold 
tongue has not a very delicate sense of taste, and 
we have had no difficulty in administering the 
medicine. It sometimes excites vomiting, and 
we have had such decided evidence that the 
effort of vomiting is beneficial, that we are rather 
gratified than otherwise with this result. In 
every case we give cold water ad libitum. We 
put mustard poultices over the stomach, to re- 
lieve the pain which is usually complained of in 
that situation ; we apply dry heat to the cold 
extremities, and friction to the cramped muscles ; 
we most carefrilly avoid opium and brandy until 
the period of collapse is safely passed ; and we 
have not as yet had one case of secondary fever. 
It may be well to observe, that the success of 
the plan depends upon a steady, persevering, 
watchftd attention to every case, at every period 
of its progress. Let no one imagine that he has 
done all that is required, when he has ordered 
a nurse to give half an ounce of castor oil at cer- 
tain intervals. He must be quite sure that his 
directions are fully carried out. 

I must not omit to mention that one 6r two 
of our patients have been rescued from an almost 
fatal lethargy by an emetic of mustard and salt ; 
and that in one case the addition of two drachms 
of oil of turpentine to one dose of castor oil 
appeared to act as a wholesome stimulant during 
the stage of icy coldness. As to the quantity of 
castor oil which may be given with impunity, I 
may state that more than one patient has had as 
much as a pint in the course of forty-eight hours, 
and that, in several cases in which, with extreme 
collapse, there has been a torpid condition of the 
bowds, we have given the oU in doses of a full 
ounce. 

And now a word as to the treatment of epi- 
demic diarrhoea, characterized by vomiting, purg- 
ing, and cramp. There appears little reason to 
doubt that the unaided efforts of nature wiU 
suffice for the cure of by far the greater number 
of these cases, and that it is a matter of compa- 
rative indifference whether the patient is dosed 
with sulphuric acid or with carbonate of soda, 
except that the sulphuric acid in large doses 
must irritate the mucous membrane, and thus 
act as an aperient. I am persuaded, however, that 
the plan of attempting to check these excretory 
efforts by opium and astringents is as hazardous 
as it is unreasonable ; and I trust that the time 
is not far distant when the Profession wiU be 
unanimous as to this important point of practice. 
We have recently, at the Hospital, cured hun- 
dreds of these cases by one or two doses of castor 
oil. Several of our nurses, and one pupil in 
attendance on the cholera patients, have been 
seized with severe premonitory symptoms of 
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cholera. The^ have all been quickly cared by 
castor oil, and not one has paseed int^ the stage 
of collapse. On the other hand, I have known, 
in the year 1849, an attack of Tomiting and 
parging quickly converted into one of fatal collapBe 
by one or two small doses of opium ; and some of 
the worst cases of cholera that we have recently 
hod under our care hare been those in which, 
pruviona to their admission, medicines had been 
given for the purpose of checking the diarrhoea. — 
Med. Timet and GtietU, Septmber, 9, 1834. 

SmiiU of digeretU Mode* of Treatment of Cholora, 
extraetedfi-omaPaperhyJoBvCRAWgoBS,}!.!) , 
Phj/netan to Cholera Mogpitai, Glaigow. 
lyeatmettt. — The different modes of trcatuient 
employed in the various tbrms of choleraic dis- 
ease, with their respective results, ore exhibited 
in the following table : — 

Table facing Uu AhhA* ((fjivt Sffermt Mode* of 






In reference to this table, the following ex- 
planatioos may be necessary. In tho first place, 
in all, or mostly all cases, counter-irritation to 
the epigastrium and abdomen, by means generally 
of sinapisms — occasionally of turpentine and 
ammuniacal epithems, and in many cases by 
blistering — was used. It must, therefore, be 
understood, that the cases in the first column 
shared the benefit of this practice, though 
" salines alone" were administered as medicines. 
The " adjuncts" of the second column were 
almost exclusively opiate enemata and stimu- 
lants — vine, brandy, and ammonia; the opiate 
sncmata being generally given in cases of cholera ; 
and the stimulants — though cautiously — in col- 
lapse, or cases of cholera vei^g on that state. 
In choleraic diarrhiEa, catechu and opium by the 
mouth were also occasionally used as adjuncts. 
The " salines" employed were the following: — 
iBt The combination of salts proposed by Dr. 
Stevens, viz., chlorid. sod., 9i.; bicarb, sod., 
58S.; chlorat. potass., gr. vii. Those quantities 
dissolved in water were given every half hour, 
every hour, or every two hours. 2nd. The 
saline enema of the same writer; atablespoonftil 
of chloride of sodium disstdved in warm water — 



employed only in collapse. And here, to avoid 
recurring to the subject again, I may mention 
that, although in several cases benefit appeared 
to be derived from its use, tho advantage was 
only temporary, even when every precaution 
was taken to administer it properly. 3rd. The 
bicarbonate of soda, used as afterwards described. 
4th. The same followed by acidul^ed draughts, 
as afterwards explained. And lastly (chiefly 
in cases of choleraic disease, with irritability of 
the stomach), the ordinary efliervescing goda- 

Calomel was given in various doses in different 
cases — grs. x. — 9i. and -upwards, to produce 
in the first instance a se^tive effect on the 
patient (a result which it generally fhUed to 
accomplish); in smaller doses, gr. i. — ^v., at in- 
tervals varying from a quarter of an hour to 
three hours; and in some cases in doses of gr. i. 
every five minutes. Upwards of UOgrs.nave 
been continuously exhibited in this way. 

Under the head of ttimuiantt, I have also in- 
cluded — somewhat strangely it may appear — the 
coses in which creosote and hydrocyanic acid 
were given to allay vomiting; but in almost all 
these cases, alcoholic stimulants were also given. 
Tfaat both creasote and hydrocyanic acid are 
useful in checking the vomiting in cholera (a 
combination of the two, 3 drops of the former 
and 2 of the latter, probably answers best) is 
undoubted ; but in this respect they are far in- 
ferior to the bicarbonate of soda, and the creasote 
seems frequently to he very nauseous to the 
patient. 

As to the effect of tlimulanft, the fourth 
column tells its own tale. It is, however, to 
bo noted, that a number of cases — hopelessly 
advanced in collapse, and even moribund — were 
admitted, in which nothing could be done beyond 
endeavouring to keep up the heat and adminis- 
tering stimulants. These cases, hopeless under 
any treatment, no doubt swell the mortality 
under this head ; but as a general mle, alike in 
choleraic diarrhoea, cholera, and collapse, the 
exhibition of alcohoUc stimulants, except in a 
limited number of cases, and then in small 
quantities, has not, so far as I have seen, been 
productive of benefit. They are not even agree- 
able to the patient. £vcn in the prostration of 
collapse, the habitual drunkard will be found to 
turn with loathing from the proffered wine or 
spirits, and beg for cold water instead. 

The aatringmtt referred to in the fifth column, 
as conjoined with opium, were principally cate- 
chu, aromatic sulphuric acid, and acetate of lead 
— combinations found principally useful in cho- 
leraic diarrhcea and the milder forms of cholera. 
On the whole, I am inchncd to prefer the acetate 
of lead and opium in pill (diacetat. plumb, gr. 
ii.-iii , op. gr. i.) ITiis was also found very 
use^l in the diarrhica which occasionally recurs 
after a smart attack of cholera. In eollapte. 
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beyond au opiate enema, if the purging still 
continued, I would have nothing to do with 
opium. 

The above table shows, that of these different 
forms of treatment (which I need not say were 
not practised at random, as for the sake of 
experiment, but were resorted to in accordance 
with what seemed to be the indications special to 
each case), the ** saline'' plan was on the whole 
the most successful. Of thirteen cases of cholera 
treated by " salines alone," all recovered ; and 
although, on the other hand, all the cases of 
collapse thus treated died, yet what I have said 
of the great mortality in collapse treated by 
stimulants applies to them also. Several cases 
of collapse admitted in a moribund condition had, 
as a dernier ressort^ Stevens' mixture and enema 
administered to them; and rank, of course, under 
the category of cases treated by salines alone. 

Of the thirteen cases of collapse which were 
cured, seven are to be found in the second column 
as treated by "salines and adjuncts;" three 
were treated by calomel ; two recovered under 
stimulants ; and one recovered, to whom nothing 
was given except iced milk. 

The mortality in collapse altogether was as 
82*67 per cent.; that in collapse treated by 
calomel as 75* per cent.; that in collapse treated ■ 
as in column second, was as 78*12 per cent. It 
is to be observed, however, that the former treat- 
ment (by calomel) was employed in a much less 
number of cases thtm the latter, and I feel per- 
suaded that a more extended induction would 
not be favourable to the calomel plan. And, in 
contrasting or comparing the effects of treatment 
in cases admitted to hospital in a state of collapse, 
we must bear in mind the great diversity in the 
condition of the patients, depending on the time 
the collapse has existed, the distance from which 
the patient has been brought, and even the mode 
in which he has been conveyed. Under any 
circumstances, collapse from cholera is a fearful 
affection to treat; but in regard to patients 
actually brought into hospital in that state, their 
condition is so desperate as to afford little room 
for the operation of remedies, still less for the 
study of the effects, and the comparison of the 
advantages of different methods of treatment. 

The ** saline treatment" of Dr. Stevens, as 
practised by himself in the epidemic of 1832, 
and which consisted in the exhibition, " every 
half hour, or more or less frequently, according 
to the severity of the symptoms," of the chloride 
of sodium, the bicarbonate of soda, and the chlo- 
rate of potash, in the proportions above mentioned 
— the quantity of the bicarbonate being increased, 
or that salt being even given alone when there 
was great irritability of the stomach — and in the 
administration of the salt enema already describ- 
ed, had, according to his own account, results 
which, unfortunately, our experience at the 
Cholera Hospital failed to realize, successful as 



on the whole we found it. Thus, he tcUs us 
that, in the Coldbath Fields Prison, he treated 
on this plan " 159 well-marked cases of cholera, 
including about 33 cases of collapse," with only 
one death out of that number. Highly-coloured 
and overdrawn as his description of the results 
of this treatment appear, as contrasted with the 
results we have obtained, there is one part of it 
which I can attest as being, if not free from ex- 
aggeration, at least founded on very broad basis 
of truth, namely, the benefit of large and re- 
peated doses of bicarbonate of soda in alla3ring 
vomiting ; and it was my experience of this fact, 
far more than his astoimding statistics, his 
vehement asseverations, or his virulent abuse — 
unparalleled in any professedly scientific work — of 
all who had presumed to differ from his views, 
which mainly induced me to give his plan a fair 
and patient trial. I have repeatedly seen the 
most virulent vomiting effectually and speedily 
checked by doses of 9ij. of the bicarbonate of 
soda; sometimes the vomiting was completely 
arrested by a single dose, more usually, however, 
it recurred after an interval, though not to the 
same extent as at first, and was again arrested 
by the same treatment ; and imder Qie continued 
administration of the medicine every hour or 
two, the irritability of the stomach steadily and 
strikingly diminished. This result has been 
obtained in cases where opium, creasote, and 
hydrocyanic acid, together with counter-irrita- 
tion, had aU been tried in vain ; and has been 
observed both in cholera and coUapse — althougli, 
like every other known remedy, the medicine in 
question will fail very frequently in the latter 
state. — Glasgow Medical Journal, Jpril, 1854. 

Treatment of Cholera by Sulphate of Strychmne, 
proposed by M. Abeflle, Physician to the Mi- 
litary Hospital of Route. 

M. Gerardin read his report on a memoir on 
this subject before the Academic de M6d6cine, on 
the 5th of September, 1854. From this it ap- 
peared that from the 26th of April to the 3rd of 
June, M. Abeille had treated in this way twenty- 
two cases of cholera, in the stage of collapse ; of 
these ten recovered, twelve died: all the patients 
were attacked with cholera in the hospital : these 
twenty- two cases form the first series, from which 
the deductions of M. Abeille are drawn. 

From the 2nd to the 3 1st of July, M. Abeille 
had charge of thirty-eight cholera patients, also 
in the stage of collapse. On the first twenty- 
two of these he made his comments, as that 
number corresponded with the former ; of these 
nine recovered, thirteen died, five were attacked 
in the fever wards, seventeen were admitted 
from without. 

M. Abeille states, that even in those cases 
which terminated fatally, a decided temporary 
reaction was observed. 

To minute doses of the sulphate of strychnine 
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(^ to ^ a grain in the twenty-four hours), admi- 
nistered every hour in distilled water or solution 
of g:um, he adds the application of from fifteen 
to forty leeches to the base of the thorax, accord- 
ing to the strength of the patient ; if the vomit- 
ing be severe, a small piece of ice or some cold 
water should be given with each dose. 

When reaction is established, warm drinks 
should bo prescribed. — Oazette Mddicale, Sept., 
1854. 

M. Herard, physician in attendance on the 
cholera patients in the Hospital St. Antoine, has 
administered the sulphate of strychnine to twen- 
ty-four cases, fourteen of which were in collapse ; 
of these eleven died, three recovered. M. He- 
rard adds, with regcurd to the administration of 
the remedy, that it was given in strict accord- 
ance with the rules laid down by M. Abeille, 
(viz. fifteen milligram, to two or three centigram) 
and leeches to the base of the thorax. — Gazette 
des\H6pitattx. 

Iodine in Cholera, — [Dh. Buchanan offers the 
following observations on the use of iodine in 
cholera, in the Glasgow Medical Journal, April, 
1 854] :— 

During the epidemic of 1848-9, I tried the 
use of iodine pretty extensively in the treatment 
of cholera. The result appears to me to have 
been sufficiently favourable to entitle me, if not 
to recommend it to you as a remedy, at least to 
bring it under your notice as worthy of a farther 
trial. I shall first, however, explain the object 
I had in view in administering the iodine, as 
many may think it a substance very unlikely to 
be of any service ; and I shall, perhaps, procure 
a more patient hearing by showing that there is 
a rational prospect of some benefit being obtained 
from it. 

We have reason to think that the first of the 
series of morbid actions that constitute the disease ; 
to which we give the name of malignant choleni, '■ 
consists in the discharge of the watery part of 
the blood through the exhalant vessels of the 
gastro-intestinal membrane. In reflecting upon 
this, I was led to consider whether we could not 
impregnate the blood deeply with some medicinal 
substance which might control the tendency of I 
the liquid part of it to run off through the 
bowels, and, possibly, neutralize any noxious 
matter with which it might be contaminated, or 
carry it off through some safer channel. Now, 
iodine at once suggested itself to me as a sub- 
stance likely to accomplish the object I had in 
view, inasmuch as it is known to possess the 
following physiological properties: — 1st, it is 
readily introduced in large quantity into the 
blood; 2nd, it is not noxious when so introduced; 
and 3rd, according to the physiological laws 
which it observes, it never passes out of the body 
through the gastro-intestinal mucous membrane. 

That iodine, when administered under the 



form of iodide of starch, or of hydriodic acid, is 
readily introduced into the blood, to the extent 
of frt)m 10 to 72 gr. or more, daily, I need not 
add more evidence to prove, than has hpeu long 
since laid before the medical public, l^either 
need I take up time to ahow, that, when so 
introduced, iodine is not a noxious substance ; 
and that the affection which has been described 
by systematic writers, imder the name of lodism, 
is not the result of the action of the medicine 
itself, when once introduced into the system, 
but of the irritant or corrosive local action on 
the stomach and bowels of injudiciously selected 
preparations of it. But I may take the liberty 
of directing attention a little more at large to the 
physiological law according to which iodine, 
when it is difl^ised over the whole body by being 
held in solution in the blood, invariably passes 
out of the circulation along with certam se- 
cretions ; while, with certain other secretions, it 
is never foimd to mingle. Iodine, then, is foimd 
most abundantly in the urine ; but it is found 
also in the saliva, the mucus of the nose, the 
tears, the milk, the fluid of hydrocele, and the 
synovial fluid of the joints ; but it is never found 
in the perspiration from the skin, in the purulent 
secretion from ulcers, or in the feculent ^scharge 
from the bowels. Now, if iodine never passes 
off through the membrane of the bowels, I 
entertained the hope that, by impregnating the 
blood freely with it, I might check the tendency 
of any noxious matters contained in the blood, 
or of the liquid part of the blood itself, to pass 
off in that direction, and might possibly carry 
them to some other emunctory, where they 
might be more safely discharged. Such, at least, 
be it good or bad, was the theory that led me to 
try iodine as a remedy in cholera. 

I gave the iodine to nineteen patients, admitted 
into the cholera hospital, from Jan. 12th to 
March 1st, 1849, and in all of them the disease 
tenninated favourably. I also used the iodine 
in my private practice, and I know it to have 
been used, to some extent, in the districts around 
Glasgow, by the gentlemen then engaged in the 
treatment of cholera, who had learned the use of 
it at the cholera hospital. From this last source 
of infonnation, I only learned that the gentlemen 
who prescribed the medicine thought favourably 
of it, and that the ** black powder" was a popular 
remedy among the poor people for whom it was 
prescribed. The cases which I treated in private 
were all in the diarrheal stage, and none of them 
went beyond it. Of the cases treated at the 
cholera hospital, none were cases of mere 
diarrhoea. They were all deemed sufficiently 
serious to be sent to the hospital, but they were, 
at the same time, not the most severe cases 
admitted ; for, to patients far gone in the disease, 
I purposely directed that the iodine should not 
be administered, since in them the liquid part of 
the blood having been already evacuated there 
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is no longer place for the indication to be fulfilled. 
Of the nineteen cases, seven turned out to be in 
the bile stage. I did not intend that cases so 
far advanced should have been so treated, but it 
was impossible to ascertain how far they had 
gone till the first evacuation from the bowels 
was found to contain bile. The remaining 
twelve cases were admitted in the water stage. 
The most severe case was one in which, had I 
been present when it was brought in, I should 
not have thought of prescribing the iodine. The 
patient was a female, 24 years of age, admitted 
30th January, 1 849. She had profuse rice-water 
evacuations, an imperceptible pulse, cramps, and 
suppressed urine, followed by a well-marked bile 
st^e ; the disease lasting altogether eleven days. 
The case of a man, admitted January 23rd, 
might be described in the same words, with the 
difference, that the pulse was never impercep- 
tible, nor the urine completely suppressed. The 
remaining cases were of less severity. The only 
case where iodine was detected in the evacuations 
from the bowels, was one in which the disease 
seemed to be intermediate between cholera and 
dysentery, having commenced like the fonner, 
and terminated like the latter. Of this conjunc- 
tion, I saw more than one example. I may also 
remark, that dysentery has prevailed in Glasgow 
since the commencement of the present epidemic, 
just as happened in 1848-9; while, in 1831-2, 
there was, so far as I know, no dysentery along 
with the cholera. The only inconvenience 
which I observed to result from the iodine was 
a tympanitic distention of the bowels, which I 
thought proceeded from it, and which was so 
great, in one case, as to excite apprehension for 
5ie safety of the patient ; but it ultimately sub- 
sided. 

I must not forget to add, that opium was 
administered in all the ciises that seemed to 
require it, as well as iodine. This was done, 
because there did not appear to me to be any 
incompatibility between tiie two medicines, and 
because I could not think it justifiable to with- 
hold frx)m my patients, on account of what might 
turn out to be a mere fancy of mine, a remedy 
of such approved utility as opium. I should be 
happy, however, if, in any way, the use of opium 
could be superseded ; for, while I think it by far 
the best medicine that has yet been tried, I think 
it also the substance which has added most to 
the mortality of cholera. As soon as the watery 
evacuations from the bowels have ceased, and 
more especially after the bile has begun to be 
discharged, there is, according to my view, no 
prescription more certainly deadly than full 
doses of opium. 

I am happy to find the experience of Messrs. 
Pearse and Marston, at the Newcastle Dispensary, 
recorded in their recently published statistics of 
the epidemic cholera of 1853, coincide with my 
own, as to the effects of opium, and many other 



points in the treatment of cholera. The only 
part of their practice which I cannot approve of 
is, the administration of half a grain of calomel 
every twenty minutes, or half hour. I admit 
that it is fr^uently innoxious, because it is inert, 
being swept away with the evacuations ; but it 
is, unfortunately, not always so, as will be at- 
tested by all who have had opportunities of 
seeing the fearful tumefaction and disorganiza- 
tion of the recttmi, and lower part of the colon, 
which I so often saw result from the action of 
this mineral, during the "exploratory epoch" 
of 1831-2, above adverted to ; and I may remark, 
that the appearances in question could result 
fix)m no other cause, seeing that they are not of 
the number of the ordinary pathological alte- 
rations witnessed after deatii frx)m cholera, but 
were only seen after the use of mercury, or of 
lead, in poisonous doses. Had the authors above 
quoted, and all who gave calomel in large or 
repeated doses, ever been present at such dissec- 
tions, they would, I believe, hesitate to prescribe 
such a dangerous substance, for the purpose of 
bringing on the discharge of bile, which a very 
ample experience enables me to say comes on of 
itself, with as much certainty as under the use 
of mercurials. 

The iodine was given in the form of iodide of 
starch, to the extent of from 1 to 2 drachms, 
three or four times daily, or from 9 to 16 grs. of 
iodine in the course of 24 hours. During the 
present epidemic, I have preferred giving the 
hydriodic acid in equivalent doses, ( ^ss. — ^i.), 
three to four times daily, as it has probably a 
local astringent power, in addition to its more 
general operation. If at all discoloured, as it 
readily becomes when some time kept, it ought 
to be given in a solution of starch. 

I subjoin the formulas for preparing the iodide 
of starch and the hydriodic acid. 

lodidum Amyli, — R lodinii, gr. xxiv.; amyli, 
i\. ; aquae pauxillum. Tere simul donee colorem 
coeruleum induant. 

Acidum Hyd/riodicum Liquidum, — R lodidi 
potassii, gr. cccxxx. ; acidi tartarici, gr. ccbdv. 
Solve seorsim in aquae Ji.ss., misce et cola, 
Colato adde aquae quantum sufficiat, at sint 
totius liquoris, 3I. (Jvi. 3ii.) 

The iodide of starch contains a grain of iodine 
in each scruple. The hydriodic acid contains 
five grains of iodine in each drachm, or a grain 
in 12 minims. 

Treatment hy Sulphuric Acid by Doctor Lepetit 

of Poitiers, 

This method consists in placing the patient in 
a hot saline bath, and administering dilute sul- 
phuric acid by the mouth, in a mixture of ^y. 
dilute sulphuric acid to Jviii. of water. The 
constant effect of this treatment, according to M. 
Lepetit, is the immediate and complete checking 
of the vomiting and purging. We have received 
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from two correspondents observations in support 
of the good effects resulting from this mode of 
treatment. A month since M. Guilhaud wrote, 
" I have had occasion to treat thirty cases of Asi- 
atic cholera, and in all where I employed the 
sulphuric acid there followed an almost imme- 
diate cessation of the diurrhcea and vomiting/' 

The sulphuric acid was administered with 
syrup in doses of a teaspoonfiil every half hour. 
— GasLette des Hdpifaux, 



SUMMARY. 

Ovariotomy , with Reference to its Introduction 
int^ Legitimate Practice. By Mr. G. B. Childs, 
(read before the Medical Society of London). — 
Since the end of the last and the com- 
mencement of the present century — the era 
marked by the labours of Hunter and Baillie — 
the numerous diseases classed under the vague 
term of female complaints have received much 
attention, and have been better understood, prin- 
cipally through the more frequent employment 
of improved philosophical instruments, and also 
through more minute and extended inquiries 
into the phenomena of disease. In these inves- 
tigations the diseases of the ovaries seem to have 
attracted the notice of British earlier than of 
Continental medical men. Three operations had 
been proposed for ovarian diseases — viz., punc- 
ture, excision, and extirpation. The operation 
of puncture was scarcely better than leaving the 
patient without any treatment, for the records of 
one hundred and seventy cases, collected by Dr. 
Bobert Lee, proved that the disease seldom re- 
mains quiescent under no treatnient, while it is 
seldom cured and scarcely ever relieved by tap- 
ping. The author would not, however, follow 
the opinion of those who ascribed death to this 
operation, for the fatal result could no more be 
attributed to it in this case than in ascites. The 
operation of excision, as well as those by injec- 
tion and the seton, were shown to have arisen 
troxn the discovery that so-called ovarian diseases 
were often accompanied with hydatids or cysts, 
by steatomatous or sarcomatous growths, and 
that sometimes even malignant growths were 
present. Le Dran endeavoured to destroy the 
morbid cyst by injection and wadding ; Chopart 
and Desault opened the sac or sacs witii caustic ; 
Dzondi laid open the sac and attempted to re- 
move it by forceps ; and at last De la Porte and 
Morand propos^ extirpation, which was per- 
formed by L'Aumorier in 1782. Mr. Childs 
then noticed the operation of Mr. I. B. Brown, 
and referred to the complications often discover- 
ed during the operation for excision. Proceeding 
then to speak of ovariotomy, he disapproved of 
the ususd practice of delaying the operation, 
alleging that delay can produce no benefit to the 
patient, and that it will be attended with great- 



er probability of the formation of adhesions. 
The errors in diagnosis which have been some- 
times committed form no argument against the 
operation. It was a remarkable fact that sterility 
was a very common accompaniment of ovarian 
disease ; but it was also true that ovarian tumours 
were sometimes found in women who had borne 
several children. The author adduced a short 
analysis of the cases of ovariotomy collected by 
Dr. B. Lee, from which it appeared that — 1. 
The abdomen was laid open in eight cases, in 
which no disease was found ; of these two died. 
2. The abdomen was opened in fifty-four cases, 
in which the diseased mass could not be removed ; 
of these there died eighteen. 3. The diseased 
ovary was removed in one hundred patients, of 
whom thirty-eight died. The mortality was not 
to be considered large, when it is remembered 
how common it is to delay the operation. In 
many of the fatal cases, and of those in which 
the operation could not be performed, it would 
be easy to show that delay had been the principal 
cause of the failure or of the fatal result. Hence 
the author concluded that to abandon ovariotomy . 
in all or even in most cases would neither con- 
tribute to the interests of humanity nor to the 
honour of surgery. The author concluded his 
paper with the narrative of two cases in which 
he had performed the operation. The first was 
successM; in the second, the patient died of 
diarrhoea. 

IVeatment of Ovarian Dropsy, hy Injections of 
Iodine into the Cysts, — Professor Simpson read 
the following paper before the Edinburgh Obste- 
trical Society : — 

It has been often proposed to treat dropsy of 
the ovary upon the same principles as hydrocele 
or dropsy of the tunica vaginalis. In accordance 
with this view, Drs. Hamilton, Scudamore, and 
others, have in former times injected ovarian 
cysts with irritating solutions of sulphate of zinc, 
&c. ; but the results have in general proved so 
unfortunate and disastrous as to prevent a 
repetition of the practice. 

In 1832, Mr. Martin first recommended the 
use of tincture of iodine as the surest and safest 
injection for the cure of hydrocele ; and this drug 
seems now almost universally adopted by surgeons 
in the obliterative treatment of this variety of 
local dropsy in the male subject. 

Latterly, various surgeons, particularly Vel- 
peau. Bonnet, Belluerimi, &c., have extended 
the practice of iodine injections to the treatment 
of other local dropsies and cysts; to chronic 
abscesses ; diseases of the joints, &c. And the 
past experience of surgeons on tiie subject would 
certainly seem to show that while the local and 
direct application of iodine to morbid secreting 
surfaces has a great power of modifying, altering, 
and arresting even the secretory action of these 
surfaces, and often changes suppurative into ad- 
hesive inflanmiation, it shows at the same time 
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wonderfully little aptitude to excite any excess 
of local irritation and pain. Hence naturally 
arose the question whether it could be safely and 
successfidly injected into such large cysts as 
those of the common form of dropsical ovary. 

In 1846, Dr. Alison, of Indiana, recorded the 
history of a chronic case of ovarian dropsy that 
had been repeatedly tapped, and which he 
injected at last with a solution of iodine. Severe 
symptoms followed, but the ultimate result 
seems to have been favourable. In 1851, Dr. 
Simpson assisted Mr. Syme in injecting a 
cyst in the neighbourhood of the ovaries, but not 
a common cystic form ovary. The symptoms 
which ensued were those of considerable excite- 
ment ; but the original cyst apparently became 
obliterated. Another one in its vicinity has 
lately shown itself in this patient. 

Within the last year, Dr. Simpson has, sub- 
sequently to tapping, injected into dropsical 
ovarian cysts the tincture of iodine in seven or 
eight cases. For this purpose he has employed 
the common tincture of iodine of the Edinburgh 
Pharmacopoeia, undiluted. He has usually 
thrown into the cyst two or three ounces of the 
tincture. In some cases he has allowed a portion 
of the injected fluid to re-escape ; in others he 
has retained the whole of it in the sac of the 
cyst that was tapped. From these cases he drew 
the following conclusions : — 

1 . In none of the cases of ovarian dropsy treated 
with iodine injections after tapping has he yet 
seen any considerable amount of local pain follow 
the injection, with one exception; in most 
instances no pain at all is felt ; and in none has 
constitutional irritation or fever ensued. In the 
one exceptional case considerable local irritation 
followed, and the pulse rose to 110; but the 
same phenomena occurred in the same patient 
after previous tappings without iodine being 
used. 

2. While the practice seems thus so far 
perfectly safe in itself, it has by no means proved 
always as successful as in hydrocele in preventing 
a reaccumulation of the dropsical fluid ; for in 
several instances the efinsion into the sac seems 
to have gone on as rapidly as after a simple 
tapping without iodine injection. 

3. But in two or three of the cases, the iodine 
injection appears to have quite arrested, for the 
time being, the progress of the disease, and to 
have produced obliteration of the tapped cyst, 
as there is no sign whatever of any reaccumula- 
tion, though several months have now elapsed 
since the date of the operation. 

Lastly. Accumulated experience will be re- 
quired to point out more precisely the special 
varieties of ovarian dropsy most likely to benefit 
from iodine injections, the proper times of 
operating, the quantities of the tincture to be 
injected, and other correlative points. Perhaps 
the want of success in some cases has arisen 



from an insufficient quantity of iodine being 
used, and from the whole interior of the cyst not 
being touched by it. The greatest advantage 
would of course be expected from it in the rare 
form of unilocular ovarian cysts. In the common 
compound cyst the largest or most preponderating 
cyst is usually alone opened in paracentesis: and 
though it were obliterated, it would not neces- 
sarily prevent some of the other smaller cysts 
from afterwards enlarging and developing into 
the usual aggravated form of the disease. — 
Monthly Joum, Med, Set., May, 1854. 

Ovariotomy^ performed by W. Lyon, Esq. — 

Mary D , aged 31, a worker in a factorj^ 

and unmarried, was admitted into the Glasgow 
Infirmary on the 18th of March, 1850. 

About two years previous to admission, pa- 
tient observed some swelling of the abdomen, for 
which she could assign no cause ; she is not sen- 
sible that it arose first on either side. It slowly 
increased in size, and about a year after its first 
appearance, she was treated for her complaint, 
in the medical wards of the Infirmary, but with- 
out any appreciable benefit. Hitherto she had 
not experienced any disagreeable symptom, ex- 
cept inconvenience from the size of the tumour. 

Shortly after her dismissal from hospital, she 
began to suflfer severe pain in the situation of 
the swelling, which at that time was not of so 
great size as to produce much constitutional dis- 
turbance. She states that the pain was at once 
relieved by tapping, which was perfonned four 
months atter her dismissal from hospital, or 
about sixteen months from the commencement 
of her complaint. A large quantity of brown- 
coloured oily-looking fluid was evacuated. The 
swelling, however, soon began to re-appear, and 
increased in about five months to as great a size 
as it had formerly attained. At the expiration 
of this period, or about three months previous to 
admission, she was tapped a second time. 

On admission the fluid is found to have re- 
accumulated, and patient states that the swelling 
of the abdomen is now as great as it was before 
she was tapped. Fluctuation is distinct all over 
abdomen, and percussion dull. In right iliac 
fossa, a large, round, moveable, and elastic tu- 
mour can be distinctly felt ; fluctuation is also 
perceptible in it, although it is much less distinct 
than in other parts of the abdomen. As felt, 
i per vayi'nam, the tumour is very easily moved, 
and is smooth and elastic to the touch. She 
has not much dyspnoea, neither has she any 
pain or derangement of the functions of the ab- 
dominal viscera. She has menstruated quite re- 
gularly for many years. She complains, how- 
ever, of some cough with which i^e has \)een 
troubled for some time past. Percussion of 
chest normally clear. Eespiratory murmur 
harsh, and accompanied in several situations by 
loud sonorous ronchi. Her general health has 
for some time past been indifferent ; she is in 
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person rather thin, but her aspect is good and 
cheerful. 

March 20. — Was shown to-day to a consulta- 
tion ; the majority of the members of which were 
of opinion that paracentesis abdominis should be 
performed, and the fluid withdrawn, in order 
that a more accurate diagnosis of the nature and 
connexions of the tumour might be made. This 
was accordingly done, and about a gallon and 
a-half imperial of a viscid, straw-coloured, oily- 
looking fluid was removed. It was highly al- 
buminous, and had a specific gravity of 1*014. 

The abdominal parietcs were, as might be 
expected, a good deal collapsed after the evacu- 
ation of the fluid, and the tumour, which before 
the tapping was felt situated in right iliac fossa, 
was now deeper in the pelvic cavity, but per- 
fectly moveable, and could, owing to the re- 
laxed state of tho abdomen, be almost insulated 
by the fingers inserted under it. 

The consultation was now of opinion that this 
was a favourable case for operative interference, 
and decided that the tumour should be extirpated 
by one of the usual operations, allowing, how- 
ever, a few days to elapse to see whether or not 
the fluid should reaccumulate. The circumfe- 
rence of abdomen before tapping was 34 inches ! 
after tapping 28 inches. 

Patient, at her own desire, left the hospital 
for a short time after being tapped, and was 
visited regularly as an out-patient. A week 
after leaving, she began to sufier a good deal of 
pain in the abdomen in the situation of the tu- 
mour, and as the swelling was obviously increas- 
ing, she was advised to return to the hospital, 
which she did. 

April 5. — The fluid has^ rapidly reaccumu- 
lated since the tapping, and for the last eight or 
ten days she has complained of considerable pain 
in the abdomen, and has had occasional fits of 
retching. These symptoms have been relieved 
by the administration of opiates and prussic acid. 

At her own request, and after the importance 
as well as the danger of the operation had been 
fully explained to her, the tumour was skilfully 
extirpated to-day by Mr. Lyon, assisted by Drs. 
M. S. Buchanan, Lawrie, Weir, &c. At 2 p. m. 
she was comfortably laid upon a table, in a large 
and airy room, the temperature of which was 
raised to 70** Fahr. Having been put under the 
influence of chloroform, an incision three inches 
in length was made in the linea alba from, the 
umbilicus downwards. When the tumour was 
exposed, several small cysts were punctured, and 
their contents allowed to escape. It was then 
found to be adherent, to a sHght extent, above 
and around the umbilicus. The largest cyst, 
which filled and distended the abdominal cavity, 
was now punctured, and a great quantity of 
sero-purulent matter was discharged. In con- 
quence of the evacuation of the contents of the 
cy^t, and the external opening having been 






somewhat enlarged, the adhesions to the perito- 
neum lining the anterior wall of the abdomen 
were reached with the finger, and separated, 
though with difficulty, llie whole of the sac 
was then easily drawn out of the abdomen ; two 
short ligatures were tied firmly around the pe- 
dicle, which was about an inch in breadth and 
half an inch in thickness ; it was then cut a little 
above the ligatiu-es and the sac removed. A 
sponge was used gently for the purpose of re- 
moving a small quantity of the contents of the 
large cyst which had escaped into the abdominal 
cavity. The wound was closed by three or four 
stitches, and by straps of adhesive plaster, after 
which a light compress was applied over it, and 
a broad bandage put round the abdomen. To 
have immediaUly a small starch enema with two 
drachms of laudnnum. At 11 p. m. it is reported 
that patient has been asleep since the operation, 
and she now expresses herself to be quite com- 
fortable and free from pain. Pulse 98 ; fair 
strength. The anodyne enema to he repeated. 

April 6, 6 A. M. — Has passed on the whole a 
good night, though occasionally disturbed by 
cough. Pulse 114, soft, and of good strength; 
tongue moist ; respiration normal. Is still quite 
free from pain. 

11 A.M. — Is somewhat drowsy. Complains 
only of weakness. Pulse 120, soft. To have 
two teaspoonfuls of wine every half-hour, 

2 P.M. — Much the same as at last report. 
Pulse rather weaker. Pupils slightly con- 
tracted. To have half an ounce of whiskey every 
half-hour, 

4 P.M. — Patient is now evidently sinking; 
respiration laborious; extremities cold; pulse 
almost imperceptible. Death at 7 p.m. 

Inspection of the body thirty hours after death, — 
The edges of tho incision in the abdominal pa- 
rietes were slightly adherent in consequence of 
the efiusion of a small portion of lymph. About 
six ounces of sero-sanguinolent fluid, mixed with 
a little pus, were found in the abominal cavity. 
Tho small intestines were slightly glued together 
by recent effusion of lymph, and presented on 
their peritoneal surface numerous congested 
patches. The omentum was likewise adherent 
to tho intestines, and to the peritoneum lining 
the anterior wall of abdomen. All around the 
umbilicus, the peritoneum had a congested and 
ecchymosed appearance, and in some situations 
slight laceration of the peritoneum and effusion 
of blood were observed. The uterus and left 
ovary were quite healthy. Other organs not ex- 
amined. 

The tumour at first sight seemed to fiimish 
examples both of the multilocular and unilocular 
varieties of ovarian dropsy ; but, on more minute 
inspection, it was seen to consist of a large uni- 
locular cyst, with a cluster of smaller cysts 
springing from its anterior, a little beyond its 
origin from the pedicle, and covered by its lining 
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membrane. This aggregation of cysts formed a 
globular mass of considerable size, and was evi- 
dently that which had been felt during life in 
right iliac fossa, both before and after patient 
had been tapped. The unilocular cyst was so 
large, that when filled with fluid, it would cause 
very considerable distention of the abdomen. Its 
lining membrane was highly vascular in some 
situations, but was, for the most part, coated 
with recent l3rmph. It contained, as has been 
already mentioned, a large quantity of sero- 
purulent matter, the greater part of which had 
to be evacuated before the sac could be drawn 
out of the abdomen. The thick pedicle of the 
tumour had its origin in the broad ligament of 
the right side. — Glasgow Medical Journal^ 1853. 
Case of Extra- Uterine Pregnancy, By James 
Will, M.D. — Mrs. S., set. 39, of a thin, spare 
habit. In the year 1 844, soon after her marriage, 
she became pregnant for the first time, experienc- 
ing all the usiial symptoms ; the morning sick- 
ness began at an early period, and was severe 
for two months. About this time she suffered 
firom an inflammatory attack in the abdomen, 
which confined her to bed for six weeks ; she, 
however, gradually recovered, but was never 
altogether free from uneasiness in the bowels. 
The breasts were full and contained milk, 
and the abdomen gradually enlarged until it 
attained its usual size in the ninth month. 
Her medical attendant, who had ample oppor- 
tunities of ascertaining her condition, never 
doubted the existence of pregnancy; his only 
surprise was that she did not abort at the begin- 
ning or during the continuance of the inflam- 
matory attack. At the expected time labour 
pains came on with such frequency and severity 
that the accoucheur was induced to hazard an 
opinion that the case would soon terminate. 
The pains, however, gradually became less fre- 
quent, and finally ceased, together with the 
movement of the child. A discharge took place 
frx)m the vagina of bloody mucus, and for some 
time after she continued to complain of pain in 
the hypogastrium, particularly on making water. 
The size of the abdomen diminished, and her 
health was completely re-established, every 
organ performing its proper frmctions. Becom- 
ing pregnant again in 1850, I was requested to 
attend her in her confinement in the beginning 
of the year, and on the 2nd January, 1851, she 
was delivered of a healthy female child, the 
labour being in every respect natural, and the 
recovery quite satisfactory. I was now made 
acquainted with her previous history, which led 
me to make a careful examination. The only 
unusual appearance presented was the existence 
on the left side and approaching towards the 
mesial line of a tumour of the size and shape of 
the head of a full grown foetus ; it was hard, 
partly moveable, but gave no pain or uneasiness. 
After her delivery she seems to have enjoyed 



perfectly good health, but I saw little of her 
till she called to engage my attendance in her 
next confinement. This took place on the 12th 
February last, and on my arrival I found that 
she had been in labour for some hours, and that 
the OS uteri was dilated, and the membranes 
protruding, and in little more than an hour she 
gave birth to a healthy male child. On placing 
my hand on the abdomen, I found that I could 
insinuate it between its contracting fundus and 
the tumour, so that there could have been little 
or no connexion between them. For two days 
she had not an untoward symptom, but on the 
third she had a rigor, and complained of acute 
pain and tenderness across the belly, particularly 
in the situation of the tumour ; the pulse was 
frequent and hard ; skin hot ; tongue dry and 
coated; bowels obstinately confined. All the 
usual remedies were had recourse to, and for a 
time with marked benefit, but a hectic state 
coming on, accompanied by a diorrhcea, she gra- 
dually sunk and died on the 9th May. Dunng 
the whole course of her illness she had occasion- 
ally recurrences of abdominal pain and vomit- 
ing of a green bilious matter, which seemed to 
give her relief. Dr. Dyce, Lecturer on Mid- 
wifery in the Marischal College, who had seen 
the patient with me in April, was present at the 
inspection, which took place fifty hours after 
death. On external examination the abdomen 
felt as if it contained both liquid and gaseous 
matter. A solid, hard, nodulated and circum- 
scribed tumour was felt occupying the umbilical, 
and extending into all the adjacent regions. 
The skin over the tumour was whiter than the 
rest. On opening the abdomen a quantity of 
gas of intolerable fcetor escaped, and on freely 
dividing the abdominal parietes, a mature foetus, 
of a yellowish white colour, was brought into 
view, occupjdng the greater part of the space 
between the ensiform cartilage and the pubis. 
It lay with his head upwards, and its back to- 
wards the right side of the mother. It was 
lifted out en masse without resistance, as it was 
lying unattached in a cyst which adhered so 
closely to the abdominal parietes as to be cut 
open along with them. The deep sur&ce of the 
cyst hod very extensive attachments to the vis- 
cera, by which it was glued down to the verte- 
bral column ; its internal surfSace was of a dark 
colour, and contained faeces which had escaped 
from the bowels by three openings ; but neitiier 
placenta nor membranes could be detected. The 
uterus lay immediately below the cyst, but had 
no connexion with it, and was in all respects 
normal, as well as the Fallopian tubes and right 
ovary, but the left ovary was not recognized. — 
Monthly Journal of Med. Science, August, 1854. 
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Bemarks on the Nature and Causes of Green 
vomitino, and on allied pathological 

CHAN6F.S. 

BY DR. FRAZER, 

UBCTUBKB ON BOTANT TO THE CAKXICHAKL SCHOOL OF 

M£DICINRi 

From its frequent occurrence in disease, and 
also from the peculiar and striking grass-green 
hue that it often assumes, the form of vomiting 
to which I am desirous of directing attention is 
more or less familiarly known by every practis- 
ing physician, and has attracted the notice of 
many observers, since we find it constantly 
alluded to under various appellations in medical 
writings ; yet, I think, I may safely assert, that 
the ideas in general entertained respecting its 
nature are either obscure and undecided, or con- 
tain much erroneous supposition with reference 
to both its source and real value as a symptom 
of disease ; nor can the following remarks upon 
the subject be regarded as embracing fiilly the 
entire range of this inquiry, if I am correct in 
my researches and views about its extensive and 
important bearings, though they may serve to 
advance, in some degree, our knowledge of it, 
and to direct further attention to this highly 
interesting pathological condition. 

The ejection of green-coloured fluids from the 
stomach is noticed in the course of many abdo- 
minal diseases ; thus we meet it during attacks 
of peritonitis, puerperal fevers, and continued 
fevers with gastric complicatioxiB, in strangu- 
lation, in intUB-susception of the bowels, in that 
rare affection, acute gas^itis, and in various 
enteric inflanunations. Its appearance has been 



VOL. I. 



attributed by many to the presence of bile in the 
secretions evacuated during protracted vomiting, 
and we often find it described as consisting of 
green bilious matter. For various reasons, which 
I will detail, this explanation did not appear 
at all satisfactory to me, and I have been led, 
fix)m repeated attentive consideration of the 
subject, to form very different conclusions as to 
the nature of this morbid evacuation. I shall, 
therefore, briefly relate a few instances in which 
I recently noticed its occurrence, and afterwards 
endeavour to state the views I entertain regard- 
ing it. 

Case No. 1. — A man in Professor Banks' 
ward in the Hardwicke Hospital, ill of fever, 
accompanied with considerable gastric tender- 
ness and debility, discharged from his stomach, 
for some days, quantities of this peculiar green 
matter ; when carefully examined, it was found 
to consist of small, green masses floating in a 
less highly coloured fluid ; no bile could be de- 
tected in it by tests. Within a few days, under 
treatment, the vomiting ceased and he reco- 
vered. 

Case No. 2. — A female patient of Doctor 
M'Dowel's, in the Whitworth Hospital, suffer- 
ing from an enlarged spleen, which was fiilly the 
bulk of a uterus at the sixth month of pregnancy, 
and whose blood, examined by the microscope, 
presented all the characters described by Dr. 
Bennett of Edinburgh, as constituting leucocy- 
thaemia, shewing a great increase of fiie colour- 
less or white corpuscules when compared with 
its state in health. While under observation, 
she emaciated rapidly, her appetite failed, and 
on September 4th she was attacked with diar- 




rhoea, and vomiting of grass- green fluid in 
abundance. On the Gth she was much worse, 
her pulse weak, her skin cold, the vomiting un- 
changed in character, and she was evidently 
dying from exhaustion. Kext day, instead of 
the green matter, she threw up above a pint of 
pure blood, of a blackish hue ; she was removed 
from hospital the same evening, and died soon 
after. 

Case No. 3. — A female, ill for some days of or- 
dinary continued fever ; she complained of pain in 
the epigastrium, and was attacked with vomiting ; 
at first she ejected a fluid, tinged uniformly with 
bile, of a yellowish-brown colour, which alYer- 
wards became mixed witli small dark green clots, 
until the appearance of the matter that was dis- 
charged resembled chopped spinach in water ; 
this continued for three days, being attended 
with considerable general debility, but was gra- 
dually relieved under treatment; the green - 
coloured matter first disappearing, the vomiting 
fluids once more consisting of diluted bile, and 
finally altogether ceasing. Even when she was 
throwing up the green matter, it was easy to 
perceive that the fluid contained bile also, in no- 
table quantity dissolved in it. 

This list of cases, in which I have noticed and ex- 
amined green discharges from the stomach might 
be greatly extended, yet, perhaps, without tend- 
ing to any useful results, the above being quite 
sufficient to serve as examples of it, and the evacua- 
tion itself is so commonly met in practice, that it 
must be familiar to every one. That the striking 
green colour is not due to the presence of bile 
will, I think, be readily allowed, still it is better 
to ofler some proofs on this point ; and flrst I 
would remark that the appearance of bile is very 
diflerent from the peculiar grassy or verdigris 
tint of the evacuation at present under our no- 
tice, its proper hue being a peculiar brownish 
yellow tinge, similar to the well known disco- 
loration of the skin in jaundice, or when it is 
concentrated, what painters term bistre. It is 
time that a green biliary matter is described in 
works on animal chemistry or physiology, termed 
by its discoverer, Berzelius, biliverdin, still this 
is evidently not the natural bile, but a product 
of its metamorphosis out of the body, under the 
action of chemical re-agents. Secondly, we have 
the fact that, in some instances, the presence of 
the bile can be easily perceived, dissolved in the 
same fluid that contains the green matter ; and 
again, the occasional absence of any bile, either 
as it can be recognized by the taste or with the 
tests of chemistry, brings us to the conclusion 
that they are not identical in their nature. 

I consider this green matter is composed of 
the blood in an altered and modified condition, 
the discharge being altogether of a ha)morrhagic 
character. Repeated microscopic observations, 
in those instances in which I have noticed its 
occurrence for some time past, has confirmed my 



ideas regarding its nature, and examination 
shows that the little fragments of which it con- 
sists are various sized clots, containing abun- 
dance of blood globules: this alone might decide 
the inquiry, however I am desirous of placing it 
on other grounds, in addition to such as arc af- 
forded by the microscope, I may, therefore, 
bring forward the following arguments which 
further support the view I have taken. 1st. 
The form of vomiting alluded to occurs in dis- 
eases where there is much congestion, and often 
inflammatory engorgement of the vessels of the 
stomach or intestines, as in gastritis, and fevers 
with gastric complications ; and after death we 
find patches of softening in the mucous mem- 
brane, or decided marks of excessive vascularity; 
at least such has been the case in those fatal in- 
stances where I have had the opportunity of in- 
specting the stomach. 2ndly. The coincidence 
of vomiting of ordinary blood, in addition to the 
green matter, which sometimes occurs, and as 
was noticed, for example, in the case of the wo- 
man with enlarged spleen already alluded to ; 
besides, I have remarked, that in many cases of 
fever which were attended with this peculiar 
green discharge, haemorrhagic purpuric erup- 
tions were frequently seen. 3rdly. We have 
the physical properties of this substance; it forms 
small green clots in the fluid, in addition to ting- 
ing it with its peculiar hue, as we might expect 
blood to do. 4thly. We must consider that a 
similar green colour occurs in various parts of the 
body, and under very dissimilar circumstances. 
This is, perhaps, the most interesting branch of 
our subject, and one on which medical records 
afford little information; as instances of this 
change we have, among other examples. 
The peculiar green hue of contusions that are of 
some standing, and the green colour of the ec- 
chymoses that occur on the extremities in 
land scurvy, many cases of which were no- 
ticed in the hospitals in the late years of fa- 
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The colour of the great intestine in various cases 
of fatal dysentery', and of the mucous tissue of 
the stomach in inflammatory gastric affections. 

The grass green appearance of the interior of the 
bladder, and of the kidneys after death, in 
many acute or sub-acute diseases. 

The weU-known greenish tinge often seen in 
moist gangrenous affections. 

The colour of the body as it begins to decay after 
death. 

The green hue of coagulable lymph, and of 
purulent exudations in bad constitutions, and 
many other similar facts in pathology that 
might be enumerated, which are as yet un- 
explained. 
If we reject all extraneous considerations from 

the foregoing class of morbid changes, we have, 

I conceive, one uniform fact in them all, namely, 

the presence of blood undergoing some of its 
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mysterious changes; what these arc will re- 
quire additional investigation ; but I think we 
may conclude, that the death of the blood is 
essential — that having lost that vital attraction 
for oxygen which distinguishes it, and acted 
on by extraneous sources (probably deoxodizing 
ones during decay), it bcKDomes changed in its 
hue. 

With regard to its practical bearings, there is 
much importance in the view now brought for- 
ward ; it cannot be regarded as a mere Necrotic 
matter, and, therefore, of secondary value, for 
thosegreen discharges being recognized as hemor- 
rhagic, will go far to account for the collapse, 
cold extremities, failing circulation, and other 
alarming symptoms that attend its presence when 
ejected in any quantity ; and with reference to 
treatment, which is the ultimate aim of medical 
knowledge, we have a rational explanation of 
the benefit that kreasote, ice, and other well- 
known styptics exert in checking it. 

In concluding for the present this brief no- 
tice of a most interesting point in pathology 
and practical medicine, I may state, that I hope 
before long to be enabled to detail still ftirther 
fEtcts bearing on the subject. 
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Lettwrnian Lecture on Insanity. By Forbes 
WiwsLow, M. D., D. C. L., &c. 

The three Lectures which are now presented to 
the Profession by Dr. Winslow were delivered 
before the President, Council, and Fellows, 
of the Medical Society 'of London, and are 
stated by the author to form but a '' mere out- 
line of the subjects which it has been his object 
to elucidate." The first lecture is devoted to 
the consideration of a subject replete with inte- 
rest, viz. : " The Physiological Vocation of the 
Physician." 

Dr. Winslow commences by insisting on the 
necessity of an accurate acquaintance with the 
science of mind ; and he then proceeds to con- 
sider the physician in his spiritual character as 
having in his power a ** medicina mentis,** as 
well as a medieina corporis. The importance of 
a knowledge of the influence of the mind on 
matter, of the part played by moral causes in 
the production of disease, and again, in the al- 
leviation, and even in the cure of a numerous 
class of maladies, is well known to the philoso- 
phic cultivator of the healing art. 

The power which moral causes exorcise in 
predisposing the body to the reception of disease; 
and again, the power they possess of warding it 
off, is recognized in numerous instances, but 
more especially during the prevalence of epide- 
mics. Here we may remark that, with advan- 
tage, a leaf may be taken out of the book of the 



ancients ; and the deep thinker will, we appre- 
hend, fully agree with Dr. Winslow that '^ the 
psychological effect of their superstitious proceed- 
ings was to allay public apprehension, and to 
excite hope and confidence." 

The remarks of our author on the subject of 
the training and education of those who intend 
to give up all or a portion of their time to the 
treatment of the insane are worthy of close at- 
tention. 

We are of opinion that Dr. Winslow deserves 
much praise for the manner in which he treats 
this part of his subject. It would appear that, 
in the opinion not alone of the public, but of 
those who might be supposed to know better, 
the physician may treat successfully a class of 
patients with whose disease he must be totally 
unacquainted. The candidate for medical degrees 
must produce evidence of at least having enjoyed 
the opportunities of becoming conversant with 
corporeal disease in all it« varied forms ; but the 
maladies of the mind are not considered worthy 
of even a passing notice. 

We confidently afiirm that ignorance on the 
subject of mental alienation prevails amongst 
the greater number of those who arc, so to speak, 
'' qualified" to commence practice, and that the 
education of those who propose to employ them- 
selves exclusively in the treatment of the insane 
is often lamentably deficient. 

Dr. Winslow truly remarks, ** A knowledge 
of the most intricate, complicated, and subtle 
phenomena with which we have to deal, namely, 
the faculties of the human mind, is considered 
to come by intuition, no preparatory psvcholo- 
gical education being deemed necessary.' The 
comparative neglect on the subject of mental 
disease, which so remarkably prevailed amongst 
physicians, may be traced to the fact that a cer- 
tain amount of degradation, as it were, apper- 
tained to the so called ''Mad Doctor;" and 
formerly his position amongst men of his own 
profession was a very equivocal one. We trust, 
however, that, in the words of Dr. Winslow, 
" the day is not very remote when the psycho- 
logical physician will take his proper and legiti- 
mate position in the ranks of honourable and 
scient&c men." 

The second of the Lettsomian Lectures has 
strong claims on the attention of all who engage 
in the study of the '' mind diseased," being de- 
voted to the important subject, '' The Medical 
Treatment of Insanity." 

On the threshold of the inquiry. Dr. Window 
disclaims the possession of any exclusive or '' spe- 
cific" plans in the treatment of mental disease, 
any mode of medical management leading uni- 
formly to the desired result. He is not in 
possession, he frankly admits, of an elixir or 
drug that will 

** Purge the mind of its thick coming fiuidea.* 
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Before entering on the treatment of insanity, 
Dr. Window speaks of the neglect of the em- 
ployment of therapeutic means which has 
prevailed, and this he attributes to the doc- 
trines taught by many writers on mental 
derangement, and which were well calculated 
to throw discredit upon all remedial measures 
which are merely physical. The supposition 
that insanity is a spiritual disease, doubtless, 
lent support to these doctrines. After an ana- 
lysis of ten thousand cases of insanity, culled 
from various sources, Dr. Winslow states, that 
he is '' amazed that there ever should have 
been a shadow of doubt as to the physical 
origin of insanity. " 

Dr. Winslow' s views as to the value of early 
treatment accord with our own ezperience, 
and, we believe, with that of all men who have 
made accurate observations on the subject. 
** I have no hesitation in affirming, that, if 
brought within the sphere of medical treatment 
in the earlier stages, or even within a few 
months of the attack, insanity, unless the result 
of severe physical injury to the head, or con- 
nected with a peculiar conformation of chest 
and cranium, and an hereditary diathesis, is as 
easily curable as any other form of bodily disease, 
for the treatment of which we apply the resources 
of our art.** We cannot but record, in all 
humility, our dissent from this proposition; 
our experience teaches us, that this statement, 
as to the curability of mental disease, compared 
with corporeal, is far too sweeping. 

Dr. Winslow gives most excellent directions 
for the guidance of the medical examiner, in his 
preliminary inquiries in the case of insanity, 
and alludes to the important fact, that par- 
ticular delusions have often an actual physical 
origin. He then goes into a consideration of 
ttLB proynosis, and here the psychological student 
may derive much information on a point upon 
which his opinion will often be looked for 
with intense anxiety. We can only glance at 
the salient points in our review of these lec- 
tures. With regard to the influence of age upon 
the prospects of recovery, admitting, to the 
utmost, that the early age of the patient is 
highly favourable, we believe that the opinion 
of the hopelessness of recovery in those of ad- 
vanced years is too generally entertained. Our 
author says : " I have seen patients, after the 
advanced age of sixty and seventy, recover." 
We can add our testimony in support of this 
statement. We lately attended a clergyman of 
seventy-five years of age, who suddenly, and 
for the first time, became deranged. He la- 
boured under the impression that he had com- 
mitted crimes, the very recital of which were 
shocking, and at times he was violent. 

Here, then, was a case presenting a most un- 
favourable prospect frt)m its nature, yet he, 
neverthelesBy after the lapse of a few weeks. 



was restored to perfect mental health, which he 
retained during his life. We could adduce some 
remarkable cases which occurred in the prac- 
tice of a friend, in which insanity presented 
itself at a still more advanced period of life, 
and which passed away completely. 

As to the utter incurability of a case as- 
sociated with epilepsy. Dr. Winslow differs 
from Esquirol. The latter is of opinion, that 
epilepsy, when associated with insanity, places 
the patient beyond all prospect of cure. Dr. 
W. has seen such cases recover, admitting, of 
course, that ''they constitute a difficult class 
to manage." 

He believes the ** petit-mal" is more injurious 
in its effects than the other forms of epilepsy. 

The treatment of acute mania is first dis- 
cussed, and the oft-disputed practice of blood- 
letting dwelt upon. Dr. W. reprobates the 
disciples of indiscriminate blood-letting, and 
also those who shrink with horror fit)m de- 
tracting a drop of blood even locally. We give 
our adhesion to all he says as to local bleeding 
in the hands of ''the discreet and judicious 
practitioner," but we protest against even the 
"(m^" general bleeding which he sanctions. 
We are firmly convinced, that in very — very 
few cases will it be found necessary in any dis- 
ease, and an experience derived frx)m most 
extended observations has long led us to this 
conclusion. 

The practice of "prolonged hot baths," a 
current of cold water being poured over the head, 
as recommended by Dr. Brierre de Boismont of 
Paris, Dr. Winslow informs us " will be found 
of the mo8t«essential service." 

We have no experience of the effect of hot 
baths, the duration of which was "frt)m eight 
or ten to fifteen hours," cold water being can- 
tinually poured on the head, but we have seen 
much benefit arise frt)m a hot bath of an hour's 
duration, cool water being poured on the head. 
We would caution the practitioner against pour- 
ing cold water continually on the head for a much 
shorter period than even eight hours. 

Dr. Winslow makes some judicious remarks 
on the use of cathartics, and we may add on the 
abuse; also upon the "continuous and persevering 
administration of sedatives." He is in the habit 
of administering sedatives and tonics in com1}i- 
nation, Conium with Iron, Opium with Quinine. 

In paroxysmal and convulsive forms of in- 
sanity, he has derived advantage from the tincture 
of Sambul. We specially commend to the 
consideration oi economical Oovemors of Hospitals 
for the Insane, the following remarks, coming 
from so high an authority: — "It is rarely 
necessary, in the treatment of insanity, to 
deprive the patient of animal food. Among 
paupers, insanity is fr*equently cured by the free 
use of good animal food and a generous supply 
of porter." 
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Dr. "WinsloVs third Lecture is on " Medico- 
Legal Evidence in Cases of Insanity/' his 
object being ** to submit a sketch of our high and 
responsible vocation as medico-legal witnesses/' 
For the present we cannot find space for a brief 
notice of this highly important lecture, the sub- 
ject of which is of paramount interest to every 
member of our Profession. 

The last Kumber of the Dublin Quarterly 
Journal of Medical Science contains an admirable 
paper on '' Unsoundness of Mind in its Medical 
and Legal Considerations/' from the pen of our 
learned friend Dr. J. W. Williams, which we 
strongly recommend to the zealous student of 
psychological medicine. Gladly would we trans- 
fer to our pages, if space permitted, some of the 
remarks on this subject, from the lecture of Dr. 
Winslow, and the paper of Dr. Williams. We 
may on a future occasion take up the subject. 

In coming to a conclusion of this very imper- 
fect notice of the Lettsomian Lectures, we must 
say our task has been a pleasing one, inasmuch 
as we can vouchsafe to the author our unqualified 
praise. Dr Winslow presents a combination 
which we regret to state is too rare in our 
''learned Profession,'' namely, the accomplished 
scholar and the practical physician. 

EXTRACTS FROM BRITISH AND FO- 
REIG]!^ JOURNALS. 

Therapeutics op Cholera — Continued. 

Report of the Medical Council of the Board of 
Health on the Value of the Castor Oil Treatment, 

We publish the following resumi of this Re- 
port: — 

'' It appears that in eighty-nine cases of cho- 
lera, treated by fourteen different practitioners 
with castor oil, on the plan recommended by Dr. 
Johnson, sixtj'-eight were fatal, recovery having 
occurred only in fifteen cases, while the six re- 
maining cases are still under treatment. The above 
Report having been laid before the Council, and 
approved by them, it was resolved that the same 
be communicated to the President of the General 
Board of Health. 

** J. A. Paris, 
**B. G. Babington, 
** A. Tweedie, 
" W. Balt, 
''N.B.Ward." 

Extracts from Observations on Cholera^ hy Robert 
BoTD, M. D., Fellow of the Royal College of 
Physicians, London, Physician to the Somerset- 
shire Lunatic Asylum, 

Pathology. — In the reports of the morbid ap- 
pearances from the Medical Boards of the three 
Presidencies of India, Dr. Bisset Hawkins's ac- 
count of cholera in Moscow, M. Rayer from 
France, and Dr. Brown from Sunderland, where 



cholera first appeared in England ; Dr. Benson 
states : ** You find nothing to account for death, 
no lesion of sufficient importance to give rise to 
the symptoms, or to cause the fatal result. In 
fact, there is venous congestion of all the inter- 
nal organs, and nothing more, not even inflam- 
mation. I believe there was no additional light 
thrown on the subject by Dublin anatomists." 

Professor Hart, a profound and accurate ana- 
tomist, says : '' Of those who died in the state of 
collapse, the cerebral organs and spinal chord 
presented no marked morbid appearances; in 
some cases the vessels over the hemispheres of the 
brain were congested ; the heart was contracted 
in most cases ; nothing peculiar respecting the 
lungs ; the stomach and intestines presented a 
remarkable pinkish colour, and their veins were 
greatly congested; the Peyerian glands were 
generally distinct ; no fseces in any part of the 
intestinal canal, which contained a white fluid 
like thin gruel ; the surface of the mucous mem- 
brane throughout was c6vered with a tenacious 
pulpy substance of the consistence of starch mu- 
cilage ; the liver was generally small in size ; 
the g^-bladder distended with dark green bile ; 
the spleen was usually small and corrugated ; 
the kidneys wore firm ; no urine in the bladder. 
I carefully dissected the semilunar ganglion in 
several cases, but could never discover any mor- 
bid change in it. The muscles were always 
rigid. Of those few I had an opportunity of 
examining, who died in the febrile state, the 
greater part had signs of inflammation of the in- 
testinal mucous membrane, and in some there 
was softening of the lining of the stomach to 
such an extent, that it hung in shreds into the 
organ." Dupuytren found the glands of Brun- 
ner and of Peyer always enlarged in cholera, and 
believed that they were the chief seat of tlic disease . 
Delpech found the semilunar ganglions volumi- 
nous, red, injected with blood, and infiltrated 
with serum ; he found the nerves of the solar 
plexus swollen, and their neurilemma injected ; 
and the lower part of the par vagum similarly 
changed ; and Loder of Moscow predicted these 
changes from a consideration of the s}'mptoms. 
None of these changes were observed in this 
country. 

In most cases the blood became thick and 
pitchy looking, even in the arteries it was dark. 
Dr. O'Shaughnessy showed that cholera blood 
had less water than healthy ; that the serum had 
more albumen, but was very deficient in salts ; 
that it separated imperfectly from the crassamen- 
tum, and was of high specific gravity. The 
faeces contained the salts which the blood lost. 

The change in the blood was very remarkable, 
and generally supposed to be communicated 
through' the nervous system. The first outbreak 
of the disease was so sudden, so violent, and so 
unlike any other disease, that the symptoms in 
every country were supposed to be ^e result of 
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poisoning ; and many a medical man had a nar- 
row escape from the enraged populace for his 
imagined participation in the orime. *^ The dis- 
ease was occasioned by a poison, bat the poison 
was not administered by man.'' 

IVeatn^, — With respect to the treatment 
of cholera, Dr. Benson observes, ** that the 
first cases in any place could scarcely be cured 
by any treatment, whilst those which occurred 
at a later period were by no means unmanage- 
able." This feet might be accounted for in 
various ways : *' First remedies generally fail- 
ed, and after remedies generally triumphed, so 
that they multiplied exceedingly." 

The treatment adopted in India, as described 
by Mr. Annesley, was large doses of calomel 
and opium, bleeding from a vein, if it could be 
performed, leeching and friction, &c., as already 
described in the Cases 1 to 6. In Eussia the 
medical council recommended the physicians of 
the districts where cholera appeared to hold in 
view the practice approved of by the British in 
the East. Diaphoretics and warm diluents 
were found useful in Moscow. The late Sir 
David Barry wrote from St. Petersburgh, that 
two Gk^rman physicians there had treated thirty 
cholera patients without losing one ; their re- 
medy was two tablespoonfuls of common table 
salt in six ounces of hot water, at once, and 
one tablespoonful of a similar mixture, cold, 
every hour afterwards ; they always began by 
bleeding. In cholera patients in this country 
a vein might be opened, but as to any blood 
flowing that was rarely tx) be seen. 

Stimulants, hot water, and vapour baths were 
used in Pi-ussia, also bleeding and leeching. 

In France Andral recommended bleeding, 
frictions, sinapisms, diluents, and opium. With 
respect to calomel, he says, " I cannot account 
for the prostrate veneration which English phy- 
sicians pay to this metallic drug : I can only 
compare them to those poor Indians who, faith- 
ful to their ancient creed, persist, with words 
of mystic import, in plunging their sick into 
the charmed waters of the Ganges." Calomel, 
which Andral so condemned in his clinical 
lectures in 1831, is not so objectionable in 
cholera as opium, which he recommends. Du- 
puytren prescribed acetate of lead in cholera, 
and B^camier prescribed cold affusion, beginning 
with water at the temperature of 66®. 

In this country one of the first remedies was 
the cajeput oil. It was considered afterwards 
only as good as the oil of peppermint, or any 
of the other stimulating essential oils. Then 
came the non-purgative neutral mlts, as muriate 
of soda, nitrate of potass, &c., the saline treat- 
ment, which had many advocates. Mustard 
emetics, if administered early, were considered 
valuable. A strong solution of camphor, under 
the name of Ponsonby's drops, obtained cele- 
brity. Good brandy was considered a preser- 



vative, but by opening the door to intemperance 
it became a powerM predisposer to the disease. 

** It was found to attack the poor, the debili- 
tated, and the debauched more frequently than 
pthers ; bad food, imperfect clothing, and fear, 
&voared its development. Persons who en- 
joyed high health and spirits generally escaped. 
Hence every Govermnent and Board of Health 
published directions and advice aooordhigly." 

The treatment pursued by Professor Hartiru, 
in the first stage, diarrhoea present, '' a warm 
pui^ative of rhubarb and magnesia in cinnamon 
water, tincture of rhubarb, tincture of opium, 
and oil of cloves. In the second stage, stimu- 
lants were employed with astringents, both 
given by the mouth and in the form of enemata. 
The stimulants were brandy and water, wine, 
spirits, camphor, carbonate of ammonia, ether, 
phosphorus dissolved in ether as recommended 
by Magendie, &c. The astringents were decoc- 
tions of oak bark, logwood ; alum and powder 
of galls, strychnine, &c. In the collapsed stage, 
with pulse at wrist imperceptible, but at the 
heart 120, blue ^irunken features, dark circle 
round eyes and mouth, stridulous voice, cold 
white tongue, urgent thirst, black nails, shrivel- 
led skin on the hands and fingers, with purging 
and vomiting of the wheyish fluid, cramps, &c., 
a mustard emetic was given, and sinapism ap- 
plied to the stomach; after the action of the 
emetic, symptoms of reaction often took place. 
Experience taught, that to keep up reactioD, 
stimulants should be given ; camphor, oil of tur- 
pentine in ounce doses, &c., and frictions with 
oil of turpentine. Mercurial medicines, calomel 
by itself or with opium were often given with 
advantage. When reaction took place, it termi- 
nated either in rapid recovery, or fever, often of 
a typhoid type, supervened. Nitrate of silver ^ a 
scruple dissolved in two ounces of water, as an 
astringent, was found useful in checking vomit- 
mg. 

Dr. Apjohn recommended ice to be given, as 
very eflcctual in checking thirst ; and he also 
recommends a pill, containing two grains of calo- 
mel and half a grain of camphor, ever}' hour. 
Opium, in large doses, he considers ** a regular 
poison in the Asiatic cholera." 

Such were the opinions and mode of treatment 
pursued by some of the most eminent medical 
men on the First Epidemic of 1832; now let 
mc take a short review of the latest opinions on 
the Second Epidemic of 1848-9. 

Reports on the ** Cause and Mode of Diffu- 
sion of Epidemic Cholera, by Dr. Baly," pp. 232 
and appendix. ** On the Morbid Anatomy and 
Pathology, and the Treatment of Cholera, by 
Dr. Gull," pp. 220. These reports, recently pub- 
lished in one vol. by the B.oyal College of 
Physicians of London, contain a very full and 
valuable record and statistical history of the 
epidemic of 1 848-9 in England. The informa- 
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tion from which they were prepared was ob- 
tained from the replies of members of the medi- 
cal profession in all parts of the country, to a 
series of questions addressed to them in circular 
letters issued by the Cholera Committee of the 
College of Physicians ; from the reports of Dr. 
Sutherland and Mr. Grainger to the General 
Board of Health ; and from Mr. Farr's able Re- 
port on the Mortality of Cholera in England in 
1848-9; and the Registration Returns; also, 
from documentary evidence from the Director- 
General of the Medical Department of the Nary, 
and the Commissioners in Lunacy. 

There are two maps showing the distribution 
of cholera in Engird; and five diagrams re- 
presenting the deaths from cholera, and the 
temperature in London in the year 1849, in 
Berlin in 1848, in Paris in 1849, the deaths 
from cholera and mean temperature in London 
in 1 832, the weekly fluctuations in the morta- 
lity from fever, &c., in London in 1849, and 
the mortality from diarrhcea and dysentery in 
1846. 

Dr. Baly remarks, that the feeling of the 
Profession is, ** that an exclusive theory of the 
mode of propagation or diifusion of cholera can- 
not be maintained." ** Amongst the eighty- 
four communications relative to this topic, there 
are thirty-two in which the writers cither dis- 
tinctly maintain that the disease is not con- 
tagious or infectious, and seven in which the 
contagious or infectious nature of the disease 
is asserted in an unqualified manner. On the 
other hand, in fifteen the writers admit the 
probability that cholera is propagated in more 
than one way, and in six it is stated, that the 
disease is communicable under some circum- 
stances, or that instances of infection have been 
observed by the writers." 

As to the remote cause of Asiatic cholera, 
there are six principid theories. The fint 
theory is, that the disease spreads by an atmos- 
pheric influence or epidemic constitution, and 
that the particular localities aflected are deter- 
mined by certain localizing conditions, as, cir- 
cumstances which render places insalubrious, 
and a susceptibility of the disease in the in- 
habitant produced by the habitual respiration of 
an impure atmosphere." The second theory 
regards the cause of cholera as a morbid poison 
which undergoes increase within the human 
body, and is propagated by contagion. The 
third theory. Dr. Snow's, supposes that the 
poison of cholera is swallowed, and acts di- 
rectly on the mucous membrane; and after- 
wards in various ways reaches the alimentary 
canal of other persons, and produces the like 
disease in them. The fourth theory also as- 
sumes that the cause of cholera is a poison, but 
supposes that it is only reproduced in the air. 
The Jlfth theory is a modification of the fourth : 
** It admits that cholera matter is increased by 



fermentation in impure, damp, and stagnant 
air, but maintains that it is difPiised by means 
of human intercourse." The sixth theory com- 
bines the second and fourth, ** That the mate- 
rial causes of the disease may be propagated by 
impure air, as well as in and by the human 
body." 

Of the six theories. Dr. Baly*s conclusion is, 
'* that alone is supported by a large amount of 
evidence which regards cholera as a matter in- 
creasing by some process, whether chemical or 
organic, in impure or damp air ; and assumes, 
that although of course diffused with the air, it 
is also distributed and diffused by means of hu- 
ipan intercourse." 

'* Certain general characters in a cholera epi- 
demic are too well established to be disputed :" 
as — 

1 . The unequal and very partial distribution 
of the epidemic, which in this respect presents 
a remarkable contrast to epidemic influenza. 
Deaths from sporadic cholera occur every year, 
in all parts of the country. 

2. The localities most severely visited by cho- 
lera have certiun features which distinguish them 
from those plaees which escaped ; and were, 
densely populated regions on the sea coast, or 
on great rivers, or near mines, especially coal 
mines. The cholera was three times more fatal 
on the coast than in the interior of the country ; 
in towns it was most fatal in ill- ventilated 
houses, with imperfect sewerage, deficient sup- 
ply of water, and accumulations of filth. In 
the Wakefield Asylum the most unfavourable 
condition to health in the building was bad ven- 
tilation. From Dr. Wright's report, it appears 
that the finst patient attacked in the Wakefield 
Asylum was a female, on the day of her ad- 
mission, from a workhouse where cholera pre- 
vailed. 

3. The long duration of cholera in a country, 
or town of large size, is a distinguishing chai*ac- 
teristic. In England in each epidemic it con- 
tinued for about fifteen montlis ; whereas epi- 
demic influenza only continued a few weeks. 

4. The intensity of cholera varies during its 
continuance in a country or large city, so that it 
has usually well-marked periods of increase and 
decrease. In London, in 1849, a relation sub- 
sisted between the variations in the mortality 
and the variations in the temperature. When 
the thermometer ranged between 55° or 71° Fahr., 
the great increase of mortality took place. The 
epidemic attained its height on the 4th Septem- 
ber, when 336 deaths from cholera occurred in 
London. The thermometer stood at 67° ; when 
it fell to 42° a rapid decrease in the mortality 
took place. At Berlin also, in 1848, there was 
a close correspondence between the variations in 
the mortality from cholera, and the variations 
in the external temperature. The reverse of 
this occurred in Glasgow, Paisley, and other 
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towns in Scotland, in 1848-9, in the middle of 
winter, when the epidemic reached its height ; 
and in Stockholm and P^ris there was a high 
mortality when the average temperature was 
below 65®. The influence of the temperature 
is not the only one capable of affecting the mor- 
I tality, and is neither constant nor necessary in its 
operations. It is in many cases superseded by 
the marked preference which a cholera epidemic 
often shows for localities in which impurities of 
all kinds abound, with a low site, damp soil, 
want of ventilation, and a dense population. 

These conditions seem to operate principally 
by the production of an impure atmosphere. A 
higher temperature favours the development of 
impurities in the atmosphere; also great still- 
ness in the air, and a certain degree of moisture. 
In winter, a high temperature in public institu- 
tions, artificially warmed, favoured the develop- 
ment of cholera in them. In November, 1849, 
" the only deaths in Taunton were 58 in the 
Union Workhouse, there being only 168 deaths 
in the whole county of Somerset ; and the only 
deaths in Hertford were 7 in the County Gaol, 
the whole number in the county being only 
23." 

To explain exceptional cases, especially the 
occasionid rapid subsidence of the epidemic while 
the temperature is high, it is necessary to admit 
the agency of an unknown cause. 

In the great outbreak, in the spring and sum- 
mer of 1849, different towns began to be afflicted 
in succession, and not simultaneously. It some- 
times happens that the most insalubrious places 
in a town escape, at least for a time. 

Pathology, — As already observed in the epi- 
demic of 1 832, in the majority of cases in that 
of 1849, the affection of the mucous membrane 
of the intestines did not pass beyond the stage 
congestion, ecchymosis, hypersemia, and oedema 
of tissue, with exfoliation of epithelium. In 
most cases the stomach was distended, the re- 
action of the mucous membrane was always 
either neutral or acid, according to Dr. Lendet, 
at the Hotel Dieu. The solitary glands were 
almost universally distinct. The reaction of 
the evacuations in cholera was alkaline or 
neutral, and the fluid part contained a large 
amount of albumen, according to Dr. D. Thom- 
son's analysis. In no case examined by Dr. 
Parkes did the quantity of earthy phosphates 
expelled nearly equal the healthy standard, 
which is the opposite of what occurs in typhoid 
fever, there being an excessive increase in the 
stools. 

Microscopical appearances of the evacuations: 
1. Amorphous granular matter, and larger 
granules, fibrinous. 2. Minute bodies, nuclei. 
3. Exudation cells, some large. 4. A few scat- 
tered blood corpuscles. 5. Colunmar and scaly 
epithelium. 6. On evaporation, crystals of 
chloride of sodium in cubes and octohedra ; oc- 



casionally also crystals of cerate of ammonia and 
cerate of soda, when decomposition commenced ; 
prisms of triple phosphate. 

Spleen and liver generally diminished in bulk, 
and gall bladder distended with dark bile ; p. 50. 
Kidneys rarely presented any morbid change, 
but in the subsequent stages were often swoU^ 
allied to Bright' s disease; urinary bladder 
empty. Sanguineous dischaige from the uterus, 
in the typhoid stage, not uncommon. Lungs 
were commonly healthy ; frequently hypostatic 
congestion, bronchi congested. The muscular 
tissue of the heart was pale, often from, one to 
four drachms of straw-coloured fluid in the 
pericardium. The blood in the cavities of the 
heart and large veins mostly in the form of 
soft dark coagula. 

Schmidt found that " the density of the blood 
is increased in proportion to the duration of the 
process of exudation from the intestinal capil- 
laries. It reaches its maximum in thirty-six 
hours, and then falls again as water is re-ab- 
sorbed." The solids of the blood reach, after 
about thirty-six hours, nearly one-half more 
than the normal proportion. '' The increase of 
the inorganic salts at the beginning of the dis- 
ease, owing to the large amount of fluid poured 
out, reaches its maximum after four hours ; after- 
wards, in a few hours, fall to the normal quan- 
tity, aiter eighteen hours sink very much below, 
and after thirty-six or forty-eight hours are still 
further diminished, accordmg to the time which 
has elapsed." 

The specific gravity of healthy serum being 
1028, Dr. Garrod found it in cholera 1039 and 
1041. , He also concludes that '' urea usually 
exists in increased quantities in cholera blood, 
but that the amount differs considerably in the 
different stages of the disease ;" being small in 
the stage of collapse, and in excess when conse- 
cutive fever occurs. 

The maximum specific gravity of the blood, 
from Becquerel and B.odier's tables, in men 1062, 
in women 1060. In cholera cases, in adult 
males from 1076 to 1081, and in females 1068 
to 1074; and even in children under ten as 
high, in whom, in a healthy state, it would be 
about 1045. 

In cholera patients who died during collapse, 
Virchow ** met with no structural changes in 
the brain and spinal cord. There was well- 
marked venous hypersemia, with oedema of the 
pia mater, and sometimes a slight increase of 
fluid into the ventricles." 

Dr. Budd found pneumonia in four out of six 
cases, where the patients had lived forty-five 
hours after the attack. 

Dr. Babington first called attention in this 
country, in the " consecutive fever" of cholera, 
to an eruption, after some days, of red spots on 
the wrists and hands, like nettle-rash on the fano^ 
which is tumid. On the second day the efflores- 
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cence is found over the whole trunk. The erup- 
tion is well marked on the third and fourth days. 
It declines about the sixth day, and terminates 
by a general desquamation of Uie cuticle. 

Dr. Gull observes, "Whatever may be the 
nature of the cholera poison, it requires no defi- 
nite predisposing conditions in the system to en- 
able it to produce its effects. It was fatal at all 
ages, nearly equally in both sexes, and neither 
the weakness of infancy, the vigour of man- 
hood, nor the decrepitude of age, was a safeguard 
against its inroads.'' 

The number of deaths in England in 1849, 
from diarrhoea and cholera together, was up- 
wards of 72,000. It was most fatal to infants 
and persons over 65 ; the mortality was lowest 
from 5 to 15 years. 

At the beginning of the epidemic the mortality 
was greatest among the males, but subsequently 
greatest among the females, when the mortality 
was at a high rate. 

The existence of other diseases seems not to 
have predisposed to cholera. In only six out 
of eighty-nine cases examined by Dr. Gairdner 
were there traces of chronic lesions in the organs. 
The same was also noted by Schmidt. Mr. 
Grainger observes, " Abundant evidence was 
afforded that habitual drunkards were highly 
predisposed to cholera," &c. 

Epidemic cholera has prevailed in this coun- 
try in the autumn months. The sweating sick- 
ness, in the fifteenth century, made its five visi- 
tations at the same season. The plague of 
the seventeenth century also prevailed in the 
autumn. 

Of 39,468 cases of epidemic cholera registered, 
25,684 were fatal within eighteen hours; the 
average duration of all being a little over two 
days ; whilst sporadic or summer cholera has a 
duration of five days. 

Treatment. — With respect to the treatment of 
cholera. Dr. GnU observes : " In European coun- 
tries, tiie poison of cholera produces its first 
effects on ^e system gradually, as indicated by 
diarrhoea, varying in duration from a few hours 
to several days. The diarrhoea was arrested by 
various remedies in a large number of cases. 
Opium was a constant ingredient, with astrin- 
gents, aromatics, and difiusible stimuli : a re- 
cumbent position is an important measure, it 
prevents exhaustion," &c. 

Dr. Burrows says, " The facility with which 
the serous diarrhoea may be checked depends 
mainly upon the period of the epidemic when 
the treatment is adopted," &c. 

The uniform success which attended the house- 
to-house visitation, in London and Dumfries, 
cannot be considered independent of the decline 
of the epidemic, which had reached its acme in 
both cases before the preventive measures were 
adopted. In the metropolis,' from 1st September 
to 27th October, 1849, there were 43,737 cases 



of diarrhoea discovered, and 978 cases approach- 
ing cholera, and only 52 cases which passed into 
cholera after treatment. In Glasgow, out of up- 
wards of 13,000 premonitory cases treated, only 
twenty-seven passed into cholera. 

Many eminent practitioners, however, found 
the diarrhoea premonitory of cholera could not 
with certainty be stopped, and that many cases 
were uninfluenced by any treatment. 

Dr. Gull observes, in the frdly developed 
stage of cholera, '' medicines adnunistered in- 
ternally must be of small power. The patholo- 
gical condition of the gastro-intestinal membrane 
is such that absorption is then almost, if not quite, 
suspended ; and medicines, when retained in the 
stomach, form but an inert accumulation." 

As a remedy, calomel has been more fully 
tested in this country than any other ; there ap- 
pears to be no argument in favour of its exhibi- 
tion, and its value must be determined by the 
results. Of 365 cases treated by small and fre- 
quent doses of calomel, 187 died and 178 reco- 
vered. Dr. Ayre, the great advocate for this 
treatment, in the last epidemic, reports 365 
deaths out of 725 unequivocal cases. 

The reporter observes: "Under various and 
opposite plans, the recoveries, even in severe 
cases, averaged from 45 to 55 per cent., ac- 
cording to the period of the epidemic; they 
should, therefore, exceed the highest of theso 
numbers before they can be adduced in proof of 
the value of any particular method of treatment." 

Dr. Hill treated twelve cases at the Peckham 
House Lunatic Asylum, with small doses of calo- 
mel and opium, fi^quently repeated, and ** was 
so unfortunate as not to save one." 

Dr. Gull states, "although opium and diffu- 
sible stimuli — ^brandy, camphor, and ammonia — 
were used at an early stage of the disease, as 
collapse set in, they not only failed to produce 
any favourable residt, but often aggravated the 
symptoms." 

The expectations excited by the early success 
from the use of chloroform were not realized in 
its subsequent employment by Dr. Hill, at the 
Peckham Asylum. The perchloride of carbon, 
in five or ten grain doses, and a solution of 
camphor in chloroform, acted as powerM sti- 
muli ; but the results did not indicate that they 
possessed any especial therapeutic value. Dr. 
Lang found "musk quite useless, camphor 
doubtful." Dr. T. Thompson had seen reaction 
promoted, in a few cases, by administering six 
drachms of oil of turpentine, and after repeating 
small doses at intervals of a quarter of an hour; 
in other cases he did not observe any effect. 

Ice was generally grateful to patients in ap- 
proaching collapse, and probably served to arrest 
the discharge. Dr. Amott proposed a mixture 
of ice and salt, in large quantities. In Peters- 
burgh it is stated that warm drinks were avoided, 
as they increased the discharges, and that ioe and 
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iced water were certainly most serviceable. Sa- 
liaes were sometimes given instead of common 
water. 

In five cases, reaction seems to have been 
accelerated by the use of the wet sheet. Eme- 
tics, in the early stages, were sometimes of use, 
and in collapse the effects were equivocal. 
Bleeding was not much resorted to in the last 
epidemic. In the consecutive fever local bleed- 
ing seems to be indicated. Leeching the epi- 
gastrium, temples, or cupping the back of ike 
neck, were of service in obviating cerebral con- 
gestion, but if carried too for, were injurious by 
exhausting the patient. 

Under the head " Empirical Treatment — Spe- 
cific Eemedies. Quinine, strychnia, arsenic, 
sesquichloride of iron, nitxate of silver, nitrous 
acid, chlorine water, sulphur, sulphuric acid, 
bichloride of mercury, charcoal, &c. The failure 
of those methods of treatment, which, from 
being based upon some supposed indications of 
the disease, may be called rational, led naturally 
to the employment of almost every active medi- 
cine in the materia medica. It is notorious that 
the results have been discouraging, notwith- 
standing the bold assertions to the contrary. 
The state of the patient in the collapse of cholera 
IB so unfavourable to the absorption of medicines 
that, even if we know the remedy in itself most 
appropriate, we could not anticipate great results 
from its administration by the mouth at this 
period." 

External Means, The application of heat in 
the earlier stage of the disease allays cramps : 
in the stage of collapse it is generally oppressive, 
and tends to exhaust the patient. " Cold affu- 
sion was highly spoken of on the Continent as 
a means of producing reaction. The patient 
was placed in a warm hip bath, and cold water 
poured or thrown over the head, back, and chest. 
This was done quickly, and the patient then 
placed between warm blankets. If the first ap- 
plication was followed by any improvement, the 
operation was performed every three or four hours. 

" The ' wet sheet envelope,* in the mUder 
cases, favoured reaction ; but when the disease 
was severe, it was useless or injurious." 

By the inhalation of oxygen, galvanism being 
employed at the same time, in the stage of col- 
lapse, the heart's action for the time was in- 
creased, but no permanently favourable influence 
was exercised by those means in the majority of 
cases. 

SaliQe injections into the veins were not much 
used during the last epidemic. The results, 
as in 1832, were generally unfavourable. Dr. 
Gull, however, seems rather favourable to this 
mode of treatment at an early stage, • and where 
the loss of fluid has been very great. " In an 
adult, probably not more than from forty to sixty 
ounces should be injected without intermission, 
slowly, in about twenty minutes." 
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The soluble salts, as determined by Schmidt's 
analysis of the liquor sanguinis, being 9 parts 
in 1000 of water, bear a close correspondence to 
the analysis of the evacuations in cholera by Mr. 
Herapath {Medical GauUe, 1849, p. 841). This 
is near the proportion in which Uie soluble salts 
should enter into the fluid to be injected ; the 
specific gravity would be about 105, and the 
temperature of the fluid from 105® to 110**. 

In the Lancet (October 1st, 1853), Dr. Rees 
advises the injection of a saline fluid of the spe- 
cific gravity of the serum, 1030, at 60** ; his 
reasons being, that a lower density would endan- 
ger the integrity of the corpuscules, from too 
free an endosmosis into them ; a danger increased 
in cholera, owing to their contents being concen- 
trated by the drain of fluid which has occurred. 
" Approximate constitution of the salt to be used 
for injection into the veins in cholera : 

Chloride of Sodium 
Chloride of Potassium . 
Phosphate of Soda . , 
Carbonate of Soda . , 

By dissolving 140 grains of this salt into forty 
fluid ounces of distilled water, and filtering, we 
obtain a fluid having decidedly a saline taste, a 
faintly alkaline reaction, and nearly approximat- 
ing in its constitution to the fluid effused, minus 
the organic substances. These are small in 
amount," &c. 

The trials which have been made of medicated 
venous injections in cholera are too few to admit 
of any deduction from them. The cases were in 
too far advanced a stage, also, to expect a favour- 
able result. Laudanum and camphor have been 
used in this way, but unsuccessfully. Dr. Little, 
of Sligo, in 1832, used a small quantity of alco- 
hol, with the saline injections, and has repeated 
this practice in the last epidemic, and with suc- 
cess. In one male, aged 22, in a few hours 
he injected a quantity of alcohol equal to six 
ounces of brandy ; at four times 250 ounces of 
saline fluid, each pint containing two drachms of 
alcohol. The recovery of the patient was com- 
plete. 

The most important indication for treatment 
in the consecutive fever, urcemia, is the depura- 
tion of the blood from the urinary secretions. 
The derangement of the kidneys is rather con- 
gestive than inflammatory, and these organs re- 
gain their normal condition as the general cir- 
culation is restored. — Asylum Medical Journal. 



Simulated or ** Phantom" Tumours. 

Among the circumstances which combine to make 
the investigation and diagnosis of abdominal tu- 
mours difficult, is the existence of a class in which 
the symptoms are so changeable that it becomes 
almost impossible to decide whether or not any 
tumour does exist. The signs are present one 
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day, entirely absent on another, then present 
again, in a most perplexing manner. Every 
practitioner of experience must have met with 
such puzzling cases ; but to those who have not, 
it would be impossible to convey any idea of the 
degree to which they sometimes simulate real 
tumours. Dr. Bright, in his papers on Abdomi- 
nal Tumours, in the Guy's Hospital Keports, 
mentions a case in which, in an hysterical 
womoQ, the surgeon had been induced to attempt 
ovariotomy, believing that an ovarian cyst was 
present. The incision having been made, no 
tumour whatever could be found, and the opera- 
tor was obliged to desist. The woman fortunately 
recovered, and the tumour at a subsequent period 
again made its appearance. One of the earliest 
allusions to this deceptive class of cases was, we 
believe, by Dr. Bright; and in the wards of 
Guy's Hospital they have since been the subject 
of much investigation. Our own knowledge of 
them has been chiefly derived from the clinical 
observations of Drs. Addison and Gull, under whose 
care several very instructive cases have occurred 
during the last few years. To the latter gentle- 
man it is, we believe, that the affection is in- 
debted for its very appropriate name of ** phan- 
tom tumour." We shall attempt in the follow- 
ing sentences a short summary of such facts ad 
have been made out respecting them, but shall 
not occupy space with the details of cases, as 
the disease is one in which the prominent symp- 
toms, from being essentially unreal, are interest- 
ing rather to the manipulator at the bed-side 
than to the reader of notes. Dr. Bright' s al- 
lusion to the subject, to which we have referred, 
is as follows. In speaking of reported cases of 
disappearance of ovarian cysts, the experienced 
physician states : — " It is even possible that a 
certain number of these cases may be set down 
as instances of erroneous diagnosis ; for there is 
no question that the diagnosis is not always 
obvious. There is one class of cases more par- 
ticularly liable to lead the unwary and inex- 
perienced into error respecting the disappearance 
of an abdominal tumour ; I mean cases of hys- 
terical distention of the bowels — for, although 
the swelling in these coses is essentially tympa- 
nitic, yet occasionally, from the singular way in 
which the intestines are partially distended, and 
remain so for days and weeks at a time, they 
sometimes give completely the forms of tumours; 
and sometimes even indistinct fluctuation may 
arise from fluid faeces, or even from the co-ex- 
istence of a distended bladder; and sometimes 
the large accumulation of hardened forces has 
led to a belief of a more solid tumour.*' To 
state them seriatim, we have then the following, 
as the chief conditions on which these variable 
tumours may depend: — 1. Distention of the 
bladder. 2. Solid fascal accumulations. 3. Ir- 
regular contractions of the intestine at two 
points, and distention of the intervening portion 



with flatus or with fluid fccces. 4. Spasmodic 
rigidity of a part of the abdominal parietes. It 
may, perhaps, seem almost superfluous to add 
the last, but practically, it is one of the most 
fr^uent sources of deception. An hysterical 
patient is quite capable of making a circum- 
scribed portion of the abdominal wall rigid and 
hard, while the rest remains comparatively 
flaccid ; and even in a person of calm ner\'ous 
system the same condition may be produced by 
an instinctive reflex act, for the protection of a 
part of the belly which is tender on pressure. 
The recti muscles are peculiarly apt to be the seat 
of these contractions, which may, however, also 
occur in the lateral r^ons of the abdomen. It 
is rare, perhaps, for any one of the above-men- 
tioned causes to exist singly and uncomplicated 
by any of the others. Neither of the first two, 
indeed, unless exaggerated by one or other of 
the latter, could properly rank as a '* phantom" 
tumour. Hardened masses of faeces are probably, 
however, the most fr^uent of the exciting causes 
of the affection. By the irritation produced by 
their lodgment, the intestines are made to con- 
tract irregularly, and local tenderness is also 
induced, which latter, in its turn, acts as an 
excitant, in producing reflex rigidity of a part 
of the abdominal parietes. It has been observed 
of phantom tumours, that they are by much more 
frequent on the right than the left side, and that 
not rarely there are present in connexion with 
them indications of renal irritation. Both of 
these circumstances are probably to be explained 
by reference to the facilities afibrded by the 
ccecum and ascending colon for the delay and 
accumulation of scybalous fseces. The period 
of early adult life would appear to be the one 
most liable to the development of this chain of 
symptoms. The simulated tumour in question 
is by no means met with only in the female sex, 
some of the most marked examples of it that we 
have seen having been in young men. As it 
regards treatment, that should of course be mo- 
dified according to the peculiar circumstances of 
the case. A brisk purgative will probably be a 
remedy almost always usefrd, and afterwards a 
course of nervine tonics, or perhaps of anti- 
spasmodics, may be exhibited Tidth benefit. The 
chief importance of tlio cases is in the lesson 
they convey as to the necessity for great caution 
before pronouncing positively as to the existence 
of an abdominal tumour. The surgeon should 
always be content, in doubtful cases, to examine 
his patient, on several separate oocasions, before 
venturing an opinion. In most cases, probably, 
the careful employment of percussion and palpa- 
tion will be competent to decide the question 
correctly; but if there be the least doubt re- 
maining, the diagnosis should be deferred until, 
after the free action of a purgative, a second 
examination has been instituted. — Medical Times 
and Gazette. 
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SUMMARY. 

Dangerous RsstUts of using artificial flavouring 
Compimnds {Butyric Ether in lee Cream), — We 
extract the folio wing interesting remarks from the 
*' American Journal of Medical Science/' read 
hy Dr. Alley for Dr. A. A. Hayes, before the 
Boston Society for Medical Improvement: — " The 
sample of ice cream, and the flavouring essence 
used abundantly in preparing it, now exhibited, 
were intended to form part of the refreshments 
at a festival in Beverley, Mass. Some of the at- 
tendants having tasted the ice cream soon after 
it was made, and before it was sent to the place 
of meeting, were rendered quite sick within 
three hours after eating it ; and the apprehen- 
sions felt by their friends, joined to their own 
fears of poisoning, produced much excitement 
in the town. These substances were placed in 
my hands for chemical examination. The fla- 
vouring substance, having the odour of the pine 
apple, proved to be butyric acid ether, dissolved 
in spirit. It is well known that but3rric acid is 
a product of fermentation, in which animal or- 
ganized matter breaks up and reunites with the 
elements of other organic matter such as sugar. 
It is usually found in rancid butter, and in de- 
composing flesh, and other animal matters at 
that stage when the exhalations are supposed to 
be infectious. This acid, united to tiie base 
of ordinary ether, constitutes the flavouring in- 
gredient resorted to in this case, and it was free 
from any mineral poison. The ice cream pre- 
sented the usual characters of a nicely prepared 
article, in which mostly cream was used instead 
of milk, and it was entirely free frx>m any mine- 
ral body of unusual occurrence. When sub- 
jected to chemical trials, the first odour of buty- 
ric ether having passed oif, butyric acid was 
detected, and the cream seemed to have passed, 
through the presence of the butyric ether y into an 
advanced state of rancidity. Although the low 
temperature at which the ice cream is kept might 
be supposed to be an effectual guard against any 
chemical change in which butyric ether may be 
considered as playing the part of a ferment, yet 
it is also well known that sugar is produced in 
milk, and in organized vegetable matter in the 
act of freezing. Sugar thus formed, together 
with that added to the cream, may react with 
the elements of butyric ether at a low tempera- 
ture to produce butyric acid, or incipient com- 
pounds may result, which, at common tempera- 
tures are converted into butyric acid. A num- 
ber of flavouring extracts, equally objectionable, 
are largely consumed by conifectioners as substi- 
tutes for the volatile oils, and cases of severe 
sickness and alarm are multiplied every season 
from the practice." 

Dr. I. M. Warren remarked, that " he had 
been called to a frunily in which seven persons 
had been more or less poisoned by custards 



largely flavoured with * extract of vanilla,' so 
termed ; on analysis nothing of a poisonous na- 
ture could be detected, yet, undoubtedly, the 
symptoms were referrible to the said extract, 
which a cook, new to the family, had liberally 
used." 

•Dr. W. E. Townsend referred to cases of ill- 
ness, caused, to all appearance, solely by eating 
what are termed '' acidulated drops, and parti- 
cularly of those termed ''banana drops;" he 
believed that one death, at least, in the city, 
during the last summer, was to be ascribed to 
their use, and certainly several instances of ap- 
parent poisoning, declared by severe sickness at 
the stomach, &c. 

Solution of Tannin, — ^Dr. W. Bayes, of Brigh- 
ton, in the Association Medical Journal^ recom- 
mends the following solution. He says : '' Pure 
glycerine dissolves nearly its own weight of 
tannin, forming a very powerful local astringent 
application. The solution of tannin in pure 
glycerine appears to me to supply a deside- 
ratum long felt, and capable of a great variety 
of useM applications. The solvent property of 
glycerine over tannin allows us to form a lotion 
of any desirable strength, as the solution is 
readily miscible with water. The solution of 
tannin in glycerine, in one or other of its 
strengths, is peculiarly applicable to many 
disorders of the mucous membrane, readily 
combining with mucus, and forming a non- 
evaporisable coating over the dry membrane; 
hence it may be applied with benefit to the 
mucous membrane of the eye and ear in many 
of its diseased conditions. It forms a most con- 
venient application to the vaginal, uterine, 
urethral, or rectal membranes, when a strong 
and non-irritant astringent lotion is desired. 
In local haemorrhage, when the bleeding surface 
can easily be reached, it will prove very con- 
venient ; it may be applied either with a sponge 
or small brush. The solution should be kept 
in the dark, and should not be prepared for any 
great length of time before being used, or de- 
composition will occur. It is singular that 
glycerine does not possess the same solvent pro- 
perty towards gallic cid. 

The Use of Secale Comutum in HiBtmor- 
rhage. — ^Dr. J. A. Cummings, of Eoxburg, in 
the Boston Medical and Surgical Journal, 
states, that ''for a length of time I have used 
the pulverized ergot somewhat extensively, not 
only as a stimulant to the uterus in parturi- 
tion, but as an astringent, either direct or ope- 
rating through the agency of the nervous sys- 
tem, especially in cases of hemorrhage from the 
bowels, arising from dysentery or other causes. 
I have often seen the most decided and per- 
manent results from its exhibition. In nume- 
rous cases which could be given in detail, were it 
necessary, I have seen title ergot produce the 
most prompt and satis&ctory eSecis in imme- 
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diately checkmg the sanguineous effusion^ and 
in many cases the effect has been permanent. 
In hitmatemensy also, I have seen the most 
decidedly beneficial results from the use of ergot. 
In one severe case, which had for a long time 
resisted powerful remedies, it was used in sab- 
stance by my direction, and proved completely 
effectual. 

'' In one case oihamoptysU, I have used ergot, 
and the results were sufficiently satisfactory to 
insure my confidence in it as an agent, worthy 
of trial, at least, in other cases. It is my in- 
tention to test it more thoroughly, as a remedy 
in the treatment of haemorrhage from the lungs. 
But especially in haemorrhage frt)m the stomach 
and bowels, I have confidence in its practical 
value as an astringent. Though it should not, 
in my opinion, supersede entirely the use of 
tannic acid, gallic acid, acet. plumb, and other 
well-known and truly valuable articles, where 
an astringent is necessary, yet, in combination 
with other articles, or in cases when other 
agents fail, the ergot will be found valuable. 
It may bo given in powders in doses of from 
two to ten grains, repeated asoftenasis necessary. 
Its use is contra-indicated, of course, in preg- 
nant females. Does the ergot operate through 
the nerves in hsemorrhage from the bowels, as 
it manifestly does in uterine haemorrhage, in 
which it is so valuable ?" 

On keeping Leeches in Health. — ^Mr. Mark, of 
Callingford, finds that chlorate of potash, in the 
proportion of about a grain dissolved in a pint 
of water, is beneficial to leeches during the 
unhealthy season. — FharmaceiUtcal Journal, 

Function of the Sigmoid Flexure. — 0. Kohl- 
rausch {Zwr Anatomie in Physiologic der Beehen- 
organe, See., Leipsig, 1854), regards the sigmoid 
flexure m man as serving the purpose of reliev- 
tng the sphincter ani from pressure. — Association 
Journal. 

Rotatory Motion of the Stomach. — ^F. Betz 
{Physiologische pathologische Bemerhungen ilber 
die Rotation des Menschlichen Magens, Prager 
Yierteljahrschrift,1853), denies that the stomach 
exercises a rotatory motion on the food; he 
founds his objection on the appearance observed 
on injecting with fluid the stomach of a recently 
killed cat, and on the arrangement of the mus- 
cular fibres in the human stomach. He attri- 
butes the apparent rotation which has been de- 
scribed to the movement of gases in the small in- 
testines, the stomach resting, as it were, on an 
air cushion. — Association Journal. 

Neuralgia resulting from Herpes Zoster %n 
elderly Persons. By C. M. Dubsant, M.D., 
Ipswich. — The pain which occurs diuing, or 
more frequently as a sequel to shingles, in very 
elderly persons, is sometimes so severe as to 
give rise to considerable apprehension both on 
the part of the patient, as well as in the minds 
of the friends. The affection is not a common 






one, and less so perhaps on the Continent than 
in this country ; since it has been stated by M. 
Biett that, in more than five hundred cases of 
ordinary shingles, he had not once met with 
this complication. Three very severe cases have 
presented themselves to my notice within the 
last two years. In one of them, the pain 
accompanied the eruption ; in the other two, it 
did not occur until this had disappeared. The 
pain is described by the patient as deep-seated, 
darting, and tearing, or, as one of my elderly 
patients graphically expressed it, ** as if the 
flesh were being torn from the side with red hot 
hooks." The pain appears to be of a neuralgic 
character, and is ofren intermittent. In the 
treatment, quinine is the remedy which is likely 
to be most useful. In' two of the cases above 
alluded to, it acted as a specific ; and what is 
singular, on the suspension of the medicine for 
a day or two, the pain returned with equal 
intensity, again to be removed and cured by the 
persistence in the quinine. In th& third case, 
which had resisted all other remedies, the quinine 
acted less speedily, but equally beneficially. The 
quinine may be given at the onset of the pain ; 
but, if the tongue be coated, it will be better to 
commence the treatment with a few grains of 
blue pill, followed by a warm rhubarb and 
magnesia draught. I have seen the pain yield 
to quinine after the failure of veratrine, aconitine, 
chloroform, and a host of liniments with opium. 
Should, however, the quinine fail, the next best 
remedies would, I believe, be found in arsenic, 
iron, and cod-liver oil. External applications 
are not of much service. — Association Medical 
Journal. 

Cod-liver Oil in the Treatment of Neuralgia. — 
I was induced (writes Dr. Duirant) to make 
trial of this remedy as a last resource in a case 
of the most severe facial neuralgia which I have 
ever witnessed. The pain was so severe that 
it amounted to agony, the tears involuntarily 
flowing over the cheek. Iron, quinine, and 
arsenic, in frill doses, had severaUy flEuled in 
affording more than mere temporary relief. The 
oil had not, however, been taken longer than a 
week when the pain became sensibly diminished ; 
and, by a perseverance in its use for a few weeks, 
the disease, which had existed for many months, 
was perfectly cured. This patient continued 
well for two years, when he again became the 
victim of a similarly severe attack. Becollecting 
the failure of other remedies in his former 
seizure, he begged that he might at once com- 
mence the oil, which desire was acceded to, and 
was attended with a like happy result. From 
the satisfactory termination of this case, I have 
been induced to prescribe cod-liver oil very 
largely in many forms of neuralgia, and, upon 
the whole, with decidedly good effect. Among 
the more severe cases in which I have seen cod- 
liver oil act with especial benefit, I may enume- 
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rate one of ocular neuralgia, a very severe case of 
neuralgia of the tongue, many cases of facial 
neuralgia, several obstinate cases of sciatica, and 
two or three cases of neuralgia of the rectum, 
the exquisite suffering from which I have found 
it both speedily and permanently relieve. Indeed, 
in this latter form, whether in combination with, 
or independent of, hjemorrhoids, the oil appears 
to act most beneficially, and I can with great 
confidence recommend its use. Since noting 
these memoranda, I find the value of cod-liver 
oil in neuralgia fully corroborated by Dr. Theo- 
philus Thompson, in his valuable ** Clinical 
Lectures on Pulmonary Consumption." — Ibid. 

Cause of Labour. — Dr. Gustav Veil has recently 
discussed in an elaborate paper, among other 
interesting subjects, the cause of labour. He 
disputes the opinion that it is due either to the 
pressure of the presenting part of the child, to 
excessive development of the whole organ, or 
through menstrual congestion, and conceives 
that it is attributable to the pressure on the 
uterus, caused by the disproportionate growth 
between the organ and its contents. He says 
that there is a period when the development of 
the uterus ceases to keep pace with the growth 
of the foetus ; that irritation then takes place, 
and uterine action succeeds. He illustrates his 
position by reference to other hollow viscera, as 
the bladder when distended with urine, the rec- 
tum w^h feeces. — Medical Circular^ 

Case of Nim- Menstruation. Br Db. Cttmmiko. — 
Isabella K., cet. 21, when she first came under 
Dr. Gumming' 8 observation, had never men- 
struated. Dr. C. had no record nor recollec- 
tion of the ailments she had suffered from, before 
she became his patient — ^but when he was sent 
for, she laboured under symptoms simulating 
peritonitis. From these she recovered in two 
or three days, and was comparatively well for 
three weeks, when they recurred ; and it became 
obvious both from this and her previous history, 
that nature was attempting at each menstrual 
period to establish the regular discharge, but 
failed — and that on failure of duly affecting the 
uterine organs, the molimen was expended else- 
where. It would be endless to detail the 
variety of forms and organs through which the 
molimen was made. Intense headache and ab- 
dominal pain were the most frequent causes of 
suffering, but she had vicarious discharges from 
the nose, eyes, and lungs at one time, a very 
peculiar eruption on the face at another, a 
hammer-like motion of one arm at another, and 
80 on, till she exhausted almost every amenor- 
rheal symptom on record. She had a great 
variety of treatment also, but nothing gave her 
more than temporary relief. With a view, 
however, to the discovery of the cause of the 
disease, and to its radical cure, an examination of 
the uterine organs was instituted. The vagina 
was of the normal length, and at the site of the 



OS and cervix uteri, a very small tubercle was 
found, with a depression in which a bougie was 
introduced. This Dr. C. believed to be the 06 
uteri, and it eventuaUy proved to be so — but so 
minute were both the tubercle and the depres- 
sion, that two medical friends who saw the 
patient along with him, and who had great : 
experience in such examinations, maintained 
that he had mad^ the aperture. The result of 
this examination was, that either the uteros 
was altogether wanting, or in a rudimenta^ 
condition, and nothing resembling the oyariee 
could be felt. After attending her from time 
to time for several years, Dr. C. lost sight of her ; 
but somewhere about ten years from his first ac- 
quaintance with her, he was again sent for, and 
found her dying of phthisis. After her death, 
he procured with some difficulty a post-mortem 
examination, which was performed by Dr. Handy- 
side, and attended by Dr. Simpson and Dr. White : 
(of Buffalo, U.S.) The uterus was found to be 
half an inch in length, and the ovaries mere 
lines. Dr. Gumming exhibited the uterus and 
appendages to the Society. 

Dr. Simpson mentioned, that he had seen a 
considerable number of cases of short or im- 
perfectly developed uteri in the living subject. 
The imperfect development of the organ was 
ascertained, on examination by the finger, by 
the small and atrophic-like cervix uteri, and by 
actual admeasurement of the length of the cavity 
by the uterine sound. Instead of being two 
inches and a half in length, the cavity in such 
cases was only two inches, or more frequently 
only one inch and a half or one inch long. 
The subjects of this imperfect development were 
often well made and formed in other reepectB. 
But the malformation led to various functional 
defects, especially amenorrhea and sterility. 
The amenorrhea was usually persLstent, and 
when a patient applied for medical relief, and 
who was already twenty-five or thirty years of 
age, this malformation was in a large propor- 
tion of cases found to be the organic cause. 
In some such cases of amenorrhea, there was 
great vascularity of the face and occasionally 
a most unconquerable form of acne. He had 
seen in some of these instances the wearing of 
an intra-uterine galvanic (or zinc and copper) 
pessary — gradually increased in size — ^followed 
by the best results, and even occasionally by 
cure of the amenorrhea. The uterus developed 
itself around such a foreign body, when it fiUed 
its cavity as it did around a fibrous tumour or 
an ovum. — Edinburgh Ohstetriccd Soci^y, Monthly 
Journal of Medical Science, September^ 1 854. 

Case of Ovariotomy. By Pbofessor Lanosk- 
BECK. — An unmarried female, aet. 34, had, for 
five years, had a gradually enlarging ovarian 
tumour, which at length attained so great a 
size that the abdomen was as distended as it 
is at the end of pregnancy. This tumour ex- 
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tended from the pelvis to below the false ribs ; 
it was easily moveable, and was distinctly fluc- 
tuating to the touch. At the desire of the 
patient, and under the influence of chloroform, 
the operation of ovariotomy was perfonned. A 
finger's breadth above the symphysis pubis, an 
incision of 2^ inches was made through the in- 
teguments of the abdomen, nearly in the line of 
the linea alba. The cyst, being seized with. 
hooks, was first punctured by a trocar, which 
evacuated nearly nine quarts of clear limpid 
fluid, and thereafter it was pulled out until the 
pedicle of the tumour was completely exposed. 
The abdominal incision was closed with six 
sutures; strong double ligatures were then 
passed through and tied round the neck of the 
tumour ; and next, a ligature was passed both 
through the pedicle and the lips of the wound. 
Finally, the tumour was removed by cutting 
through its stalk, immediately above the liga- 
tures. The tumour presented one very large cyst; 
on the extirpated ovary there were two smaller 
cysts, the size of hazel-nuts, and the Fallopian 
tube was adherent by its fimbriated extremity. 
The evacuated fluid contained merely a few 
epithelial cells, and it coagulated readily with 
heat. The wound cicatrized in nine weeks, and 
during the healing process the patient was con- 
siderably troubled '^'ith colic pains. — Deutsche 
Klinik, 1853, and Monthly Journal of Medical 
Science. 

On the Behaviour of Alcohol in the Animal Or- 
ganism , by Dr. Ducheck. — There are now six 
kinds of alcohol well known — the sethyle, me- 
thyle, amyle, and acryle alcohols, the cetyle and 
the glycerjie. To each of these alcohols, there is a 
corresponding aldehyde, which differs from the al- 
cohol by possessing two equiv. less of hydrogen, 
and also a group of characteristic acids having 
two equiv. more of oxygen than its corresponding 
aldehyde. The process of oxidation, however, 
does not end here, but by the continued absorp- 
tion of oxygen finally water and carbonic acid 
are formed. 

The author, by means of a stomach pump, in- 
troduced into the stomachs of three dogs large 
quantities of absolute alcohol (from half S to 60 
grms), partly pure and partly diluted ; he also 
injected into the rectum of a fourth dog 1^5 of 
fiisel oil diluted with water. The phenomena 
exhibited in all the four cases were : — 

1. Intoxication more or less strong, and death 
sooner or later, according to the quantity of 
alcohol introduced, and to the slow or rapid 
manner of administration. 2. These phenomena 
occurred in the same manner, whether the alcohol 
had been introduced into the stomach or the rec- 
tum. 3. The blood appeared somewhat darker, 
was of an alkaline reaction, and was distin- 
guished by an odour like aldehyde that was dif- 
fused through all the organs. 4. In two cases 
aldehyde was detected in the blood ; while 5th, 



no further product of oxidation of the same was 
found. 6. Alcohol was not once detected in the 
blood. 7. The stomach, even a short time after 
the introduction of alcohol, contained only a very 
small amount of it. 8. The urine, as well as 
the fluid in the cerebral ventricles, exhibited a 
peculiar but evanescent odour of ether. 9. No 
important anatomicid change existed in any of 
the organs. 10. The action of amyle-alcohol 
appeared far more decided than that of the 
03 thy le- alcohol. Prom these facts it follows, 
that the alcohol becomes absorbed and chemically 
changed, and that these two actions occur so ra- 
pidly, that even after a very short time we can 
only detect the aldehyde. 

If it be granted that alcohol is oxydised in the 
system into aldehyde, then it must be admitted 
that this oxidation takes place either in the sto- 
mach or in the blood. Oxygen is, in every case, 
necessary to the transformation of the alcohol ; in 
this respect, therefore, the formation of aldehyde 
meets with no impediment in these places. The 
change, however, cannot take place in the sto- 
mach, since, 1st, we can never detect the pre- 
sence of aldehyde in it ; and 2nd, since the con- 
ditions requisite to the formation of aldehyde in 
the stomach are the same as in atmospheric air, 
the change of the alcohol in the stomach taking 
place slowly, as when exposing a large amount 
of it to the atmosphere, so that intoxication 
would oceur much later. This view will finally 
appear untenable, if we but consider that intox- 
ication, consequently the formation of aldehyde, 
occurs equally if the alcohol be introduced into 
the rectum, whose cavity, as is well known, con- 
tains no oxygen. If now the alcohol remains 
unchanged in the stomach, its transformation 
must necessarily take place in the blood. The 
question arises, how does the alcohol enter the 
blood ? Many experiments which the author 
made of the penetrability of the membranes 
(hog's bladder) to alcohol and aldehyde, place it 
beyond doubt that the walls of the stomach can 
be penetrated by the alcohol, and thus be taken 
up by the vessels. Another question now arises ? 
does the transformation of the alcohol take place 
after it has been carried unchanged to a remote 
part of the body, or immediately after its ab- 
sorption by the blood-vessels? Several facts 
are opposed to the first supposition. Whenever 
alcohol in great amount comes in contact with 
blood, coagulation necessarily occurs. This is 
proved by the daily experience and unsuccessful 
attempts of earlier experimenters, who have 
studied its action whUst injecting alcohol into 
the veins. Such coagulation will then occur if, 
as in the first three experiments of the author, 
a great quantity of alcohol penetrates through 
the walls of the stomach without oxidising, that 
is to say, without becoming changed into alde- 
hyde. And yet in the bodies of men or animals 
that have suddenly died from intoxication, there 
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has never been found any trace of coagulation, 
that had taken place during life. Experiments 
show that only a very large amount of aldehyde, 
introduced rapidly and in an undiluted condition 
into the veins, can produce coagulation; that 
this, therefore, never takes place when intro- 
duced slowly in small quantities and tolerably 
diluted. From this, therefore, we conclude, that 
alcohol only after it has been changed into alde- 
hyde can remain any length of time in the blood. 
Besides the rapid penetration of aldehyde into 
all the tissues even in one or two minut^, can be 
more readily explained by its greater capacity of 
imbibition, than by assuming the same of alco- 
hol, and supposing the change into aldehyde to 
take place only after the imbibition of the former 
into the organs. 

These reasons, and the impossibility of chemi- 
cally detecting alcohol in the blood, make it pro- 
bable that the alcohol enters only the absorbent 
vessels, and that on the appearance of even the 
smallest amount in the interior of these, oxida- 
tion immediately follows. This view of the 
rapid formation of aldehyde is supported by the 
large surface and fine porous condition of the 
walls of the stomach. Since then it is as- 
sumed that intoxication is not produced by the 
action of alcohol upon the stomach, it must, there- 
fore, commence with the formation of aldehyde, 
and this consequentiy must be the intoxicating 
principle. The author, to prove this, injected 
into the veins of three, and into the stomach 
of two dogs, aldehyde partiy diluted and partiy 
undiluted. 

If it now be granted that intoxication com- 
mences with the formation of aldehyde, it may 
be asked whether it ends with its disappearance 
from the blood, or whether the symptoms of in- 
toxication are connected with the presence of 
the further process of oxidation, acetic acid, &c. 
The author's experiments show that acetic acid 
is never present in the blood of animals that 
have died during intoxication, although it has 
been found after this has passed off. Besides, 
the author made the direct experiment of inject- 
ing dilute acetic acid into the veins of a dog — 
no narcotic effects followed. These &cts lead to 
the conclusion that the period of intoxication is 
limited to the disappearance of the aldehyde, 
that is to say, to its conversion into acetic acid. 
Consequentiy the above-stated view, that intox- 
ication is due properly only to the aldehyde re- 
ceives further confirmation. 

In two experiments oxalic acid was found in 
the blood, as a further product of oxidation of 
alcohol. The ultimate products of this con- 
tinued oxidation must of course be carbonic acid 
and water. 

When the process of alcoholic combustion by 
the continued absorption of oxygen takes place, 
the blood is in this way deprived of a great 



amount of oxygen, which would otherwise be 
applied to the combustion of other substances. 
The blood therefore must undergo a change, and 
the normal course of metamorphoses be im- 
peded. 

It is therefore not improbable that the rapid 
withdrawal or the great want of oxygen is es- 
sentially the fundamental cause of moat, if not 
all, the phenomena of intoxication. The trem- 
bling, the transient paralysis of the lower ex- 
tremities — ^which we know to be the case with 
men, and which were not wanting in any of the 
author's experiments, cannot therefore depend 
immediately upon the chemical action of alcohol, 
nor their disappearance upon the inhalation of 
much oxygen during intoxication, which was 
observed by the author in his experiments upon 
birds and dogs. Death, in consequence of the 
so-called alcoholic poison, must occur, agreeably 
to the above, when with the presence of a great 
amount of aldehvde in the blood, there exists 
not at the same tmie a sufiftcient amount of oxy- 
gen to transform it into acetic acid. 

The anatomical dissection in the cases of 
sudden death by alcohol presents no change of 
any organ, of the brain or its membranes — in 
the lungs only were found a spurious oedema. 
Emaciation was shown in long continued habits 
of intoxication ; in the brain though, no change, 
not even that thickening of the membranes and 
dropsy in the ventricles, quoted by Huss. In 
two cases there was blennorrhoea of the external 
auditory C€mals. The stomach and its mem- 
branes were, in opposition to others' account, 
always normal. Only in one case, where but 
littie amount of brandy had been taken, was much 
fat found. In conclusion, the author abridged 
his obtained results as follows : — 

1 . Alcohol undergoes in the system continued 
combustion, of which the intermediate products 
are found in the blood. 

2. Intoxication is dependent upon the ex- 
istence of aldehyde in the blood. 

3. The action of aldehyde upon the blood is 
the rapid withdrawal of its oxygen. 

4. Therefore the combustion of other sub- 
stances, consequentiy their metamorphoses, are 
prevented or retarded. — ExtraoU from Schmidts 
Jahrbuehy and Chemist. 
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MEATH HOSPITAL. 

Cases of Hamorrhage from the Bowels^ Lungs, 
and Nose, in which the Ergot of Rye was sue- 
eessfullg used, 

BY CATHCART LEES, 

PHYSICIAN TO THB HOSPITAL. 

Although the efficacy of ergot of rye as a re- 
medy in nterine hsemorrhage has heen long es- 
tablishedy yet the opinion of the Profession not 
being so unanimous as to ittf action in cases of 
haemorrhage from other parts of the body, I 
think it may be useflil to communicate a short 
notice of some cases out of several, in which this 
medicine has been given as an internal styptic in 
the Meath Hospital with great success ; not only 
in haemorrhage from the bowels, but also in that 
from the lungs, and in violent epistazis. 

Reported hy Mr.« Aia>BEW Nolak. 

Case I. — Typhoid Fwer ; Hamorrhage from 
the Bowels ; Peritonitis hy Perforation. — A man 
set. 36, was admitted to the Meath Hospital, 
labouring under an apparently mild form of 
typhoid fever; he was nine days ill, with diar- 
rhoea of a very bilious character, and occasional 
slight epistaxis ; there were a few rosy elevated 
maoulas on his chest and abdomen, and gurgling 
in the iliocoecal region could be heard, on mak- 
ing slight pressure, but he complained only of 
weakness, and a confused feel in his head ; next 
day he had slight haemorhage from the bowels, 
for which he was ordered four grains of gallic 
acid every three hours; the next night, very 
profuse hemorrhage took place from the bowels, 



he was greatly prostrated ; p. 132 ; the chest and 
abdomen were covered with sudamina, there was 
no tenderness of the abdomen, nor t3rmpaniti8. 
He was now (eleventh day) ordered ten ounces 
of wine, and to have one scruple of ergot of rye 
in a litUe warm water every three hours ; four 
doses of this completely checked the bleeding, 
which never returned, but he sunk gradually, 
and died quietly on the fourteenth day of his iUr 
ness. On exammation, we found extensive peri- 
tonitis, caused by a very minute perforation at 
the lower part of the ileum in the centre of one 
of Peyer's glands, several of which were in a 
state of ulceration ; there was not any appearance 
of blood in the intestines. This case I consider 
as highly interesting; first, from the insidious 
nature of the disease, as though there was ex* 
tensive ulceration of the glands in the ileum, 
and even perforation of the intestine, with gene- 
ral acute peritonitis, yet he had never made the 
least complaint of any pain in the abdomen. In 
fact, the character of the fever, along with the 
diarrhoea and hsBmorrhage, was what chiefly 
enabled me to predict the condition in which 
we found the intestinal tube. The action 
of the ergot of rye was well exemplified in 
this case, as it completely checked the haemor- 
rhage, which probably was caused in some de- 
gree at least by ulceration of small vessels in the 
diseased glands, and not merely by exhalation, 
as I have no doubt was the condition of the 
mucous membrane of the nose in the epistaxis 
which occurred in the following case. 

Case II. — A stout young man, aet. 20, alabourer, 
was attacked on September 19th with pain in the 
head, shivering, and the usual symptoms of 
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fever. A profuse attack of epistaxis occurred on 
the 23rd, and recurred ever}- day up to his ad- 
mifision to hospital on the 27th, i. e., the ninth 
day of fever; his skin was very hot and dry, 
covered with small indistinct spots, not disap- 
pearing on pressure ; tongue very dry, red, and 
coated with black sordes; pulse 100, soft, full, 
and compressible; he raved greatly, and was very 
uneasy ; bowels regular, abdomen flat ; passes 
urine freely. He was ordered four grains of gaUic 
add every three hours, and had no recurrence of 
the haemorrhage till 8 p. k., when a profuse 
attack occurred, his bed being perfectly satu- 
rated with blood in a few minutes. Mr. Parr 
gave him a scruple of ergot immediately, which 
checked it, and he then continued it for every 
three hours until he had taken six powders. 
There was no recurrence of the haemorrhage, but 
next day the action of the heart was very tceble, 
for which he was put on wine, and he passed 
through the usual course of ordinary maculated 
fever without any other bad complication. 

Case III. — ^In another case, under the care of Mr. 
Henry Ussher, acting at present as clinical clerk to 
the medical wards, a girl, aet. 19, was admitted to 
the Meath Hospital, attacked with profuse hae- 
moptysis, caused by running with a heavy child 
in her arms to overtake an omnibus. When I 
saw her she had expectorated about a pint of 
very fluid blood, and had constant racking cough, 
with expectoration of blood and mucus. Pulse 
small but quick, 1 00 in the minute ; she complained 
of a sensation of weight and oppression in the 
anterior part of the chest ; respiration was loud, 
and without any rale, under both clavicles ; but 
at the base of the right lung it was very feeble, 
mixed with a large, moist, crepitating rale, and 
percussion elicited a dull sound over this part. 
She was ordered ergot of rye, one scruple every 
three hours, till the blood disappeared from the 
sputa. She felt slight nausea after each dose, 
but all appearance of blood ceased after the 
third ; the pulse fell down to 80, and she ex- 
pressed herself much relieved. She had a slight 
recurrence of haemoptysisin two days afterwards, 
but I gave her five-grain doses of the ergot, when 
it ceased, and she has had no recurrence of it. 
This case^ which appears to have been one of the 
diffused or uncircumscribed forms of pulmonary 
apoplexy, seated at the base of the right lung, 
famishes us with a strong instance of the power 
of the ergot in controlling haemorrhage, as, when 
it was given to her, she was evidently labouring 
under haemorrhagic fever, and the large, loose 
rale heard at the base of the lung indicated that 
there was fluid blood in the bronchial tubes ; 
yet, as soon as the ergot exerted its specific action 
on the system, the circulation was reduced, and 
the haemorrhage ceased ; so that I think it may 
be found a useful substitute for bleeding and 
digitalis in cases of active haemorrhage, when 
we might not wish to use either of these power- 



ful remedies, as in certain forms of disease of the 
heart, in which we should be cautious of induc- 
ing syncope. 

Although in many cases it is difficult to ascer- 
tain the real therapeutic value of a medicine, 
the " post hoc, ergo propter hoc," casting a 
doubt on its remedial action, yet when we see 
the same efiect follow the administration of the 
same medicine in different cases, I think we 
are justified in attributing to it a peculiar agency, 
as in the haemostatic action of the ergot of lyein 
these cases, as well as in several others, in which 
I have used it since it was suggested to me by 
our respected apothecary, Mr. Parr. In most of 
the cases it appeared to depress the circulation, 
thus confirming the observations of Dr. Hardy, 
as to its effects on the parturient female, but in 
one man it acted directly on the nervous system, 
causing delirium, tendency to coma, with great 
depression of the pulse; therefore its action should 
be carefully watched. Two very interesting cases 
are recorded by Dr. Maunsell (in the fifth volume 
of the Dublin Medical Journal), when very se- 
rious nervous symptoms occurred in the practice 
of Dr. Johnson and Dr. Churchill, after the ad- 
ministration of the ergot in large doses to preg- 
nant women. 



RICHMOND HOSPITAL. 

Cmb of Congenital Malformation of the Bladder, 

with Remarks, 

BY CHRISTOPHER FLEMING, M. D., M. R. I. A., 

SUBGBOH TO TUB HOSPITAL. 

The following case may possess some interest 
in its history and details. 

Hypogastric Hernia ; Exstrophy of Bladder ; 
Befiaencg of Symphysis Puhis ; Complete JEpis- 
padias. — ^Patridk M'Gauley, aged five years, was 
brought to hospital in September, 1854, with 
incontinence of urine, connected with mal- 
formation of the bladder. The mother stated 
that she observed at the birth of the child a* de- 
pression above the pubis, about the size of half 
a crown ; that this had a* circular margin, at the 
upper part of which the umbilical chord was 
attached, whilst at the lower was situated the 
rudimentary penis ; that the colour of this de- 
pression was that of the surrounding int^;u- 
ments; that the scrotum was prominent, and 
both testicles could be felt in their normal posi- 
tion; that after six months, or thereabouts, a 
swelling presented itself at the upper part of the 
depression; that this has gradiudly increased; 
that its size, shape, and tension were influenced 
by the position of the child, and the contents of 
the intestinal canal; and that the urine has 
dribbled off incessantly and involuntarily from 
birth, from the bottom of the cavity noted. Such is 
the mother's history of the early and more ad- 
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vanced g;rowth of this case. She has other chil- 
dren who are perfectly formed. She and her hus- 
band are free from any abnormal defect, neither 
is there any malformation in any immediate 
members of the family, to her knowledge. The 
general conformation of the child is otherwise 
perfect. He has all the appearance of excellent 
health. His features are mild and preposessing, 
His limbs are well formed ; his stature is erect, 
and his gait by no means peculiarly remarkable. 
The lower limbs arc perhaps slightly apart when 
moving, but he can walk and run about like 
any other boy of his age, and does not appear 
to suffer any annoyance from his ailment. 

On exposing the abdomen, a tumour presents 
itself in the hypogastric region, somewhat glo- 
bular in shape, and about the size of a large apple. 
Its transverse is rather longer than its vertical 
diameter. Its surface is irregularly nodulated, 
and the integuments covering it are of variable 
thickness, in some portions, especially along its 
upper boundary, being almost diaphanous and 
marked with cicatrices ; whilst a projection in its 
inferior communicates the sensation as if it 
were an otiRset from the general sac. The lower 
.half of this tumour laps over that part of the 
mucous surface of the bladder corresponding to 
the trigone, which, with the whole of the penis, 
excepting the glans, escapes observation until 
the tumour is raised up, or pushed within the 
abdomen. This aspect of the tumour presents 
an irregularly excoriated surface, as it approaches 
the mucous coating of the bladder, with which it 
is continuous infcriorly, and which it much re- 
sembles. A greater or less quantity of urine 
weUs up the intervening spaces, and keeps the 
surrounding parts constantly wet. This tumour 
possesses cdl the features of an ordinary in- 
testinal hernia, and is perfectly and wholly 
reducible within the cavity of the abdomen, 
where a distinct oval and tendinous aperture 
is felt. The upper extremity of this aperture 
is at the umbilicus, the lower at a supplementary 
ligamentous symphysis, and the lateral portions, 
very strong and fibrous, appear to be the inner 
margins of the recti muscles, separated from 
each other, and arching aroimd to their inser- 
tion below, at a slight distance from their usual 
attachment. The exposed portion of bladder 
exhibits papillary eminences, marking the ter- 
mination of the ureters at the base of the ** tri- 
gon^," whilst at the anterior angle an imperfect 
channel for the passage of the urine commences, 
the penis being divided so through its entire 
body, as to constitute ** complete epispadias.'' 

Such condition of penis almost presupposes 
the absence of bony symphysis, at the same time 
that a very strong ligamentous band is discover- 
able as supplementary to it, but below the penis 
and behind the existing scrotum,* particularly 
ascertainable by the introduction of the finger 
into the rectuim. By combining with the latter 



expedient, the counter-pressure of a finger on 
the exposed portion of the bladder, the thickness 
of this band is easily ascertainable, and the very 
thin partition between the two cavities equally 
so. From this proceeding alone did the boy 
appear to suffer any pain, and that pain was 
distinctly rcferrible to the extreme sensitiveness 
of the trigone. Prom the absence of any pubic 
prominence, the scrotum is not pendulous, on 
the contrary it is rather flattened, but has its 
peculiar arrangement of integument. The tes- 
ticles are easily felt ; their position in the scro- 
tum appears to depend much on the hernial 
protrusion, as when this is considerable, they ap- 
proach more or less the external rings of the 
corresponding sides. 

Two most accurate drawings have been exe- 
cuted by Mr. ConoUy, illustrative of the lesions 
in the above case, the one representing the 
tumour when frilly protruded, and concealing 
the exstrophied bladder, with the end of the 
penis projecting underneath ; the other with the 
tumour raised and exposing the latter organ in 
its transit to the bladder. 

.Remarks. — Congenital malformations of the 
bladder, similar to that existing in the above 
case, are of more frequent occurrence than the 
other varieties observed ; and the great resem- 
blance of the recorded cases to each other is so 
remarkable, that little can be added to the ana- 
tomical or physiological peculiarities already 
noted by those who have described them. 

The combination of the principal features 
specified in the summary given at the head of 
the case imdcr consideratiq|i, possesses no no- 
velty, inasmuch as such have already been most 
accurately described. The absence of the umbi- 
licus in its normal situation ; its close approxi- 
mation to the pubis, and its identification with 
the existing deformity, have each received due 
attention. In the case of M'Gauley, the distance 
of the ensiform cartilage from the pubis was be- 
tween ten and eleven inches, and that of the um- 
bilicus from the latter was little more than two. 
The existence of complete epispadias admitted of 
examination of the tract of the urethra to its 
termination in the bladder, and presented an 
accurate miniature of its several divisions in an 
organ less than two inches in length. Perhaps the 
tumour, which I term an hypogastric hernia, de- 
serves more than a passing notice, inasmuch as 
such tumour is not always present, and the pre- 
vention or controlling of it is of practical mo- 
ment, and should early attract the attention of the 
surgeon when it manifests itself. 

I view such complication as a true intestinal 
hernia, quite imconnected with thebladder,beyond 
that connexion which the 'peritoneum reflected 
from its posterior aspect naturally imparts to it. 
Its sac is distinct, and formed by a pouch of peri- 
toneum escaping through the Hnea alba, defec- 
tive below the umbilical aperture, and its contents 
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are intestdnal. I cannot reconcile to myself the 
opinion that a portion of bladder so diminutive 
as the exstrophied part must be in the infant, can 
grow into a sac, or form a part of a sac to any 
extent, so capacious as existed in the present 
instance. Here there was decidedly intestine in 
the sac, and its reduction, which was easily 
effected, did not produce a proportional protru- 
sion of the malformed bladder. Apart, however, 
from these, which, doubtiess, are interesting 
considerations, the important question suggests 
itself, what treatment is available ? Can the 
poor sufferers from such a loathsome visitation 
be relieved from their most distressing inconve- 
niences by other than by mechanical contrivance? 
Can any expedient be adopted which would, in 
some measure at least, command a distinct and 
separate channel for the exit of the urine, and 
so permit the contraction and cicatrization of the 
exposed mucous surfaces, by the several surgical 
resources within reach ? Either of two plans has 
suggested itself to me, each being an imitation of 
a congenital vice of conformation where the 
bladder is absent. The one is to carry the urin& 
directiy into a urethra manufactured for the pur- 
pose, so as to insulate the openings of the ureters; 
the other, to divert it into the rectum. On 
account of the presence of complete epispa- 
dias, the latter would be the more feasible plan 
in the present instance. It is, in fact, nothing 
more than the operation of puncturing the blad- 
der through the rectum, and it does not appear 
to be too sanguine a hope to entertain that that 
dose approximation of the openings of the ure- 
ters might ultimately be attained, which would 
permit their conjoint termination in the rectum 
by the fistulous communication established. The 
subject, however, requires more mature conside- 
ration ; and as the above case is yet under obser- 
vation, if this idea meets vrith approbation, I 
shall venture to carry it into effect. For tiie 
present, the child experiences much comfort frx)m 
the use of an ordinary umbilical truss, with a 
sponge attached to its lower circumference. The 
former supports the hernia, and the latter absorbs 
the urine as it escapes. 

Accurate notes of the history of this case, by 
Hr. Od^vaine, a pupil in the hospital, have been 
mislaid, and I have been unable to investigate 
the subject as much as I could wish. Whilst this 
communication was in type, I accidentally learned 
from my friend. Dr. Hutton, that some observa- 
tions relating to it were to be found in the 
Lancet by Mr. Chance, of London. I have just 
looked over them in the second volume of that 
journal, for the year 1852. The details of the 
deformity are given most truthfully — the expla- 
nation advanced of the error of malformation is 
more than probable — and the remarks throughout 
are well worthy of perusal. I much regret I 
had not the advantage of an earlier acquaintance 
with them. 



COimTY GALWAY INFIRMARY. 

Ciues of Ruptured Jejunum Intestine, the Result of 
external Violence; with Observations, 

BY CROKER KING, M. D., F. R. C. & I., 

PBOFESSOB AXV KXAHI^NER Uf THE QUKEM*8 UHIVSBSITT 

IN IRELAND, ETC. ETC. 

On the 6th February, 1851, Michael Doyle 
was admitted into the County Galway Infirmary. 
Two days previous to his admission, having 
quarrelled with a fellow-pedlar, he received a 
severe kick in the abdomen. Felt very unwell 
from the moment he received the injury, but did 
not apply for hospital relief until severe vomit- 
ing had supervened. 

When seen by me he was in the following 
condition : — Constant vomiting of a fluid of a 
spinach-green colour ; no tension or hardness of 
the abdomen, but there was some tenderness on 
pressure being applied midway between the um- 
bilicus and the crest of the right ilium. He lay 
with his legs extended, and made light of the 
injury. Pulse 76, small and weak ; bowels had 
not been moved since the receipt of the injury. 

Leeches, followed by poultices, were applied 
to the abdomen ; mercurial ointment was rubbed 
in, and opium was administered internally. Un- 
der this treatment the vomiting ceased ; and, in 
the morning, he expressed himself as much 
relieved; however, the pulse had increased in 
frt}quency, and diminished in strength, and the 
tenderness of the abdomen still existed. More 
leeches and poultices were applied, and the mer- 
curial inunction was continued. 

On the following day, when asked how he 
was, he replied that he felt much better ; and 
on inquiring whether he felt any uneasiness in 
any situation, he struck his abdomen with his 
clenched fist to prove his freedom from pain. 

That night vomiting of the same description 
of green fluid already described returned. Re- 
spiration was thoracic and embarrassed, and his 
hands and face became of a violet hue, the pulse 
imperceptible, and he rapidly sunk, and died on 
the morning of the 10th of February, five days 
and a half from the receipt of the injury. 

Post-mortem Examination twelve Hours effUr 
Death. — No mark of external violence ; not the 
slightest extravasation of blood in any of the 
superficial structures. On opening the abdomen 
the peritoneum exhibited evidence of the most 
intense inflammation ; it was coated over with a 
layer of lymph a line in thickness, and the intes- 
tines were glued together. On frirther exami- 
nation a large rent was discovered in the jejunum, 
about six inches from the termination of the 
duodenum ; it engaged a third of the oircumfe- 
rence of the intestine ; the edges of the wound 
were much ecchymosed, and had become adhe- 
rent to another coil of intestine.* 

* The preparmdon is presored in the Anstom&I Mu- 
wain, Queen's College, Oalwaj. 
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Patrick Quiniiy aged 33, a man of intemperate 
habits, admitted into hospital 18th April, 1854, 
at ten o'clock, a. m. 

On the morning preceding his admission, 
while in a state of intoxication, he fell fi:x)m the 
edge of the Gal way dock across the gunnel of a 
boat. Though evidently severely injured by the 
fall, he insisted upon taking an oar, and rowed 
for about a mile. The master of the boat perceiv- 
ing that he looked ill, that he appeared weak, 
and perspired freely, sent him ashore. 

On the following morning he was seen by a 
medical man, who directed that he shoidd be 
sent to hospital. 

On admission he was in the following state : — 
He lay with his legs extended ; on being ques- 
tioned, he complained of pain in the abdomen, 
which was increased by pressure, particularly 
when applied to the right of the umbilicus ; his 
extremities were cold ; his pulse very frequent, 
and so small and feeble as to be scarcely percep- 
tible at the wrist; countenance not shrunken, 
but the surface of the body, especially his face 
and upper extremities, were of a mottled violet 
hue, as if the blood were imperfectly purified, 
though the respiration did not appear to be em- 
barrassed frirther than being more thoracic than 
abdominal; there was constant vomiting of a 
fluid of a spinach-green colour. 

Treatment same as in Doyle's case, namely, 
local depletion, mercurial inunction, and the 
internal administration of opium. 

He gradually sank, and, retaining his faculties 
unimpaired until the last moment, he died at 
ten o'clock, p. m., twelve hours from the date of 
his admission into hospital, and thirty-six hours 
from the occurrence of the injury. 

Examination of the Body fourteen Sours after 
Death. — Evidence of acute peritonitis, as in 
Doyle's case, but as the case had terminated 
in a more rapid manner, the lymph which 
lined the parietes and coated the intestines was 
less consistent ; the jejunum was found to have 
been ruptured about eighteen inches from the 
duodeniun ; the rent was about the size of a six- 
pence, and was surrounded by a dark ecchy- 
mosed margin.* Some foreign matter, evidently 
a portion of the former contents of the jejunum, 
was found extravasated in the gre&t cul de »ae 
of the peritoneum. 

The superficial structures did not present the 
slightest mark of external injury. 

Remarks, — The above cases present many fea- 
tures in common. In neither instance was the 
injury immediately followed by an amount of 
suffering or debility sufficient to deprive the 
patient of the power of locomotion ; for, in the 
case of Doyle, he walked home a short distance 
and sat at the fire the greater part of the even- 

* The preparation ia preserved in the Anatomical Mo- 
seam, Queen's College, Galwaj. 



ing, and Quinn was able to assist in rowing a 
boat. 

In a medico-legal point of view, these facts are 
of importance, for it has been frequently deposed 
by medical witnesses, that an individual labour- 
ing under intestinal rupture could not possibly 
make use of any considerable exertion, or even 
walk a short distance after the receipt of so se- 
rious an injury. Now, although the particulars 
of several cases Which have been published have 
proved these statements to be incorrect, still it 
is desirable that rare and peculiar occurrences 
should be made public, and besides I am not 
aware that there is any instance on record of an 
individual, suffering from ruptured intestine, 
having been able to perform so great a muscular 
feat, as to row about for upwards of a mile in the 
open sea, of a rough morning in the month of 
February. 

Legal questions, of great importance to indivi- 
duals and to the ends of justice, have frequently 
occurred in connexion with rupture of the abdo- 
minal viscera. I may be permitted to state a 
few circumstances connected with two cases 
which have fallen under my own observation. 
Some years ago, the coachman of a relative of 
mine spent the evening in company with a 
young woman, of whom he was considered to be 
an admirer; they supped together on oysters 
and porter ; of the latter they both drank a con- 
siderable quantity. In the course of the even- 
ing it having transpired that the man was al- 
ready provided with a wife, a quarrel ensued, 
and the woman received a blow m the abdomen 
from the coachman's knee, after which they 
parted in anger, the woman returning home a 
distance of about half a mile. In the course of 
the night she was suddenly seized with violent 
vomiting, succeeded by pain in the abdomen; 
the particulars of the quarrel were discovered; 
she died on the following morning, and the man 
was immediately arrested. 

On examing the body, a large rent was found 
in the posterior surface of the stomach ; the con- 
tents of the latter had been extravasated ; and 
the resulting inflammation exhibited the usual 
appearances presented where death has occuri-ed 
from acute peritonitis. 

The general impression on the coroner and 
jury was, that beyond all doubt, the accused had 
caused the death of the deceased ; however, I 
stated in evidence, that in my opinion it was 
extremely doubtful if the rupture had been 
caused by external violence, the fact of the 
woman having walked home after the receipt of 
the blow, the subsequent occurrence of vomiting, 
followed but not preceded by acute pain; jJl 
combined to make me refer the rupture to the 
violent action of an over-distended stomach, 
several instances of which are recorded by Taylor 
and Beck. 

On this evidence the man was liberated. 
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The second case is also of some interest ; the 
particulars of it can be found in the proceedings 
of the Dublin Pathological Society, before which 
body I at the time e^bited the morbid speci- 
men. 

A woman, complaining of what was regarded 
as gastrodynia, applied for medical advice, for 
which a mixture was prescribed. In the eyen- 
ing she took the first dose of the bottle ; imme- 
diately upon swallowing it, she was observed to 
turn deadly pale ; a cold perspiration stood upon 
her forehead, and in a few minutes she expired. 
The Mends naturally considered that the woman 
had been poisoned, and an inquest was rendered 
necessary. I was deputed to examine the body. 
On my arrival, matters looked very unpronusiag ; 
the room in which the body lay was occupied 
by several old crones. Mends of the deceased; 
they sat round the bed clapping their hands, 
condoling with the relatives of the dead woman, 
discussing the probable nature of the poison 
which had been administered, and the vUlany 
of the doctor for trying his combustibles on a 
Christian. 

An examination of the body immediately re- 
vealed the cause of death ; the stomach was dis- 
tended with blood, its posterior surface was the 
seat of a very large ulcer, the base of which was 
formed by the pancreas, to which the stomach had 
become adherent ; the ulcerative process had ex- 
tended to the splenic artery, from which the flow 
of blood that had suddenly terminated life had 
proceeded. 

The jury were quite satisfied with the medi- 
cal evidence, and brought in an appropriate ver- 
dict. 

All present, with the exception of the old 
women before alluded to, seemed satisfied with 
the result of the investigation. The coroner, per- 
ceiving this, called over one of the women, and 
with much solemnity proceeded to detail to her 
the real nature of the case ; he stated that the 
medicine which had been administered had no 
connexion whatever with the fatal result, but 
that the death of the deceased was caused by an 
ulcer or sore which had eat its way into a large 
blood-vessel. The woman listened with respect- 
ftil attention, and then said, " Sure your worthy 
honor ought to know best, but she was a fine 
clever woman until she took the poison ;" the 
woman and her companions immediately left the 
room, muttering as they went out that there was 
no justice for the poor. 

Both the cases of ruptured jejimum were ac- 
companied by an abundant discharge fr^m the 
stomach of a spinach-green coloured fiuid. I 
cannot say that I felt absolutely decided as to 
the source of this fluid. On the whole, I inclined 
to the opinion that it was vitiated bile, which 
antiperistaltic action on the part of the duode- 
num had propelled into the stomach. It is re- 
markable, in corroboration of this view, that this 



symptom was present in both of the cases in 
which the rents were situated dose to the duode- 
num, but was absent in two other cases which 
fell under my observation, in which the injury 
was in the ileum near its termination, and con- 
sequently, frx)m its distance, less likely to excite 
the duodenum. 

In the eighteenth Number of this Journal, in 
an interesting article on the subject of green 
vomiting. Dr. Prazer states his opinion, that this 
matter is composed of blood in an altered and 
modified condition, and that the discharge is 
altogether of a hsemorrhagic character. In the 
present instances, the intestines did not contain 
any fluid resembling blood in a state of transi- 
tion, and the extravasated blood which consti- 
tuted the ecchymosis that surroimded the rent 
in the case of Quinn, had not undergone any 
change in colour. Although Dr. Frazer's views 
are ingenious and well worthy of attention from 
the profession, still additional observations are 
required before they can be accepted, or on the 
contrary rejected. 

The absence of severe suffering in both these 
cases, in which the post-^nortem examination re- 
vealed the existence of intense inflammatory 
action, is remarkable. Is the explanation to be 
found in the existence of a state of collapse, 
which blunted sensations which under other 
conditions would have been acute ? 

Another circumstance worthy of notice is that, 
in the above cases, and in ano&er which I wit- 
nessed in 1838, while resident surgeon in the 
City of Dublin Hospital, that notwithstanding 
the patients having, a short time after the receipt 
of the injuries, fallen into a state of collapse, and 
the surface of the body having become cool, and 
the pulse so small as to be scarcely perceptible, 
yet this condition of vital depression did not 
appear to abate the violence of the inflammatory 
action. 

The last circumstance in connexion with these 
cases, to which I shall direct attention, is^ the 
complete absence of any even the smallest mark 
of external violence. No ecchymosis whatever, 
though assiduously sought for, could be detected. 

In the administration of justice this fact is of 
some importance, for cases exist in the records of 
legalmedicine in which a guilty party has escaped 
from punishment in consequence of its having 
been asserted, on what was regarded as compe- 
tent medical authority, that an internal injury, 
sufficient to produce death, could not have re- 
sulted from external violence, because it was 
unaccompanied by ecchymosis. 

Statements of this kind are now known to be 
erroneous ; but a few additional cases, faithfally 
reported, are still useful; for it does appear 
strange — and if the evidence rested on the parti- 
culars of a small number of isolated facts, doubts 
might arise as to their authenticity — it appears 
strange that, in some instances so slight an in- 
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jury as a trifling slap or pincli should lacerate 
the smaller blood-vessels, and produce a bruise ; 
whereas under other circumstances, where the 
Yiolonce was apparently of much greater magni- 
tude, no result of the kind should foUow. For 
example : in a recent periodical* I detailed the 
particulars of a post-mortem examination on the 
body of a criminal whose execution I had wit- 
nessed. Ho fbU through a height of seven feet 
and a half, with a fearful jerk, and yet the rope 
did not cause the smallest extravasation of blood. 
Pathological eccentricities are interesting, and 
warn us to be cautious in drawing general con- 
clusions from a limited experience. I should not 
desire to hear medical evidence given in an un- 
decided and wavering manner : by such indeci- 
sion I have frequently seen justice frustrated 
and crime triumphant ; but, on the other hand, 
I have, in common with many other professional 
men, been disgusted by unbecoming flippancy 
on the part of an imp^ectly educated medical 
witness, in cases involving not only liberty but 
life. 



BIBLIOGRAPHY. 



Ahstraet of a Report communicated to the Society 
of Medicine of Paris , June^ 1854, on M, Dever- 
gie^e *^ Practical Treatise on Diseases of the 
Skin^ By M. Boubguignon. 

[Printed by order of the Sodety.] 

GENTLEXBir, — The Practical Treatise on Diseases 
of the Skin by our honourable eonfrhre, M. 
Devergie, of which I am about to give you a 
report, is one of those excellent works which 
bear on every page the stamp of soimd observa- 
tion, and which one reads with interest, as well 
as advantage. 

This work is divided into two principal parts : 
the first treats of the general pathology of dis- 
eases of the skin ; the second contains the de- 
scription of them. I should be able, by following 
the plan adopted by the author, to bring before 
you certain generalizations, and afterwards to 
pass on to the description of the groups of each 
particular disease ; but I prefer taking another 
course, that is to say, I would wish first to speak 
of the descriptive part, and to conclude with 
the generalizations which have been the conse- 
quence of these. 

Before writing his book, M. Devergie sought 
for a rational, philosophical, and sound method, 
so as to form some nde for the division of his 
nosological table. 

He has cast a glance at the classifications of 
his predecessors, and from this he has rightly 
concluded, that Plenck, in dividing skin diseases 

* Dublin Quarterly Journal of Medical Science, No. 
XXXV., August, 1854, On Death by Hanging, by Croker 
King, M. D., p. 86. 



into thirteen classes, according to ^eir elemen- 
tary morbid form, has complicated too much 
these groups of disease, and that he has assumed 
as elementary forms, affections which were some- 
times secondary. 

He has laid the same charge against Willan, 
although the English author reduced the dif- 
ferent classes of ^kin diseases to the number of 
eight. 

He has justly praised Alibert for having taken 
as the foundation of his division, the analogy 
which the difierent diseases have for one another. 

Eor indeed, according to Alibert, papules, 
bullse, and scales, properly so called, are no lon- 
ger to be considered sure characteristics of any 
family of skin diseases. 

The classification of Alibert, although less 
favourable in a diagnostic point of view, was 
more rational as regarded treatment. 

M. Devergie approves of, without adopting, the 
opinions of M. Baumes, of Lyons, which I may 
say, et^ passant, are ours also. We have, in feuit, 
with some slight variations, thought and "ATitten 
as M. Baumes, to the effect that whatever may be 
in general the form under which a cutaneous 
disease presents itself, it arises from the irregu- 
lar exercise of the vital functions, which at the 
present day, we can only attribute to some un- 
known morbid force. 

M. Devergie has been able, without much 
loss, to pass over in silence the classifications 
laid down by the German authors ; among others, 
by Hebra of Vienna, and Simon of Berlin ; since 
here he would not have found the elements of a 
good arrangement. 

All the pathologists who have attempted to 
make a division of cutaneous affections, start- 
ing from some general principles applicable to 
all the known forms, have failed, because they 
have found it impossible to arrive at the causes 
of which the eruptions are merely the symptoms. 

Some, in fact, observing that the skm, in cer- 
tain cases, may be affected without any dis- 
turbance of the general functions, and by external 
agents, have taken, as types of disease, the mere 
apparent forms, as exanthemata, vesicles, bulhe, 
&c. 

Others, and M. Devergie among 'the number, 
taking into consideration the general condition 
of the patient, his temperament as well as the 
seat of the disease, and the rarity of its occur- 
rence, have divided lesions of the skin into the 
scrofulous, cachectic, those of the scalp, exotic, &c. 

M. Devergie, by overturning some of the re- 
ceived ideas as to this class of diseases, and by 
introducing doubt into the minds of many per- 
sons, wlQ make them feel the necessity of find- 
ing some other criterion as a guide to classifica- 
tion, and in this manner he will contribute to 
our advancement in this department of medicine. 

Be that as it may, however, our eonfrerh has 
divided the skin diseases, which he has himself de- 
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Bcribedy into twelve groups, viz. : — let, exanthe- 
matous affections ; 2ndy vesicnlss and bullsB ; Srd, 
pustular diseases ; 4th, cachectic ; 5thy papular ; 
6th, scaly; 7th, exotic; 8th, scrofulous; 9th, 
those of the scalp ; 10th, those of the nails ; 1 1th, 
accidental productions ; and 12th, syphilitic. 

This classification is in truth as good as any 
other, although it makes it necessary to treat 
many times of the same disease ; thus, for ex- 
ample, eczema, impetigo, ecthyma, studied 
amongst the groups of vesicular and pustular dis- 
eases, are a second time found among the affec- 
tions of the scalp ; this, however, wo repeat, is 
a detail of minor importance. 

It does not displease us to see the itch driven 
from the group of vesicular diseases to take its 
place amongst the papular. At last, no doubt, 
it will be ranged amongst the number of parasitic 
diseases. 

M. Devergie excels in describing the various 
pathological forms that the anatomical elements 
of the skin assume. We would mention, among 
others, as having particularly attracted our atten- 
tion, his description, amongst the exanthemata, 
of pellagra; amongst the vesicular diseases, of 
eczema, which sometimes assumes a hybrid form ; 
of herpes zoster ; and of chronic pemphigus, a 
complaint that never quits those who are unfor- 
tunate enough to be attacked by it. 

The author has treated with particular care of 
rupia among the cachectic affections, and of 
the itch among the papular; he exposes, at 
great length, the reasons which induce him to 
believe in the spontaneous generation of acari ; he 
believes, in short, the presence of the insect to be 
the residt of disease, and that we have, up to the 
present day, mistaken the cause for the effect. 

This pathogenic doctrine is, in our eyes, of 
very great importance; it is my intention to 
treat of this subject more fully afterwards. 

In the sixth group we shall mention the descrip- 
tion of psoriasis , where there will be found a 
notice of the different modes of treatment, com- 
pared with that by means of arsenic ; in the eighth 
group we find the scrofulous diseases which the 
author attributes to a degenerated and trans- 
formed syphilitic taint, and which, although 
somewhat removed from the special field of der- 
matology, will be read with veritable interest. 
Among the affections of the ninth group I will 
quote tinea or favus, which has been abandoned 
almost exclusively to the medication of empirics, 
inasmuch as, in July, 1863, a peasant, who de- 
voted himself, in his native village, to tiie cure of 
this disease, showed to M. Bazin the means of 
treating it by depilation. The twelfth group 
contains the chapter on syphilitic diseases, in 
which the author expresses his opinion on a 
subject much disputed, viz., regarding the cha- 
racteristic form of the primary, and the conta- 
giousness of the secondary accidents. 

Such is a brief sketch of the descriptive part 



of the work. I would gladly dwell longer upon 
it, but I prefer fixing your attention on the chap- 
ter which treats of the general pathology, which 
seems to me to be the most excellent part of the 
'* Practical Treatise on Diseases of the Skin.*' 

M. Devergie expresses his astonishment at the 
isolated position which the diseases of the skin 
still hold in reference to affections of other 
organs. 

He observes, that the diseases commonly known 
under the name of herpetic affections are, in 
every respect, identical with similar inflamma- 
tions of other tissues. He attributes their origin 
to the same cause, and assigns to them the same 
progress and termination ; he does not seek for 
an explanation of the disease in any morbid ele- 
ment peculiar to itself, nor in any specific virus^ 
but in the temperament of the subject, his con- 
stitution, hereditary tendency, climate, moral 
causes, privations, and former diseases; in a 
word, M. Devergie conceives that the pathology 
of the skin does not differ frx)m the pathology of 
other tissues and organs, except in the varied 
form of its morbid productions. Accordingly to 
him, the morbid elements and causes are iden- 
tical, and, consequentiy, there ought to be a 
close similarity in the therapeutics of these and 
other diseases. 

In order to prove that his doctrines are well 
founded, he lays down the following general 
principles : — 

1st. That the generality of diseases of the 
skin have a certain morbid inflammatory charac- 
ter, such as is seen in the greater number of the 
diseases affecting the various tissues of other 
organs in the economy. 

2nd. That the diseases of the skin may be 
produced by all the causes which give rise to 
diseases of other tissues or organs, as physical, 
moral, and hereditary causes, climate, tempe- 
rament, constitution, &c. 

3rd. That the diseases of the skin follow in 
their progress the same course, and present the 
same termination, as the diseases of other organs. 

4th. That if the morbid forms met with in 
cutaneous diseases are very varied, it is because 
the tissue of the skin is the most complex of all 
the tissues in the economy. 

Then there follows the enumeration of some 
diseases due to each of these orders of causes. 

The treatment is dwelt upon with particular 
care, and is inferior to nothing which has ever 
been written on the subject of therapeutics. In 
the treatment of cutaneous affections the author 
wishes to keep in view the disease itself as well 
as the phenomena that it developes, their cause, 
and, above all, the temperament of the patient ; 
for certain morbid forms are always connected 
with certain temperaments, and each tempera- 
ment demands a peculiar plan of treatment. 

On the subject of therapeutics he successively 
treats of the following : — 
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A. Of the antiphlogistic treatment. 

B. Of the antilymphatic treatment. 
0. Of the antipapidar treatinent. 

D. Of the antisquamouB treatment. 

E. Of the mixed or compoimd treatment. 

These considerations on the subject of thera- 
peutics are concluded by an excellent article on 
baths in general. 

The antiphlogisUe treatment comprises bleed- 
ing, emollients, and purgatives, from which it is 
necessary to abstain in the treatment of rupia 
and pemphigus ; resolvents, in solution, as ace- 
tate of lead, nitrate of silver, alum and corrosive 
sublimate ; and in pommades, as oxides of zinc, 
tannin, camphor, chloroform, &g. 

Hie antilymphatic treatment comprises bitter 
preparations, and such as are of an antiscorbutic 
nature, as the chlorides of barium, of gold, or of 
calcium, preparations of iron, and cod liver oil. 

The antipapuloTj or antinervous treatment, com- 
prises alcaline preparations in baths, drinks, 
and pommades; the doses of the subcarbonate 
of soda and of potash are remarkably diminished 
in comparison wiih the formulse generally 
adopted. Amongst the alcaline waters those of 
Loueches, Vichy, Neris, Bourbon-Lancy, deserve 
a preference, especially in reference to chronic 
lichen. This mode of treatment also comprises 
the local use of chloroform, camphor, &g., so effica- 
cious in complaints attended with much itching, 
and also tincture of cantharides, given in doses 
of one drop night and morning, gradually in- 
creased to ten drops. 

The antisquamaus treatment consists of the 
arsenical preparations so useful against psoriasis. 
M. Devergie lays much weight upon their admi- 
nistration, not only in this variety of diseases of 
the skin, but in a number of other affections, 
equally chronic and rebellious to treatment. In 
theory, and according to the idea that we have 
ourselves formed of the primary causes which re- 
motely produce diseases of the skin, the use of ar- 
senic seems to us to be valuable in exactly 
the same way that the preparations of iodine 
and mercury are of use against the syphilitic affec- 
tions of the skin. Certain cases in which the re- 
bellious eruptions of the skin alternate by metas- 
tasis or by repercussion with diseases of the sto- 
mach and of tiie womb, have very much arrested 
our attention, whilst the curious articles pub- 
lished by all the press concerning the arsenic- 
eaters have caused us to make some reflections 
on the administration of such preparations. In 
fact it is with the most lively interest that we 
treat of the therapeutical and physiological effects 
of arsenic. And if it be true, as the assertions 
of Dr. Tschudi do not permit us to doubt, that 
the inhabitants of Southern Austria, Styria, and 
the Tyrol, often make use of arsenic in com- 
paratively large doses, in order to produce an 
appearance of freshness and emhonpotnt, and to 
facilitate the functions of respiration ; and if it 
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is equally incontestible that the breeders of 
horses and oxen give it to these animals in order 
to excite in them the power of getting fat, and 
to give fineness to their coats, we can better un- 
derstand the good effects of arsenical prepara- 
tions in the scaly affections. Arsenic will, no 
doubt, after these recent publications, hlive its 
period of fashion, but assuredly it will always 
remain as a valuable remedy against a great 
number of cutaneous diseases hitherto considered 
incurable. M. Devergie refers to the action of 
arsenious acid, which has been found much less 
beneficial than that of the arsenites and arseni- 
ates ; and it is important to bear this in mind in 
the administration of so poisonous an agent. 

He was the first to observe a brown discolora- 
tion of the skin, named arsenical spots, when 
this drug is pushed to saturation. 

The mixed or compound treatment is chiefly re- 
commended in syphilitic affections; it princi- 
pally consists in a solution of two and a half 
drachms of iodide of potassium in fifteen ounces of 
water, of which a teaspoonful is to be taken 
night and morning in a cup of sudorific ini^ision. 
An hour after, M. Devergie administers corrosive 
sublimate in the form of a pill, with extract of 
opium. 

He sometimes orders a syrup, containing 

Iodide of potassium, ^ijaa. 
Corrosive sublimate, gr. 1. to iss. 
Thebaic extract, gr. iij. 
Syrup, 5 XV. M. 

This mixture he prefers to the association of 
iodide of mercury with iodide of potassium, so 
as to form hydriodate of mercury, for in this case 
it is an error to suppose that any notable dose 
of iodine is administered. 

In the scrofulous syphilis he gives the cod- 
liver oil, the syrup of iodide of mercury, and 
afterwards iron. For tertiary symptoms, he 
adds an arsenical preparation. Fowler's solution, 
in doses of from one to ten drops. In those skin 
diseases which are essentially scrofulous, he re- 
commends cod-liver oil, wine of gentian, syrup of 
the iodide of iron, all mixed together. In lupus 
he gives cod-liver oil in doses of eight to ten tea- 
spoonfuls every day. 

I wish to draw attention to this plan of asso- 
ciating together these medicaments, which are 
in general administered separately, because this 
fact shows the peculiar tendency of our author's 
views ; we know that he believes in the com- 
pound forms of diseases of the skin; he conti- 
nues faithful to this principle in their treatment. 

A chapter upon baths, and that by no means 
the least instructive of the work, completes the 
part devoted to treatment. Baths act in various 
ways, owing to their composition, their tempera- 
ture, and the length of time the patient is subject 
to their influence ; and in the douche bath by the 
violence of the jet ; thus the douche with a single 
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jet is best suited for neuralgia, that with many 
jets for paralysis. 

The Tapour baths are made the subject of a 
minute and interesting description ; they act by 
the production of pulmonary and cutaneous per- 
spiration. 

Thdy ought to be, in diseases attended with se- 
cretion, of a temperature of about 35 degrees e&nt. 
when ttie patient enters ; afterwards they should 
be raised to 38, 40, or 42 degrees. In rheumatism 
the temperature ought, on the contrary, to be 
carried from 50 to 55 degrees, bcc^iuse in this 
case it is necessary to excite the skin more power- 
fully. A vapour bath should not last more than 
from 20 to 25 minutes ; when it causes palpita- 
tions, it is because the temperature is too high. 
In certain cases, two or three shower baths of 
comparatively cold water may be given with 
excellent effect, especially in the cutaneous affec- 
tions of the face. When a Russian bath is ad- 
ministered, the vapour is raised to 55 degrees, 
and cold douches are administered every five 
minutes. 

The vapour baths do not disturb digestion ; it 
is preferable that they should not be given when 
fasting. 

M. Devergie gives us very precise ideas as to 
the description and treatment of diseases of the 
skin ; we sincerely thank him for his laborious 
efforts, and desire that he may receive a suitable 
recompense. — J^ne Midicale, July, 1854. 

{To he continued,) 



EXTRACTS FROM BRITISH & FOREIGN 

JOURNALS. 

Case of Punctured Wound of the Tharax, in which 
the Pleura and Pericardium were both opened, 
while the Lung and Heart remained uninjured. 
By John Macewan, Jun., M. D., Olasyow, 

I conceive that I am perfectly justified in 
calling the following a rare and interesting case, 
when I state, that upon carefully examining the 
able lectures upon injuries of the chest, by Mr. 
Guthrie, I do not find a single case similar to 
that I am about to relate ; in other words, a 
single case of pimcture of both the pleura and 
pericardium, without penetration of tie lung or 
heart. Taking this fact, then, into considera- 
tion, and remembering, at the same time, that 
"wounds penetrating the walls of the chest, and 
implicating any part or portion of its cavity or 
contents, are among the most dangerous of in- 
juries, and require in their treatment a more 
careful attention and a greater extent of know- 
ledge than most others which befal mankind,'' 
I feel Mly warranted in recording the present 
case. 

On the evening of April 26, 1853, about ten 
o'clock, I was called suddenly to C. R., residing 
in H street. She is about six years of age, 



tractable, but rather of a bold temper. She has 
complained occasionally, when excited, of palpi- 
tation of the heart; and the cause of this u 
referred by her mother to a fall she received out 
of bed when a child. 

When I arrived, I found that she had received 
a very severe wound of the left side of the 
thorax, about one inch and a half in length, 
extending fi:x)m the left edge of the stemmn, 
nearly to and a little above the nipple, and 
situated between the second and third ribs ; this 
wound was pretty deep, and at least implicating 
the pleura, if not the lung, as was quite evident by 
the difficulty of breathing, and by the fact, that 
during every act of inspiration the edges of the 
wound were projected forwards, while dming 
every act of expiration they were sucked inwards. 
From the position of the wound, the mRTinpr in 
which the heart has escaped from being pene- 
trated b almost miraculous. This may, however, 
be explained from the manner in which tiie 
bottle may have struck the chest ; for, instead 
of having struck it directly or projected down- 
wards, it may have struck it with its catting 
edge projecting upwards, and thus left the heart 
untouched, and saved the child from instanta- 
neous deatii. (I beg leave to state, that these 
are the doily notes taken during the progress of 
the case.) 

The manner in which the wound was received 
was the following: — ^When crossing the street 
with a bottle of beer in her arms pressed towards 
her breast, something, it is supposed, had tripped 
her, and she fell, and the bottle breaking s^uck 
her upon the thorax at the part above-mentioned, 
making a clean cut of her frock, shift, &c., &c. 
Although, from the appearance of the clothes 
and of the house, the haemorrhage had been very 
great, by the time I arrived it had almost ceased; 
so that, after finding, by a very slight examina- 
tion (the nature of tibe wound preventing a more 
minute one), that no glass, &c., was imbedded 
in it, I brought tlio woimd together by means of 
two stitches, adhesive plaster, compress, and 
bandage. I then had her put to bed, enjoined 
perfect quiet, and left the house. I may state 
that she vomited a little after being pat to bed. 

I had not, however, been home fifteen minutes, 
when a hurried message came, that hsemorrfaage 
had again taken place, and that my services were 
consequently required immediately. Accord- 
ingly, I again ropairod to the house, accompanied 
this time by my father. When I arrived, I 
foimd, from the state of the bed, &c., that the 
haemorrhage had been protty severe, although it 
was again completely stopp^ We immediately 
romoved the plaster, &c., and, using the same 
precautions as formerly, re-applied the compress, 
which had the happy effect of preventing frirther 
haemorrhage. We had her again put to bed, 
ordered some one to watch her all night, and to 
give her a little gruel or tea if she inclined for 
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either. I may state tliat her breathing is, of 
oonrsey more difficult than xiBiial, thongh not to 
such an extent as one would imagine. Of course, 
from the hemorrhage, her pulse is very feeble, 
and her countenance altogether aneemic. 

April 27, nine a.m. — ^This morning C. E. is 
very favourable. 

28th. — C. E. was ordered to-da^ some castor- 
oil, which had the effect of removmg a quantity 
of dark faeces. As yet she has expectorated no 
blood ; so that I hope the lung has not been 
injured, as I had at first feared was the case. 
(This is the statement made in the report, and 
the correct nature of the diagnosis will be proved 
by the post mortem examination shortly to be 
related.) 

dOth. — She has progressed favourably. To- 
day, however, she is of a very sallow complexion. 
Her pulse is 120, and very compressible. She 
complains of pain in her left arm, and of diffi- 
culty in moving it. To-day, for the first time, 
the dressings were removed; the woimd has 
nearly united; there b no puf^ feeling nor 
inflammatory blush around it. The respiratory 
murmur around the woimd, as heard by the 
stethoscope, is almost natural. The breatlung is 
still slightly laborious. The wound was dressed 
again in the same way. Quiet was particularly 
enjoined, and beef-tea, arrowroot, &c., recom- 
mended. 

May 2 (six days after the occurrence of the 
accident). — ^Wound dressed again to-day; stitches 
easily removed; it has almost wholly united. 
Pulse about 100, pretty full, not so compressible 
as formerly. 

9th. — Has been dressed regularly ; and, with 
the exception of slight pain over the region of 
the wound, everything has progressed very 
£Bivourably till to-night, when I was suddenly 
called to see her on accoimt of the very large 
quantity of yellow serous (I cannot almost call 
it purulent) discharge which has taken place ; 
the dressings were removed, and again applied, 
a piece of Hnt being placed over the opening, 
and a strip of plaster over this. 

10th. — The discharge is still continuing, and 
cough is very annoying. Accordingly we or- 
dered: — 

K Sol. mur. morph. Ss^v syr. simp. Siii^s., 
syr. scill., B^Sv &^* cinnam. Ji. M. capiat 
cochleare parvum tussi urgente. 

12th. — To-day the cough mixture was re- 
peated, tinct. opii being prescribed in place of 
the sol. morph., in consequence of the bowels 
being rather loose. 

15th. — ^Wound has wholly closed, with the 
exception of a part about the size of a fouipenny- 
piece, through which the discharge still con- 
tinues to flow very abimdantly. To-day the 
breathing is more laborious than usuaL 

17th. — ^To-day the discharge from the wound 
is more decidedly purulent, and she complains 



very much of pain when pressure is made on the 
right side of tiie thorax at its lower part ; and 
here there is evidently prominence. Her pulse 
is 120, wiry ; her apearance very ansemic. 

To-night, about eight o'clock. Professor Law- 
rie met me in consultation. The chest was 
foimd to be pretty clear, and the usual respira- 
tory murmur was distinctly audible at every 
part, with the exception of one portion poste- 
riorly immediately behind the wound, where 
a very distinct crepitus was heard. Dr. Lawrie, 
of course, considers the case very dangerous, and 
fears that all that can be done is to support the 
patient's strength by wine-negus, and to ease 
the pain and counteract the inflammatory action 
by a small blister applied on the right side, where 
she complains of pain, and by small frequently 
repeated doses of mercury and opium. The blis- 
ter was accordingly applied, and the following 
prescribed: — 

R Pulv. Doveri gr. xij. ; pulv. cret. c. hyd. 
gr. vi. M. et div. in pulv. vi. quarum capiat 
unam sexta qu^que hora. She was at the same 
time ordered to receive occasionally a teaspoonful 
of wine in two teaspoonsM of warm water and 
sugar. 

18th. — ^No change observable. 

19th. — ^To-day flie powders have been re- 
peated. 

20th. — She is much weaker, and is evidently 
fast sinking. Her pulse is feeble and inter- 
mittent ; she will take no support, not even the 
negus. 

21st. — The discharge is not so great as 
formerly, but a very loud whizzing sound, as of 
a bird whistling, is emitted at the wound, 
while very noxious gases are constantly being 
poured forth. All round the wound, in front, 
the stethoscope discloses loud crepitation. Pulse 
not so intermittent as formerly. 

22nd. — ^To-day there is little or no discharge, 
and she is herself more quiet and contented, so 
that we made a very gentle examination of the 
wound by the probe ; and, on directing it down- 
wards, the heart is felt distinctly at every beat 
to tilt the probe upwards ; and the sensation 
given by the probe to the hand is not as if the 
probe were resting upon the heart covered by 
the pericardium as a bag, but as if it were 
resting upon and tilted up by the body of the 
heart itself. And not only so, but when the 
child is placed in such a way as to allow the 
light to fall upon the wound, the movements 
of the heart are easily observable through the 
wound. This leads us at once to the suppo* 
sition, that while the pleura, without a doubt, 
has been injured, the pericarditun also has been 
injured. 

23rd. — C. R. is rather easier, but still very 
weak ; discharge has again made its appearance, 
while, at the same time, an inflammatory blush 
has presented itself all round the wound. Her 
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appetite is very bad; accordingly we pre- 
scribed: — 

R Sulph. quin. gr. x. ; acidi sulph. aromat. 
3i. ; aq. purse, 5isB. M. capiat cochleare parvum 
ter in dies. 

June 1 . — The wound is much enlarged since 
last report. Discharge still considerable. A 
portion of the third rib, which has evidently 
been grazed by the glass during the fall, is 
undergoing the process of ulceration. The 
wound is being dressed twice daily, and the 
disgusting odour of the discharge removed by 
impregnating the cotton which covers the 
wound with a solution of chloride of lime. The 
sputa are pretty considerable, and consist of 
thickened mucus, mixed occasionally with a little 
blood. 

3rd. — She is much weaker, though still per- 
fectly sensible. This evening, about six o'clock, 
C. R. died, exactly thirty-eight days after the 
occurrence of the accident. According to her 
friends' statements, she seemed to be in great 
agony before her departure. 

Sectio Cadaveris twenty Sours after Death, — 
On removing the skin, cellular tissue, and 
superficial muscles of the thorax, we found the 
cartilage of the third rib very much hollowed 
out by ulceration. On opening the thorax, in 
the usual way, we found that the pericardium 
had been penetrated by the bottle, and com- 
municated with the wound, and that it had 
undergone severe inflammation. The opening 
in the pericardium was of an oval shape. It 
was from three-quarters of an inch to one inch 
in length, and about a quarter of an inch broad. 
It had evidently been smaller at first, but 
enlarged by ulceration. The pericardium was 
thickened to a very great extent, and its two 
surfaces were firmly adherent at many portions, 
and on separating these adhesions the surfaces 
of the pericardium were found to be very rough, 
and to exhibit the appearance called "stalactites," 
from the deposition of fibrin. Some bloody 
serum was found in the cavity of the pericardium. 
The interior of the heart was perfectly normal. 
The pleura of the left side also was penetrated. 
It had undergone very severe inflammation, and 
was much thickened. Firm adhesions had been 
formed at many parts, and a good deal of bloody 
serum was effused into its cavity. This refers 
not only to the left, but also to the right pleura, 
showing that inflammation had extended from 
the one pleura to the other, as we had suspected. 
The lower portion of the upper lobe of the left 
lung, or that lobe exactly opposite the wound, 
was very much congested. It had a very liver- 
like appearance, and sank when thrown into 
water. The same remarks hold true with re- 
gard to the lower lobe of the right lung, show- 
ing that in both instances inflammation had 
attacked the lung as well as the pleura. This 
is what usually happens. Pleuritis and pneu- 



monia are, according to Guthrie, rarely met with 
separately after wounds of the chest, and more 
particularly the latter, without implicating the 
former, constituting what has been named 
*' pleuro-pneumonia." The other portions of 
both lungs were perfectly normal. No tubercles 
were observable. The other organs were perfectly 
normal as far as was examined. The gall- 
bladder was gorged with bile. The mesenteric 
glands were in no way enlarged. The post 
mortem examination, therefore, I repeat, was very 
satisfactory, and showed that our diagnosis was 
tolerably correct, and our treatment perfectly 
judicious. 

Remarks, — In the consideration of the case, 
one almost wonders how both the lungs and the 
heart could have escaped being punctured, seeing 
that both the pleura and the pericardium were 
opened. All that we can say is, that such was 
the fact. In the consideration of this case, 
also, a question presents itself, — Of what did 
the child die? And to this question, I think, 
there can only be one answer, viz., of debility, 
induced partly by the small quantity of diet 
taken, but more particularly induced by the 
large quantity of discharge daily being poured 
ft*om the wound, and consequent upon the 
pleuritis and pericarditis which followed the 
occurrence of the accident. In all probability, 
the pneumonia present, though it had not pro- 
ceeded far in its course, likewise contributed 
its share to hurry on the fatal issue. Another 
circumstance worthy of remark in this case is, 
that neither collapse of the lung nor pnetmio- 
thorax followed the occurrence of the accident 
Some writers would maintain, that there can 
be no such thing as puncture of the pleura 
without collapse of the lung and pneumotho- 
rax following as a consequence. Now, this 
case shows, at least, that if these pathological 
changes follow puncture of the pleura in some, 
they do not follow it in aU cases. 

"With regard to the treatment, it may be 
said by some, Why not bleed freely at first ? 
To such I would answer, Consider the circum- 
stances of the case. Here was a girl six yean 
of age, not very stout, who received a severe 
wound of the thorax, in consequence of which 
severe haemorrhage occurred, who, when I was 
called, was perfectiy anaemic, — I ask, Who 
would dream of bleeding in such a case ? The 
blister applied, and the mercury and opium 
afterwards administered, were aU that the case 
warranted. But I am met at once by the 
objection, that many of our best authorities 
recommend bleeding, in order to counteract tiie 
inflammatory attack which is apt to supervene. 
I grant that they do; but in reading some of 
their cases, one is almost in doubt whether the 
patient died of the cure or the disease. And 
I assert that to have bled C. E., in the cir- 
cumstances in which the report of Uie 26 th April 
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proves her to have been placed, I would have 
considered the extreme of bad surgery. — Medical 
Times and Gaztftte, October 14. 



ExTBACTS FBOM THE ReCOBDS OF THE BoSTON 

Medical Society. 

Needles penetrating the Knee-Joint. — ^Dr. J. 
Mason Wabkex related three cases. The first was 
a child of scrofulous habit, five or six years old, 
who, while kneeling on the floor, had a needle pe- 
netrate and break oif in the knee-joint. It was of 
large size, larger than the ordinary darning- 
needle. Dr. W. was called out of town late in 
the evening to see this child in consultation. 

On examination, a small aperture could be 
distinguished below and to the inside of the pa- 
tella. The leg was flexed on the thigh, and fixed 
in that position, so that it could not be extended. 
Dr. "W. thought that the needle had penetrated 
between the two condyles of the femur, and was 
fixed there, and that it was broken off in the 
joint, as nothing could be felt of it externally. 
He advised, however, that a dissection should be 
made as far as the capsule, but to abstain fit)m 
going fiirther unless it could then be detected. 

This was done, but nothing found. The ques- 
tion then arose whether the limb should be left 
in the position in which it was fixed. Dr. W. 
advised strong flexion and extension to be made, 
80 that in case the body was lodged in the way 
he supposed, it might either be dislodged or else 
plough up for itself a cavity in the cartilage on 
the head of the tibia. By these measures the 
motions of the limb were restored. The child 
was kept perfectly quiet for a few weeks, until 
all inflammatory symptoms had subsided, after 
which he walked about without inconvenience. 

This patient died of phthisis some years sub- 
sequently to the accident, and on examination of 
the knee-joint, the following was the appear- 
ance : The needle, as had been supposed, was 
firmly lodged between the condyles of the femur ; 
it was somewhat corroded ; and, from the motions 
of the joint, it had worn and maintained for 
itself a passage, so as not to interfere with flexion 
or extension. The joint itself was otherwise 
healthy. 

The second case was that of a child six years 
old. In the summer of 1853, a needle, which 
was sticking in the window-seat, got into the 
knee-joint. It was immediately withdrawn, and 
the child, not suffering any pain, was allowed to 
use the limb. A few days after, severe inflam- 
mation came on in the wound, and a fungus shot 
out. At this period. Dr. W. was called to see 
the patient. The joint was found to be in a very 
tender and inflamed condition. On flexion, a 
quantity of pus ran from the wound, which was 
(nirrounded by a fungus of the size of a five-cent 
piece. Entire rest, with a splint, was enjoined, 
and the fungus was touched with caustic, caus- 



ing at each application an increase of inflamma- 
tory trouble. After four or five weeks* treatment, 
the case finally terminated favourably. The 
needle had entered just on the inner side of the 
ligament of the patella. 

The third instance was observed in a child of 
five years. Kneeling down on the floor in front 
of a bureau, to get something from underneath 
it, a needle, which had been engaged in the car- 
pet, ran into the joint, and broke off therein. 
When seen by Dr. W. with her physician. Dr. 
Ball, the limb was painful on motion, somewhat 
swollen, and the child could not walk. By mak- 
ing strong flexion, a hard substance could be felt 
below the patella, on the inside of the joint, 
giving to the touch the sensation of some large 
body like a nail. 

The patient being etherized, a dissection was 
made through the skin and fat until what ap- 
peared to be the capsule of the joint was reached. 
Within this, the foreign substance was felt 
firmly imbedded. The nails of the two fore-fin- 
gers were now pressed against it on each side, 
causing it to project through the capsule, when 
it was seized by the forceps. It was now found 
quite difficult to extract, and this was only done 
after a number of efforts, and by working it 
laterally, thus disengaging it frx>m the bone. A 
splint was directed, with applications of cold 
water, and care in diet ; her physician promising 
to give information if any symptoms requiring 
attention should present themselves. 

Unusually persistent HiCMorrhage. — Dr. Stbono 
reported the case. J. G., forty- three years of 
age, a carpenter by trade, for several years had 
used spirits freely, but for three or four past 
years had been temperate ; for at least twenty 
years has been subject to epistaxis, especially 
during the summers, as long as warm weather 
continued ; he usually bled twice every day, at 
noon and at night ; the amount of blood lost was 
often large, and the bleeding was arrested with 
difficulty. For about the same length of time 
that this haemorrhage had continued, the patient 
has been subject to cough, accompanied by 
copious expectoration; and, within a year or 
two, there came on slight occasional haemopty- 
sis, which was easily stopped by draughts of salt 
and water; recovering from these attacks, he 
would return to his occupation as usual. Within 
the above-mentioned twenty years, he has had 
several severe fits of illness, which were called 
"bilious" attacks; his skin has been more or 
less yellow for the whole period ; for about 
twelve years he has been dyspeptic ; his food 
often oppressed him ; he was an unusual small 
eater, his favourite food being fresh meat with- 
out salt ; half a pigeon sufficed him for an entire 
day. His last iUness was of twenty-one weeks* 
duration, reckoning from his first calling medical 
aid ; but for more than a year previously he had 
not his usual health. His last attack was catar- 
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rhal, with fi^quent cough and copious expectora- 
tion. After about eight weeks he so far reco- 
vered as, on the 7th of December, to go out into 
the open air for a walk, the midday being sunny 
and pleasant. Soon after returning from his 
walk he began to bleed from the lungs, and Dr. 
S. was summoned. Before his arrived, however, 
the haemorrhage had ceased; about a pint of 
blood, by estimate, having been lost. A some- 
what superficial examination of the lungs (Dr. 
S. fearing to excite a return of the bleeding) de- 
tected no signs of a cavity or of any marked dis- 
ease of the lungs. The most usual symptoms 
were shifting pains about the chest and shoul- 
ders, with a sensation of congestion, more per- 
manent in the precordial region, attended by 
stricture, as if a cord were tightly drawn aroimd 
him ; and this latter feeling was at times exces- 
sive, especially immediately before an access of 
bleeding. He could, at such times, hardly raise 
himself erect, but leaned forward, with an effort 
to respire. On examination, the liver was found 
to occupy an unusually large space, and was un- 
commonly prominent and firm to the touch at 
the pit of the stomach ; tender, and even sore, 
upon pressure being made. From this time, by 
his own report, there were twenty recurrences 
of the haemoptysis and seventeen of the epis- 
taxis ; these usually, but not always, altemating. 
Pulse between 60 and 70 per minute ; full and 
hard previous to the haemorrhages, and did not 
lose this character, even immediately after them, 
until within a few days of his death. When 
about to bleed from the lungs (which he could 
foretell with great accuracy) he had increased 
sense of stricture about the base of the chest, 
with more pain, and that always concentrated in 
the side of the thorax from which he appre- 
hended the flow of blood. There was usually 
much febrile action and great heat in both the 
back and front chest; the bleeding continued 
until the local and general symptoms subsided ; 
relief being very marked; appetite, lost just 
previous to haemorrhagic attacks, would in the 
intervals return. These symptoms and their 
relief thus alternated without any special diffe- 
rence. At one time, while the patient was 
complaining of severe pain in the chest, Dr. 
S., on auscultation over the spot, heard a dis- 
tinct crepitous rale, which, after the subsequent 
haemorrhage, had disappeared. Seemingly a 
transient inflammation was established, which, 
at a certain stage, was uniformly relieved by the 
natural bleedings. Epistaxis was preceded by 
pain in the head and nose, with a feeling of frd- 
ness and of heat in the nostril from which the 
blood was about to flow ; in these bleedings, the 
first discharge was of a dark colour, but soon it 
became florid red, with increased sensation of 
heat. From the lungs, the first flow of blood 
was rather dark, but in a short time it was of a 
bright vermilion ; occasionally (and more parti- 



cularly in the first bleedings), the blood was 
diffluent, and remained fiuid ; but in the latter 
attacks it coagulated firmly. There was but one 
discharge of blood per anum ; this he himself re- 
ferred to the fact of having felt much of it run 
into his throat during epistaxis, and to his swal- 
lowing the same. The blood from the lungs was 
of a bright arterial hue, and, mixed with a frothy 
mucus, came away after coughing, and did not 
immediately coagulate. The last recarrences of 
bleeding were on the 10th inst., when it lasted 
sixteen hours ; on the 12th, about twelve hours ; 
and on a few days subsequently, a small quantity. 
Death took place on the 23rd of February. 

The patient undoubtedly bled from some gene- 
ral constitutional cause; the vital force being 
depressed in connexion with, or perhaps wholly 
dependent upon, disease of the liver and a diffu- 
sion of the bile through the circulation. 

The treatment was various; an effort was 
made to relieve the system from the bilious de- 
rangement, but unavailingly ; astringents in great 
variety were also employed without the least ap- 
parent benefit ; strict diet, with a like result ; 
leeches, blisters, issues were all tried without 
the least good effect. The bleedings would re- 
cur with nearly the same interv«ds, whatever 
was done. After very copious haemorrhage, the 
interval was somewhat longer between two at- 
tacks. The patient's family estimated the amount 
of blood lost at more than two gallons ; there 
were about forty recurrences of haemorrhage, and 
the quantity lost was rarely, if ever, less than a 
gill at one time, usually being much more. Be- 
medial measures being found of no avail, they 
were finally abandoned, and a generous diet was 
allowed. Towards the close of his life, the mind 
wandered ; a comatose state succeeded, and per- 
sisted for about two days, when death took 
place. 

Autopsy, five Hours after Death, — Eigidity slight 
At apex of right lung, posteriorly, was a small 
cavity, as large as a shagbark, containing pus, 
and in its immediate neighboiurhood were a few 
small, opaque, tuberculous masses. In the same 
lobe, anteriorly, there was a mass of dense, white, 
or grayish-white tissue, occupying about the 
space of a cubic inch, and having very much the 
appearance of diffused, gray, semi-transparent 
tubercles. The remainder of this lung, as wdl 
as the left lung, was considerably congested, es- 
pecially in the posterior portions. There were 
slight adhesions of both lungs in front, and ex- 
ceedingly firm adhesions of both lungs behind. 
Two or three ounces of serum in each side of the 
chest. Heart normal ; left side contained con- 
siderable liquid blood, which soon coagulated. 
About four oimces of clear serum in perioardium; 
no adhesions. Liver large, dense, and firm; 
studded and filled with small nodules of yeliow-* 
ish-white colour, probably tuberculous. Gall- 
bladder and bile natural. Spleen quite soft 
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and £riable ; stomach, kidneys, and other organs 
healUiy. There was some clear serum found in 
the peritoneal cavity, but no injection of vessels, 
and no adhesions. The blood which escaped 
from the heart, as mentioned above, as well as 
that which escaped in removing the lungs, was 
at first unusually liquid, but soon coagulated. 
No appearance of paleness in any organ, as if 
from loss of blood. 

Double Self'tuyusting Stethoscope. — ^Dr, Bow- 
DiTcn introduced to the notice of the Society a 
new stethoscope recently invented by Dr. Cam- 
man, of New York city. Dr. B. said that here- 
tofore he had no belief in any one form of stetho- 
scope being much better than another. Dr. 
Williams, of London, had long since suggested 
a form, constructed on scientific principles, which, 
in Dr. B.'s opinion, was a shade better than any 
other, until Dr. Camman's was presented to him. 
Between the value of Dr. Williams's and of Dr. 
Camman's no comparison could be made. The 
instrument constructed under the direction of 
the latter gentleman intensifies, to an extra- 
ordinary degree, every sound heard in auscul- 
tation. For instance : the puerile respiration 
of a child seems almost like the rushing of a 
whirlwind. One scarcely believes his own senses 
at the first inspiratory act that is heard. In 
cases where the healthy respiratory murmur is 
very quiet, perhaps scarcely recognizable by the 
naked ear, or when examined by Dr. Williams's 
stethoscope, it becomes quite manifest while 
using Dr. Camman's. So with morbid soimds. 
Dr. B., although he had very recently received 
the new instrument, and was consequently but 
little accustomed to its use, had been able to dis- 
cover rales and rubbing sound, only recognizable 
after the closest attention by the ear alone, and 
thatltoo after their presence had been ascertained 
by means of Dr. Camman' s apparatus. The reasons 
for this intensity of sound appeared to be chiefly 
two : 1. Both ears of the observer are acted upon 
at once. 2. The ear-pieces of the instrument, 
fitting tightly into the meatus of both ears, all 
external soimds are more thoroughly cut ofi^, and 
the mind of the auscultator is thus forcibly drawn 
to the phenomena taking place within the thorax. 
By this instrument, moreover, the much mooted 
question, whether the column of air, or the ma- 
terial composing the stethoscope, conveys the 
sound, b decided in favour of the column of air. 
The proof this consists in the following facts : 1 . 
Dr. C.'s stethoscope consists of no less than^t'^ 
different media, viz., ebony, an elastic tube lined 
with metallic wire, metallic tubes, and finally, 
ivory ear-tubes. According to all acoustic theo- 
ries, such a variety of media should not transmit 
sound as well as a more homogeneous substance. 
2. Dr. Camman, by experiment, found that when 
the base of his stethoscope (i. e. the bell- shaped 
portion that rests upon the chest) was made 
solid, all sound was lost. Dr. B. concluded by 



recommending the new instrument to the candid 
examination of the members of the Society. 

Tumour of the Upper Maxillary Bone ; Exci- 
sion, — ^Dr. J. Mason Warren exhibited a speci- 
men in which the whole maxiUary sinus was 
occupied by a tumour of fibro-plaiBtic appear- 
ance. Towards the angle of the jaw the tumour 
had made its way out of the sinus by an open- 
ing, and insinuated itself under the zygomatic 
process, being firmly attached to the external 
part of the jaw at that point. The history of 
the case is as follows : — 

The patient is twenty-one years old, and has 
just graduated from college. Many years ago he 
had the last molar tooth in the left upper jaw 
extracted. Nine months since, after a fortnight's 
pain in the face, a small tumour appeared at the 
edge of the jaw, whence the tooth had been re- 
moved, which ulcerated and extended. In July, 
an operation was performed to remove the poste- 
rior edge of the jaw, with the disease, but the 
wound never healed. Lately, the front part of 
the maxillary sinus had been projected forwards, 
making quite a prominence on the cheek. The 
eye was slightly protruded, and the sight some- 
what impaired. Within two months, a large 
ulceration, or perhaps it ought rather to be called 
a tumour, occupied the posterior part or angle of 
the upper jaw ; its edges projecting so much as 
to interfere with complete closure of the jaws ; 
and requiring to be occasionally trinmied off, 
which was done by the patient himself, but not 
without some bleeding. The discharge from the 
tumour was not very copious ; haemorrhage took 
place frt)m it from time to time. The finger 
being carried into the mouth, encountered be- 
hind the ulceration a rounded tumour, lying dose 
upon the coronoid process of the lower jaw, and 
leading to the supposition that the tumoiu: had 
made its way out behind, from the maxillary 
cavity. The microscopical examination was 
of a doubtful character, but rather tending to 
esteblish the malignancy of the growth. 

The patient being informed of the probable 
nature of the disease, and that it might have 
already made its way out of the maxillary sinus 
into the cheek, decided, as his case otherwise 
appeared hopeless, to have the operation per- 
formed, which was done January 28, in the fol- 
lowing manner, etherization having been first 
employed. 

An incision was made from midway between 
the orbit and the ear to the angle of the mouth, 
with the concavity backwards, the better to ex- 
pose the tumour, which tended in that direction. 
The flaps were rapidly dissected up, the large 
vessels tied, and a freezing mixture applied to 
the surface so as to stop the bleeding from the 
small vessels ; the ether being used at the same 
time, and the patient again brought fully under 
its influence. The fijrst incisor tooth was ex- 
tracted, and the soft palate, or rather mucous 
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membrane covering the hard palate, cut across, 
where the superior maxillary joins with the pa- 
late bone. The bones were now quickly divided; 
first, the zygoma; next, the external angular 
process of the malar bone ; third, the nasal pro- 
cess of the superior maxillary ; and, finally, the 
junction of the two maxillaries, by the cutting 
forceps, one blade of which was introduced into 
the mouth, the other into the nostrils. The 
whole bone was now seized with strong hooked 
forceps and slightly depressed, so as to expose 
the superior maxillary nerve in the bottom of 
the orbit, which was divided by the scissors; 
and, by a few more strokes of the knife, the 
whole mass was removed. Three or four vessels 
were tied, but the haDmorrhage was not great. 

An examination of the tumour showed it to be 
of a fibro-plastic character. It occupied the 
whole maxillary cavity, had made its way out 
behind, and turned up on its posterior wall under 
the zygoma; but it adhered so firmly to the 
maxillary bone as to come out with it enveloped 
in a cyst. 

The edges of the wound were approximated 
by sutures, and cold-water dressings applied. 
In a month the patient had so far recovered as 
to go home. Double vision was experienced for 
some days after the operation, but the control of 
this faculty was soon regained. The loss of sen- 
sibility in the integuments, consequent on divi- 
sion of the nerves, was partially restored, and is 
constantly improving. 

2\imour connected with the Cerebellum. — Dr. 
J. B. S. Jackson reported the case, of which he 
had lately made the dissection. The mass was 
about the size of an English walnut, perfectly 
defined, firm to the feel, partly made up of three 
or four small cysts, and partly of a solid whitish 
substance. Externally, it was somewhat lobu- 
lated, traversed supeiicially by large thin ves- 
sels ; and the whole appearance, externally and 
internally, was such as to suggest the idea of 
malignancy, though nothing was discovered by 
the microscope to favour it. The tumour was 
connected with the under surface of the right 
lobe of the cerebellum, and appeared to have 
been formed in the pia mater. There was a very 
large serous effusion in the lateral ventricles, as 
usual in such cases ; and the fifth ventricle was 
observed to be particularly dilated. The brain 
itself was healthy. The patient was a middle- 
aged man, and by profession a clergyman. Deaf- 
ness in the right ear was observed two years ago; 
and the tumour may then have been of some 
size, though no other symptoms occurred until 
the following autumn. Then there came on occa- 
sional paroxysms of headache and vomiting ; and 
this last was a very marked symptom through- 
out most of the disease. Last summer the gait 
became unsteady, and there was towards the last 
much loss of power, though it was never com- 
plete. The intellect also became dull, and, since 



last October, when he gave up his professional 
duties, he was mostly, if not entirely, confined 
to the house. 

Abscess of the Tibia ; Drephining of the Bone^ 
Sfc. — A section of the tibia, upon which the 
above operation was done, was sent by Dr. Sar- 
gent, and exhibited to the Society ; it shows 
great thickening of the bone by reason of in- 
flammation. Dr. S. operated last week upon 
the patient, a young man of twenty-seven years, 
who had had periostitis of the left tibia, near the 
knee — ^perhaps owing to a blow — for eighteen 
years, at times with exfoliation, and, until quite 
recently, with little tumefaction. During this 
period of eighteen years the patient had, how- 
ever, been free from pain most of the time ; he 
had been able to complete a collegiate and pro- 
fessional education, but had always been subject 
to seizures of severe pain in the region indicated, 
with soreness, and also with pain in the course 
of the sciatic nerve ; there were also disturbance 
of the digestive system, and, occasionally, wan- 
dering neuralgic pains. Within the past year 
these attacks had been more frequent than before, 
and much more severe, so that the patient had 
been confined to the house much of his time. 
The leg had become considerably flexed, and any 
extension or motion whatever was painful. For 
two months past the swelling had been gradually 
increasing, and obviously it was an enlargement 
of the bone, as well as a thickening of the peri- 
osteum ; it was quite tender to the touch, and 
finally became oedematous over its surface. The 
pain was so severe that the patient often begged 
for amputation. The joint was entirely unaf- 
fected. Greneral health good, except for disturb- 
ance by pain ; no rigors. Dr. S. trephined tiie 
tibia April 23, 1854, perforating it just below 
and within the insertion of the ligament of the 
patella, and opened into an abscess, from which 
there issued perhaps two ounces of creamy pus. 
The periosteum over the seat of the disease was 
more than half an inch thick, and the bone, as 
seen in the specimen, greatly thickened. The 
patient had some pain following the operation, 
but has been entirely relieved since ; he is gra- 
dually acquiring the power of motion witii the 
limb. 
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RICHMOND HOSPITAL. 

Cases of Strangulated ITemta, with Clinical 

Remarks, 

BY JOHN HAMILTON, 

8UBORON TO THB HOSPITAL. 

Success in operations for strangulated hernia 
is best secured by not spending too much time in 
previous attempts at reduction. This has be- 
come an axiom in surgery. We are, however, 
occasionally surprised, in cases where the best 
attempts at reduction have failed, and the ope- 
ration been decided on, to find the rupture slip 
up at the slightest effort, and the threatening 
aspect of the case suddenly cease. 

Some years since a stout young man, a labourer, 
was admitted with strangulated hernia of the right 
side. The symptoms severe, the hernial tumour 
tense and hard. The ordinary meatns of reduc- 
tion, the warm bath, the application of ice, &c., 
had failed, and I desired him to be brought down 
to the operation room. While on the table, one 
of my colleagues was feeling the tumour with one 
hand, without any idea of reduction, when it 
softened under his. fingers, and went up with a 
gurgle. The man had great dread of the operation, 
and it is veiy likely that fear had the same de- 
pressing infiuence as a tobacco enema would 
have had, by producing such relaxation, that the 
stricture was loosened sufficiently to allow the 
bowel to return. 

In a case of my colleague. Dr. Hiitton, which 
I saw in consultation with the other surgeons 
of the hospital, a right inguinal strangulated 
hernia of many days' duration, and in which the 



symi)toms were so advanced, that if the man 
would have consented to the operation, which he 
had hitherto obstinately resisted, we considered 
it no longer advisable, the belly being much 
swollen and tense, tender and tympanitic, the 
rupture itself very tender, and the integuments 
over it oedematous; a constant gidping-up of 
yellow faeculent-looking fluid ; great prostration 
of strength, the face sunken and contracted, the 
pulse rapid and feeble. Two or three hours 
after, while the patient was fidgetting and hand- 
ling the rupture, it went uj), and the formidable 
symptoms which, in a few hours longer, would 
have inevitably led to a fatal result, rapidly sub- 
sided. We may rationally conclude, the relax- 
ation which led to so unexpectedly favourable a 
termination of the strangulation was induced 
by the depressing effects of the inflammation of 
the peritoneum and intestines, which subsided 
after the cause was removed. 

In the next case, chloroform, administered as 
an oblivious antidote to the operation, removed 
the strangulation. 

November the 5th, 1853. — I was asked by 
my friend. Dr. James Brady, to see a boy thirteen 
years of age, labouring under strangulated in- 
guinal hernia. Two days before, his father 
struck him a few blows with a cane on the 
shoulders. Ho screamed violently, and continued 
doing so for half an hour. In about two hours 
he vomited, and from time to time he vomited 
during the night, and complained of pain in the 
left groin, lie had formerly a rupture, for 
which he worej a truss, and was thought to be 
cured; he had also been tapped for hydrocele. 

Just when I saw him, he felt an inclination 
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to vomit, and threw off some water that he had 
drunk, with a shreddy black substance through 
it. The lips were dry, the tongue thickly loaded 
with dark yellow fur. 

The right side of the scrotum was distended, 
tense, elastic, and transparent. The tumour could 
be isolated from the external ring, and there 
was no impulse on coughing. There could be 
no doubt, therefore, as to its being hydrocele. 
But, from the external to the internal ring, that 
is, along the whole inguinal canal, there is an 
oblong tumor, lost in the belly, very tender and 
somewhat consolidated, and which is, no doubt, 
a strangulated portion of intestine. Immediately 
above this the belly is tender, and he said he 
occasionally felt pain there, but the belly gene- 
rally was free from tenderness, flat and natural 
looking; pulse, 112. He had had no motion from 
the bowels, all purgatives had been rejected "by 
the stomach, and an injection had passed un- 
changed, and as he had now had incessant vomit- 
ing for two days and nights, it was clear little 
time was to be lost. 

In consultation it was agreed to give him the 
chance of a warm bath till fainting, and then, 
if taxis failed, to operate. 

He got faint in the bath, and being quickly 
carried to bed, I tried the taxis. The part 
seemed less consolidated, and softer, but I could 
not reduce the strangulated bowel; and the 
motion of turning in bed brought on vomiting 
of the same dark curdy stuff in water, but no 
faecal smell. An injection passed unchanged. 

He was brought into the operating theatre, 
and chloroform administered. While completely 
insensible under its influence, I tried the taxis. 
The hernial tumor felt softer, and after a littie 
manipulation it went up and disappeared. 

It was very hard to rouse him from the effects 
of the chloroform, and he was carried to bed in 
a partially insensible state. At half-past four 
o'clock I found he had vomited, probably from 
the chloroform ; but he had passed a small clay- 
coloured mass of fffices. He soon got well. A 
few hours after the reduction the hydrocele had 
gone. 

A healthy-looking woman was admitted into 
hospital, August 28th, 1854, with a strangulated 
femoral hernia. It had been so for four days ; 
the bowels obstinately costive, vomiting inces- 
sant, and she complained of dreadful pain in 
the belly. Attempts had been made at reduc- 
tion by an experienced country practitioner ; an 
hospital surgeon accustomed to treat such cases; 
and, lastly, after admission, by the resident 
pupil. Nothing in the way of taxis had been 
left undone, and I was sent for to perform the 
operation. Half an hour before I saw her, 
however, she suddenly passed a motion, and 
soon after a second. Since then she had not 
vomited. I found the belly, previously tym- 
panitic, not much swollen, soft, but tender. 



The rupture was rather large, of a pear shape, 
and at flrst felt tense and tender ; but as I han- 
dled it, I found it yield, and by relaxing the 
thigh it went up. After the bowel was reduced 
the sac felt thick and large. 

This case is curious, that on the fourth day 
of strangulation the strangulation should have 
ceased spontaneously, and reduction shotdd 
have been so easily accomplished, after repeated 
well-applied efforts at the taxis had failed at an 
earlier period. 

Experienced surgeons will, no doubt, call to 
mind cases similar in many respects to those 
now related. The deduction from them is plainly, 
not that the operation should be delayed, but 
that in cases where, from the obstinacy of the 
patient, or other cause, it cannot be done, 
we should watch the patient and the hernial 
tumor till the last moment, in the hope, faint 
though it be, that a change may take place, the 
stricture relax, and the hitherto iireducible rap- 
ture become reducible. 



In operating on a strangulated hernia, we 
sometimes find the omentum so adherent or so 
diseased as to be irreducible, and no little per- 
plexity is experienced as to its proper treatment 

The relation of a few cases may help to guide 
us in the matter. 

The first is a case of large umbilical hernia. 
This species of hernia is not often the subject of 
operation, which, though easy, is comparatively 
more fatal than for inguinal or femoral hernia. 
The present case presents considerable interest, 
on account of the successfril treatment of a 
large mass of diseased omentum. 

A woman, setat. forty-five, was admitted into 
13 Ward, March, 1852. She had a large um- 
bilical rupture, irreducible and strangulated four 
days, the vomiting having first occurred then ; 
she mentions the cdmost incredible fact that she 
has had no motion for fourteen .days. 

The tumor is large, tense, and tender, but the 
symptoms are not very ui^ent^ the pulse not 
very quick, nor is the belly tympanitic or ten- 
der. She is of spare habit and weak frame. 
The usual means having Mled, I operated, 
assisted by my colleagues, Messrs. Hutton, 
Adams, and Fleming. 

A T incision, with the cross downwards, soon 
brought me to the sac, which was pinched up, 
and divided freely up and. down. I found 
the sac to contain a considerable quantity of 
omentum, thickened, and with the glands hard 
and enlarged ; above it, a large knuckle of small 
intestine, of a livid pink colour, and quite flaccid, 
showing the constriction to have been so great 
that the air had scarcely entered the intestine. 
I divided the stricture, which was very tight, 
formed by the ring, on a director fr'eely. GRien 
the intestine went up readily, but the omentum 
still remained irreducible, and it became a ques- 
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tion what had best be done with it. The ob- 
jection to cutting it off was, that there must be 
a certain amount of bleeding, which she could 
ill sustain, and the mass was so large that it 
could only be returned by enlarging the opening 
to an unjustifiable extent. I thought it best to 
leave it, hoping that adhesive inflammation 
would glue it where it was against the opening, 
as a kind of pad against tother intestinal pro- 
trusion. 

She vomited during the administration of the 
chloroform, but not after the operation. She 
was so weak that she got a Httle wine and water. 
A turpentine enema. 

Thursday, March 4th. — Not going on well ; 
vomiting trequent, and no motion from the 
bowels. The injection passed off unchanged. 
She complains of pain and soreness in the belly, 
which is rather tympanitic ; but she has not the 
great pain, the " heavy pain," she had before the 
operation. Tongue not bad; pulse, 108. One 
grain of calomel every second hour, and an 
enema purgans with the long tube. 

Friday, 5th. — The treatment yesterday had 
the best effect, as the bowels were moved natu- 
rally three times after the injection. No vomit- 
ing since, and she calls for food ; pulse 116; 
belly loose and not tender. She is teased with 
a cough, which hurts her at the seat of the 
operation. 

After this there was no bad symptom. With 
the exception of one small spot which suppu- 
rated, the whole of the large wound united by 
the first intention. March 25th she was dis- 
missed, Mr. Bead having made her a truss suited 
for an irreducible umbilical hernia, the hernial 
tumor being about the size of the closed fist. 

In the next case, after the reduction of the 
intestine, the omentum had to be left out, in 
consequence of very extensive adhesions to the 
interior of the sac. The termination, though 
different was not less favourable. 

A stout, healthy countrywoman, aged forty, 
had long had femoral hernia of the right side, 
which she could get up, and for which she 
had worn a truss. She was admitted into the 
hospital, in consequence of the rupture becom- 
ing irreducible and painful, and vomiting, with 
obstinate constipation, supervening. The resi- 
dent pupil, Mr. M'Dowel, tried the taxis m the 
warm bath, and an injection, but ineffectually. 
The belly was swollen and tender ; she had a 
tight feel round the abdomen at the umbilicus ; a 
fiuTed yellow tongue; pulse 100. The rup- 
ture, which was not a Isxge one— the size of a 
small orange — ^wastense and tender; so thirty-six 
hours after the strangulation I operated, my 
friend Mr. Curling, who happened to be in 
Dublin, and Dr. Eleming, being present. She 
was rather hard to bring under the influence of 
chloroform. A portion of the integument was 
pinched up and divided obliquely over the her- 



nia ; and atu^ ~ ~. ~~ 

came on the tense'^li^™ ^^ ^>^^ divided, I 
that it was impossible V'pu.?^ J^^ ^ ^^^ 
scratched through it with the point ot fiE», ^ ^ 
A drop or two of bloody serum flowed out when%r ' 
was entered, and on a director it was sHt up and 
down. At the upper part was omentum, rather 
crumpled and irregular, but soft and healthy- 
looking; beneath it a very congested plum- 
coloured knuckle of small intestine. I felt with 
the left forefinger nail that the stricture was 
very tight indeed; so I careiuUy passed up a 
director uito the abdomen between the bowel 
and the base of Gimbemaut's ligament, and 
turning the groove rather forwards passed the 
hernia bistoury, and divided the stricture for- 
wards and inwards. It screeched under the 
edge of the knife. The intestine was readily 
reduced, but I found it impossible to get up 
the omentum : this I found to depend on ad- 
hesions between it and the sac, firm and evi- 
dently of long standing. I divided a few, but 
found so many and so firm, that it appeared best 
to leave the omentiun unreduced. Two sutures 
and a light compress were applied to the wound. 

August 28th. — ^The bowels had acted so freely 
since the operation that it approached to diar- 
rhoea. I removed the compress of lint, and 
found it saturated with a thin dirty pus, the 
wound healthy ; the sutures were removed and 
the wound gaped, not the least adhesion having 
taken place. The omentum looked unchanged. 

August 31st. — General state satisfeu^tory ; but 
the whole of the unreduced omentum is in 
a state of slough. I removed the greater part 
with a scissors ; a good deal of thin foetid dis- 
charge. 

The rest separated a couple of days after, and 
the wound soon granulated, contracted, and filled 
up. She left the hospital a fortnight after the 
operation, and six weeks after applied a truss, 
though no regular hernial tumour showed itself. 

The very tight strangulation may have ar- 
rested the circulation in the veins of the omen* 
tum, and the blood in them have become 
coagulated, and thus, in a part so isolated as the 
omentum, have produced the gangrene. Perhaps 
mere exposure to the atmosphere may induce 
the same consequences. 

August 8th, 1848. — An old man about sixty 
was admitted with strangulated femoral hernia 
of the right side. He had never worn a truss, 
and says he was able to put it up till the last 
fortnight. He has suffered pain for the last 
four days, but only began to vomit a short time 
before admission. The belly is swollen and hard, 
and he complains of pain at the left umbilical 
region : this is increased by any attempt to re- 
duce the hernia. The symptoms were not severe. 

The hernia was about the size of an orange ; 
over the cribriform space, and overlapping a little 
Poupart's ligament. It was tense, but pressure 
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„ _ ,_ ', ~ T~7T3IatEe tumour, but 
expeUed theairandnj^gf^^^jj^ could be felt 
a considerable* 

^Si^rs. Hutton, McDonnell, and Adams being 
present, I perfonned the operation. Under a thin 
layer of omentum, the coil of intestine appeared 
closely connected by soft adhesions to the inside 
of the sac The adhesions were divided by the. 
finger and the director. Not without some dif- 
ficulty I passed the director on the inner side of 
the intestine, between it and Gimbemaut's liga- 
ment. The outer free edge of this ligament was 
divided and creeJced under the edge of the bis- 
toury. Though the stricture was freely divided, 
I found that the intestine, although it could be 
rendered flaccid by the expulsion of the air in it, 
could not be returned. By its long-continued 
state of irreducibleness, it had become very con- 
gested and thickened, so we all agreed that the 
stricture having been relieved, it was best to 
leave the parts as they were. I need not go 
through the daily progress of the case, but merely 
think it necessary to say, that after some severe 
symptoms, and considerable difficulty in moving 
the bowels, on the seventh day I drew away 
with a forceps some loose detached portions of the 
omentum which sloughed, and on the next day, 
the eighth, the iiTeducible portion of intestine 
suddenly went up. I believe the reduction took 
place by the aperture of the ring having become 
enlarged by the removal of the gangrened 
omentum. 

There seems to be a want of vital power in the 
omentum, and hence its tendency to run from 
common inflammation into gangrene. If it is 
to become gangrenous when its excision is not 
deemed advisable, it is quite clear that this had 
better take place without the abdomen. In doubt- 
ful cases, therefore, it is best to leave it unre- 
duced, particularly when there have previously 
been long-continued attempts at the taxis. Mr. 
Lawrence quotes a case from Dr. Macfarlane, 
where " the contused omentum, instead of being 
excised, was, unfortimately, returned into the 
abdomen, became gangrenous, and produced 
death." 

Smne Observations on Chloroform. 
BY DR. CORRIGAN, 

PHTSICIAN IN ORDINARY TO THE QUEEN, IN IRELAND, 

ETC., ETC. 

Internal Administration, Dose of; Quantity in 
which it may he taken without Injury ; its Use 
in Delirium Tremens, Sfc. ; Objections to its Ex- 
hibition by Inhalation in Delirium Tremens ; 
Choroform Liniment — Form of for Neuralgia, 

I should not think of occupying space with 
the following observations, were it not that they 
relate to the use of a remedial agent of great 
power, and of whose properties and administra- 
tion wo have yet much to learn. 



First — With regard to its dose. For a consi- 
derable time past we have been in the habit in 
our hospitals of administering chloroform in lar- 
ger doses than are usually advised in works on 
Materia Medica. To procure sleep in fever {vid. 
Dr. Gordon's instructive communications in Hos- 
pital Gazette of February Ist") ; to afford relief 
from pain in painters' colic, &c., the minimum 
dose given is usually half a drachm repeated 
every two or three hours, and the dose is very 
frequently increased to a drachm. In deli- 
rium tremens, the dose is generally a drachm at 
first, and is often increased to two drachms. It 
may, however, be taken not only with impunity, 
but with advantage in much larger doses : — 

On the 18th February, I saw Mr. H %. 

He had been leading a most intemperate life, 
drinking as much as two pints of whiskey daily 
for a fortnight previously. 

When I saw him, he was without sleep for 
the fortnight, and with the usual signs of the 
onset of a most severe attack of delirium tremens. 
I prescribed for him the following mixture : — 

Chloroform, 5 v. 
Pulv. glycirrhiz. 5 v. 
Mist, camph. i is., ss. 

with directions that he was to take at a dose 
an ounce, which was equal to half a drachm of 
chloroform. He again drank after I saw him on 
the 18th (Monday), and in the evening took one 
dose of the mixture, or half a drachm of chlo- 
roform. He went to bed in his usual state, 
and lay without sleep. In the course of the 
night, when suffering under extreme thirst, he 
stretched out his hand for a bottle of soda-water ; 
in mistake laid hold of the chloroform mixture, 
emptied it into the tumbler and swallowed it at 
a draught. It contained four drachms and half of 
chloroform. He slept well after taking it, and 
suffered neither from burning nor pain next day. 
He was sick in his stomach on Tuesday and 
Wednesday, but slept weU each night. On 
Thursday some appearance of jaundice set it. I 
saw him again on the following Saturday. He 
was jaundiced and felt slightly sick, but all 
traces of delirium tremens had disappeared. I 
could not attribute the supervention of jaundice 
to the dose of chloroform. It was a complica- 
tion not imlikely to arise from his habits. We 
have the main fact, in which at present we are 
interested, that more than half an ounce of chlo- 
roform may be taken into the stomach in a sin- 
gle dose, without causing any poisonous effects. 
Combination of chloroform with opium will be 
found, I believe, to form a most useful exhibition 
in delirium tremens. Its exhibition, on the con- 
trary, by inhalation, in delirium tremens, is of 
very doubtful utility, and is attended with 
extreme danger. 

Dr. Gordon has, in the February Number of this 
Journal, given some important practical infor- 
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mationoii trials of its administration by inhalation 
in fever for the purpose of procuring sleep. The 
results discourage its use, and as far as my observa- 
tion has gone, I would also altogether disapprove 
of its exhibition by inhalation in delirium tremens. 
The risk to life is very great ; two fatal cases 
have come within my knowledge : in one, death 
was instantaneous ; in the other, the patient sunk 
into collapse under its administration, never 
rallied, and died with blue lips and cold surface 
in less than an hour. Patients suffering under 
an attack of delirium tremens will not unfre- 
quently suddenly drop dead after a moment of 
excitement ; but still when a patient, even in 
such a disease, passes into death without rally- 
ing from the well-known effects of chloroform 
inhalation, it appears to me to be sufficient 
reason for refraining from its use. Even where 
its inhalation produces sleep, either in fever or 
delii'ium tremens, the effect appears to be but 
transitory. This has been akeady noticed in 
Dr. GK)rdon'8 observations in respect of fever. 
In the following case this effect is also illus- 
trated, and although the patient did not die, the 
escape from collapse was sufficient to prevent 
re-employment of the remedy. 

Mr. K. was seized with delirium tremens, of 
the asthenic kind, on May 6, 1852. In the course 
of next day, 7th inst., he had eighty minims 
of tinctura opii, in camphor mixture, without 
benefit. On the 8th the quantity of opium was 
increased; he had sixty minims of tinctura opii in 
one draught, and afterwards two draughts, with 
30 minims in each, \^dthout benefit. On the 9th 
he had a draught every two hours, with thirty 
minims in each. He took in all eight of these 
draughts, but still no sleep, and during the night 
took six draughts more, containing each forty 
minims of tinctura camphorsB, and thirty minims 
of tinctura opii. A similar treatment was con- 
tinued up to the 11 th inst. There was still no 
sleep, the tongue was dry, and the pupils con- 
tracted, showing that the poisonous effects of 
opium were begiiming to develope themselves. 

In this condition, as opium could be of no 
furthur use, and as I was then not sufficiently 
acquainted with the valuable action of chloro- 
form given by the mouth, and its freedom from 
danger, I determined to use chloroform inhala- 
tion. It was evident that without sleep the 
patient must very soon die; and opium had 
failed to procure it. I used about two drachms 
of chloroform by inhalation, and with the neces- 
sary precautions. The patient became as usual 
excited, and then suddenly let the head &11 
back. The lips became blue; the breathing 
laboured ; the pulse became very weak and in- 
termitting ; and the pupils dilated. Fresh air, 
ammonia, and dashing with cold water, kept up 
respiration and the heart's action ; and he passed 
from this state into quiet sleep ; but soon after, 
awaking at the end of a few hours, the symp- 



toms of delirium tremens returned, putting on, 
in addition, an apj)earance of maniacal delirium. 
This, next day, 12th inst., passed into delirium 
tremens of the same form as at first, which re- 
quired for that and next day full opiate treat- 
ment. The case recovered ; but the risk to life 
in the case itself at the time of inhalation, the 
relapse of the symptoms, and the fatal issue in 
dther cases, appear to me to be sufficient reasons 
for discouraging, very strongly, the use of chloro- 
form by inhalation in delirium tremens ; and we 
can the better afford to dispense with its aid now 
that we are aware in what considerable doses it 
will be borne by the stomach ; and that while it 
procures sleep it does not entail risk to life. 
The external application of chloroform is one of 
our most useful anodynes, but in the directions 
for its employment externally, as before noticed 
of its internal administration, it appears to me 
that it is not usually ordered of sufficient 
strength : one part of chloroform to seven or 
eight of ointment or liniment is not of sufficient 
strength. I think it will not often disappoint 
if the liniment prescribed is directed to be made 
of equal parts of chloroform and olive oil. In 
this form it will be found to give often great 
relief in ordinary neuralgic pains, and to remove 
instantaneously those distressing pains, often de- 
scribed as cramps, really neuralgia, which ac- 
company cholera, and which are so often referred 
to the sides of the fingers and toes, and described 
as running along the tendons, very often most 
acutely felt in parts where there are no muscles 
to give rise to cramps. 



A Case of Hypkrtropht of the Left Foot. 

BY BENJAMIN SIMPSON, M.D., 

ASSISTANT SURGEON, BON. E.I.C.S., AT PRESSNT BTATIOSED 

AT LAHORK. 

I met with the subject of the accompan3ring 
sketch, in marching through the upper provinces 
of India, where I have since seen numerous cases 
of a similar nature, though by no means so 
exaggerated in form. This is also the experience 
of many medical men of long standing in the 
service, to whom I have showed the case. I was 
induced to make the present sketch for two 
reasons : first, as I believe the disease is of rather 
uncommon occurrence in Europe ; and second, as 
on examination it appeared to be very similar to 
one which I saw in Uie Bichmond Hospital [the 
details of the case alluded to were published by 
Mr. Adams, p. 260 of this Journal. — Ed.], in 
which the parts affected were the index and 
middle fingers of a child. I regret that I was 
unable to make a cast in the present instance, as, 
though I paid the man's expenses, and brought 
him on to Meerut for the purpose, I was unable 
to find any materials, not even gutta percha. I 
tried to induce him to come into hospital, but he 
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woiild not, and at once absconded. I bod, how- 
ever, made the preaeut akotch in my tent, when 
I first saw him. I, at the eame time, took 
accurately the meaaurcment of the foct, which 
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miles per diem, on on average, earrying for half 

the distance a litrge bundle of grass on his head. 

[We Me indebted for the above interesting 

commiuiicatioa to Dr- James S. Hughee.J 



Eight Ihot. — Cireuml'ercnco of the foot, 9 
inches; length of big toe, 1^ inches; circum- 
ference of kg near ancle, 8| inches, 

Zift^ot. — Ciremnferonceoffoot, 1£| inches; 
length of big toe, 4^ inches ; circumfereQce of 
leg near ancle, 7 J inches; circumference of big 
toe, 7 J inches ; circumference of gecond and third 
toe together, S inches ; circumference of fourth 
and mih toes, 1| inches; length of second and 
third toes (united) 3j inches. 

The patient could give no acconnt of hie cose 
further than that the awelling had existed from 
his childhood, gradually increusinp, and was free 
from all pain, though a source of much inconve- 
nience from its excessive size and iveight. On 
looking at the measurements the following may 
be observed : — The circumference of the big toe 
is exactly the same as that of the leg on that 
side, which is slightly atrophied. This latter 
may be accounted for by tlie fact that he was ii 
the habit of merely dragging the limb after him, 
the muscles never being called into play on tht 
diseased side. 

The second and third toes form but one heap, 
and equal in size the sound leg. The bones, 
however, are distinct, and can be felt moving 
one on the other ; the fourth and fifth toes (of 
which a small portion only is visible in the 
sketch) are of the normal size, measuring together 
I J inch ; the nails are all perfect, hut propor- 
tional to the size of the toe in each case. I 
omitted to mention that the patient was one of 
the class called in India "grass cutters," who 
sTipply the camps with provender for the cattle. 
This man was in the habit of walking fifk>cn 



BY C. DurOAN, M. D., Mullinoak. 

J. B., aged forty, a respectable fanner, applied 
to mc about a month since ; he was then labour- 
ing under symptoms of stone in the bladder. I 
sounded him with a silver catheter, and thought 
I detected the presence of a small calcnlus, but 
deferred giving a positive opinion until I should 
have made an examination with a more suitable 
instrument. 

I lost sight of him until the evening of Mon- 
day the 23rd instant, when he again applied to 
me, giving the following history of his case, since 
I had last seen him : — 

Deterred by fear from coming to me, he con- 
tinued to sufier irom symptoms of stone in the 
bladder, until the morning of Sunday the 22nd, 
when after a violent fit of straining, having just 
made water, he felt the stone pass into the nrc- 
Ihm, along which, within the next three or four 
hours, it was gradually forced, until it arrived 
within a few lines of the position it non" occupies. 
Finding that it stuck there, and produeod partial 
retention of urine, he went to a medical man in 
the neighbourhood, who, after several attempts, 
failed in extracting it, during which efibrts he 
broke very many small fragments from the end 
of the stone next the orifice of the urethra. 

He came to me the following morning, bnt 
owing to absence on professional business, I did 
not see him until six f. h. He tlicn suffered 
from complct* retention of urine (not having 
passed water for ten hours) ; complained of vio- 
lent pain in the glans, which was swollen to tally 
twice its natural size. The orifice of the urethra 
was so reduced by the surrounding swelling and 
inflammation, as to render even the introduction 
of a silver director, of the ordinary size, trouble- 
some and painful ; there was also paraphymoeis. 

A hard substance could be felt fixed in the 
urethra, occupying apparently about half an meh 
of the canal, and situated at the junction of the 
glans and body of the penis. 

This, on further examination, proved to be s 
calculns, with the end next the orifice, rough and 
broken (I presume by the former attempts at ex- 
traction), lying longitudinally, and firmly im- 
pacted in the urethra. 

With a strong narrow-bladed forceps I at- 
tempted to extract the stone, or break it into 
small pieces, but the attempt was nnsooceesfid, 
causing intense pain. 

Taking into consideration, the inflamed state 
of the parts, the size, hardness, and rongh end of 
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the impacted calculus, the narrowing of the ori- 
fice, and the complete retention of mine, I con- 
ceived it best to remove the stone at once, by an 
incision, which I accordingly did, by passing a 
director with its groove downwards as far as the 
stone, and dividing the urethra with a bistoury, 
I then readily removed the stone with a forceps, 
the incision was not more than half an inch in 
length, and bled freely. 

By encouraging the bleeding for a few minutes, 
the swelling of the glans so far diminished, as to 
allow me to draw forward the prepuce, which 
acted as a bandage to the swollen glans, and kept 
the lips of the wound together. 

In two hours after he was free from pain, and 
had passed water fi-eely, and in two days the 
urethra was healed, and the patient quite well. 

The calculus consisted of oxalate of lime ; it is 
of an irregular oblong shape, flattened trans- 
versely ; about one-sixth of the end was broken 
off by the attempts made to extract it. It 
weighed nineteen grains when extracted, and 
allowing for the quantity removed in small por- 
tions, must have, I presume, weighed originally 
twenty-three or twenty-four grains : longest 
diameter, five-tenths of an inch ; transverse, 
four-tenths ; depth, three-tenths and a fraction. 



Notes of an Attack of Choleeaic Diabbhcea. 
BY A MEDICAL PRACTITIONER. 

IhAlin, August, 1854. 

K. M. was attacked with profuse diarrhoea 
about three o'clock in the morning, accompanied 
with burning thirst. The purging of liquid 
stools lasted until twelve o'clock, when it was 
checked by mulled wine. R. M. attempted to 
follow his usual avocations, but on the next 
night was seized with intense headach, pain 
across the loins, with constant desire to pass 
water ; urine scanty, of a high colour, acid, and 
of the sp. gr. 1035. Mouth as if filled with 
salt; bowels natural. Went into the country 
for change of air, and for eight days could touch 
no food but boiled rice, eggs without salt, milk, 
and soda-water with milk. Specific gravity of 
urine gradually decreased, but even after a fort- 
night, he cannot bear to touch salt. R. M. men- 
tions this, as it is possible, in profuse diarrhoea, 
that the saline particles of the blood are not 
carried off, from whence arises the burning thirst 
so often complained of. In this case, even the 
secretion of tears crystallized along the cheeks in 
the morning. The eyes were sunk in the head ; 
voice altered ; skin of a dusky brown ; loss of 
flesh great for so short an illness. 

[The attack above described was evidently one 
of choleraic diarrhoea. The gentleman who thus 
records his own case is an eminent practitioner 
of this city. He attributes the affection to his 
having been in attendance upon two persons 
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who were similarly attacked, and who resided at 

a fish-market, in street. He says, " The 

smell of the house from the sickness and bad 
sewerage affected me." He also adds, ** I may 
mention that the pulse sank to 54 and was fee- 
ble, and aphthae appeared over the mouth and 
tongue."] 



EXTRACTS FROM BRITISH AND FO- 
REIGN JOURNALS. 

Ok Rheijiiatism axb its Complications. 

The following extracts serve to exhibit some 
of the leading features which are at present at- 
tracting attention with reference to this disease; 
they also contrast the views entertained in Ger- 
many, America, and England, respecting its 
treatment ; — 

On the Use of Alkalis in Acute ItJteumatiem. By 
Geobge Budd, M.D., F.R.S., Physician to 
King^s College Hospital. 

I)r. Budd, after going into a description of tiie 
ordinaryphenomena of rheumatic fever and rheu- 
matism, dwelt on one of the more formidable and 
common results of rheumatic fever — namely, 
diseased heart. 

** The frequent occurrence of this complica- 
tion of rheumatic fever was now so well known, 
indeed, as to require only to bo stated. He 
thought, in one half of the cases — nay, more — 
three-fourths of the cases of rheumatic fever 
coming into King's College Hospital, they found 
severe disease of the heart. It may occur," said 
Dr. Budd, '* at the onset, or still later in the 
disease ; but, as a general rule, it will be found 
to run parallel, so to speak, with the fever and 
constitutional derangement. We find the deposit 
from the blood, or inflammatory result, under two 
chief forms : first, and most formidable, deposits 
of lymph — beads of lymph, so to speak, on the 
edges of the valves of the heart, of the left side 
particularly, impeding more or less its normal 
functions. These eflSsions, or beads of lymph, 
are the result of a peculiar increase in the fibri- 
nous portions of the blood. These deposits give 
us the stethoscopic signs of diseased valves. We 
have next effusion into the sac of the pericar- 
dium, with so-called pericarditis, and very often 
also inflammation of the contiguous pleura. 
Now, I think, if you will watch the cases in 
the wards," continued the lecturer, " those of 
Dr. Todd and mine, that you will find at least 
three or four cases of rheumatic fever, with dis- 
eased valves and bellows-murmur, to one case 
of deposit on the exterior of the heart with 
friction-sounds. This is a very useful and prac- 
tical point to keep in mind. Any disease of 
such delicate parts as the valves must be more 
serious, as leading to permanent organic disease, 
and cannot too soon engross our attention. 
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"Now, as to rheumatic fever, what do we 
generally find ? Very frequently you will not 
discover all that in books, but pain and palpita- 
tion, if inquired after, are generally found ; pain 
of an obscure, dull character, over the region of 
the heart ; there is also that remarkable hurry 
of breathing, which betokens fever ; in place of 
the respirations numbering, as they should num- 
ber, about 18 to 20, they are higher — 30, or 
even double the normal amount, when the 
valves take on the disease. With this rapidity 
of breathing we have what is called a single 
bellows-sound, with the first sound of the heart, 
in other words, a systolic bruity very well marked. 
This sound, in contradistinction to the friction 
or rubbing-sound, is best heard at the apex of 
the heart, tlie rubbing- sound ending, and very 
possibly will be heard oidy for two or three days, 
and then ceases when adhesion takes place, the 
valvular ^rw/Y still audible at the apex. The point 
I would next wish to draw your attention to is 
the great tendency to relapse obsen^ed in rheu- 
matic fever. The patient, the chances are very 
many, will tell you he has had rheumatism be- 
fore — aye, maybe two or three, or even four 
times. Rheumatic fever, it must be confessed, 
is a very obscure disease ; it is more common in 
London than in the eastern parts of England. 
It is evidently modified by climate ; it is more 
common amongst men than women ; it seldom 
occurs beyond the age of thirty, the chief ten- 
dency to the disease existing between the age of 
fifteen and thirty. Some persons of a thin, liga- 
mentous development of body are peculiarly sus- 
ceptible of it, and the most frequent cause seems 
to be damp combined with cold. 

" We now come to the essential question of 
treatment. This, at King's College Hospital, 
after treatment of various kinds, I find to be 
best under the form of large doses of alkalis. 
I usually prescribe the bicarbonate of potash (gr. 
xii. ad gr. xv.,) with nitrate of potash (gr. v.) 
every four hours ; or, if we put it in technical 
langiiage, it will be — 

ft Potass® bicarb. 5i- 
Potassae nit. 9i. 
Tere simul bene et in part. iv. divide ; detur i. 
hora quarta quaque. 

I know no plan of treating acute rheumatic 
fever at all equal to this ; it suggested itself to 
us from the large amount of acid in the system. 
I think it as successful, if not more so, than any 
other plan tried in University College Hospital. 
It is quite as remarkable how the symptoms 
yield according as the urine becomes alkaline. 
You will find, where many joints are affected, 
the urine is extremely acid. You will do well 
to keep the bowels also well opened, as mal- 
assimilation assists the rheumatic diathesis ; 
colocynth extract, and a little blue-pill, or a 
saline cathartic mixture, according to circum- 
stances, should be prescribed. Another medi- 
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cine of great value in rheumatic fever, and one 
which you cannot do without, is opium ; you 
will find your patient, with rheumatic fever, gets 
worn out if you do not give him a moderate 
draught containing morphia or opium at night. 
You must take care and economise your patient's 
strength ; take care he is not worn out, for in 
all such patients rheumatic fever is much more 
difficult to cure. I find it necessary to keep up 
the strength very often, and then we order a 
mixture of decoction of cinchona and the alkaline 
carbonates as before, a mixture perhaps not very 
chemical, but still very useful, indeed most 
eminently so in restoring the 'tone* of the 
system as well as the appetite and strength. 

" There is another subject now on which I 
wish to speak — namely, local treatment ; this is 
a point, perhaps, not sufficiently attended to ; it 
has been found that the joints of the body most 
exposed, such as the wrist, ankle, knee, &c., are 
more liable to rheumatic inflammation than the 
shoulder or hip well covered with muscles. Ac- 
cordingly, it is found useful to take the hint, 
and in this hospital we envelope the limb in oil 
silk, and cotton wool ; we also find a warm alka- 
line fomentation — half an ounce of carbonate of 
potash to a pint of water — gives very considerable 
relief There is another application I have great 
faith in, a small blister, not placed on the joint, 
but above it, between the joint and the heart — 
it seems to act by drawing off the inflammation 
from the joint to the parts above it, so as not to 
bo aggravated by motion — mind the blister is 
above the joint, not at all over the joint. A 
blister may be said to be lowering, but rheu- 
matic inflammation is much more lowering; 
finally, if there should remain chronic thickeo- 
ing of joints, I order the iodine paint." — Medical 
Circular. 

Upon Rheumatic Pericarditis, hy Dr. Eittenbebo, 

of Coblentz, 

From experience collected by the author the 
foUo^i'ing conclusions are deduced. First as to 
the symptomatology : most authors affirm that 
there is pain either confined to the region of the 
heart, or extending frt)m the left side to the 
shoulder and the mesogastrium. Dr. Eutenberg 
found it in none of his cases ; and he remarks 
that Laennec, Hope, and Bouillaud, have all 
remarked upon its occasional absence ; hence he 
infers that it is a sign of complication with pleu- 
risy or pneumonia. At a later period, when 
abundant exudation is poured forth, a heavy 
pain is experienced. 

Severe feverish symptoms occur only in the 
very acute cases. Then the thirst is oppressive ; 
but the power of drinking limited on account of 
severe dyspnoea. The urine is mostly very red, 
with a sedunent of phosphate of ammonia and 
uric acid. There are severe night sweats, espe- 
cially about the head. 
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At the commencement there is a marked sense 
of oppression, which becomes worse with the 
increase of the exudation. 

The position of the patient is characteristic, 
whether the pericarditis be acute or chronic. ; 
He avoids lying on tlie left side. The recum- 
bent posture on the back, or, if there be pleurisy, 
the sitting posture, are most convenient. There 
is generally cough, at first of catarrhal character. 
Sickness, as mentioned by Knox, Kreysig, and 
Bouillaud, I)r. Eutenberg found only once in 
eight cases. The pulse is very quick, 140 — 200. 
The sounds of the heart are mostly clear and 
defined; but a peculiar fluttering movement 
accompanies the hearths beat, when the exuda- 
tion is excessive, and interferes with its action, 
j Hope remarked this in connexion with carditis. 
The pulse is always small, but not intermitting. 
Bespiration is hurried, but without remission. 
There is no sign of adhesion of the pericardium 
to the heart. The author found it twice in 
bodies where he could not diagnose it during 
life. 

The author did not find Rokitansky's assertion 
confirmed, that in the neighbourhood of an ab- 
scess of the heart the muscular substance is infil- 
trated with pus, easily lacerated and discoloured. 
The want of redness in the pericardium he found 
remarkable. 

The ti-eatment must depend upon the form of 
disease. In acute cases, attacking muscular 
subjects, a moderate venesection is recommended; 
but not its repetition, as Bouillaud has advised. 
In carditis no bleeding, and endo-carditis very 
moderate abstraction of blood is recommended. 
The author makes cliief mention among internal 
medicines of tartarized antimony, combined with 
sulphate of magnesia, or calomel in severe cases. 
Should the pulsations of the heart and shortness 
of breath be considerable, and combined with 
hurried pulse, Dr. Eutenberg gives corros. sub- 
limat. gr. i., dissolved in sp. vin. rectif. 5iii- 
Three to five drops to be taken twice daily. Next 
to corrosive sublimate stand the preparations of 
gold, but they are less fit for acute diseases. In 
chronic relapsing pericarditis the iodide of iron 
is recommended.— Pr. Ver, Zty. 26—29, 1854, 
and Med, Times, 

On Treatment of Rheumatism in New York Hos- 
pital. By J. B. Chapiw, M.D., Resident 
Physician. 

The plan of treatment usually pursued was : 
If the patient presented himself with unusual 
excitement of the skin and pulse, to administer 
a mixture of sulphate of magnesia and tartarized 
antimony until the skin was relaxed, and the 
pulse reduced to a more natural standard. The 
Bochelle salt was then directed in drachm doses, 
every two or three hours during the day time, 
till the urine was rendered alkaline, when it 
was gradually suspended. A lotion of carb. 



potuss. 5 j. with opium 3 ij- to the pint of water, 
was directed as an external application. The 
administration of the salt was not attended with 
disagreeable consequences, with the exception 
occasionally of some ulceration about the fauces ; 
in no case was its action so severe upon the 
bowels as to require its entire suspension. The 
persons attacked were in the full vigour of health, 
and the character of the disease acute in its form. 
The frequency of administration of the remedy 
was governed very much by the reaction of the 
urine. 

On the admission of the patient, the urine 
was tested, and^ in all cases, was found to be of 
acid reaction, and the secretion of the skin pre- 
sented the usual acid odour. The treatment was 
genendly commenced the second or third day 
after admission, and the urine was rendered of 
decided alkaline reaction in an average of five 
days after its commencement; the longest period it 
resisted the alkaline reaction having been twenty 
days, and the shortest two. The becretions of 
the skin have not, I believe,, been noticed to 
alter. In one case, attended with profuse per- 
spiration, which yielded readily to treatment, 
the coloured shirt the patient wore entirely lost 
its colour; and it was suggested whether the 
same change did not take place in the per- 
spiration as in the urine. The average amount 
of the salt administered was from five to seven 
ounces. 

The average date of commencing improvement 
was seven days after commencement of treat- 
ment, coinciding, in the large majority of the 
cases, with the commencing alkalinity of the 
urine. The improvement was invariably per- 
manent, and after the urine was rendered alkidine 
no new articulations were affected^ as a general 
rule. 

The average period of convalescence was 
twelve days ^er admission, and the whole du- 
ration of the disease, including the period pre- 
vious to admission, was twenty-two days. Of 
thirty cases treated by Dr. Swett, during April 
and May, 1853, during which time no uniform 
course of treatment was pursued, the average 
duration was five and a half weeks. One of the 
most gratifying results of the alkaline treatment 
was the diminished frequency of cardiac com- 
plications. Twenty-one of the twenty-five were 
free from any complication, three were admitted 
with aortic obstruction, and one with mitral 
regurgitation. !Not one patient was attacked 
with any heart complication during the treat- 
ment of the disease. Comparing this result 
with the practice last year, it was found that 
four had mitral regurgitation, six aortic compli- 
cation, and three suffered from pericarditis; 
thirteen in all, out of thirty. — New York Medi- 
cal Titnes. 
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SUMMARY. 

On the Use of Iodine in Phthisis. — The follow- 
ing remarks occur in a paper by Dr. Eamston, 
upon the Parisian hospitals, contained in^the 
Montreal Monthly Journal of Medicine and Sur- 
gery ; it refers to the practice of M. Piorry in 
phthisis : — "A patient arrives in the ward; he 
is introduced to M. Piorry, who immediately 
subjects him to a lengthened examination, in 
order to ascertain the physical qualities of every 
organ in his body. Having satisfied himself 
that there is a circumscribed induration in the 
upper part of both lungs, this is carefully marked 
out with a pencil on a piece of canvas, with 
various shades, indicating the amount of con- 
densation. A plan of treatment, sanctioned by 
long experience as most trustworthy, is now 
adopted, and in such cases as the present, where 
the consolidation is assumed to be tubercular, 
iodine is the all-powerful remedy. It is accord- 
ingly administered in every possible way : for 
example, it is given — 1st. Internally, in the form 
of solution, and if the stomach is not well able 
to bear it, after some time, iodine enemata are 
substituted. 2nd. In the form of vapour, by 
inhalation, which is resorted to once to three 
times in the day. 3rd. In form of ointment, by 
friction upon the cutaneous surface adjacent to 
the diseased parts. 4th. By means of iodine 
baths ; and lastly, the whole atmosphere is im- 
pregnated with the atoms of iodine, by which a 
constant supply is furnished to act directly upon 
the tubercular deposition. The patient is thus 
subjected to treatment, and every successive ex- 
amination, made with the same minuteness and 
precision, at intervals of two or three days, shows 
a slight, but yet distinct and satisfactory dimi- 
nution in the circumference of the induration, 
till at length the lapse of time intimates a com- 
plete disappearance of the dulness, and return of 
the lung to its normal condition. 

Laryngitis — Nitrate of Silver. — Dr. Ebert 
Annalen der Berlin Char. Krankheiten, 1854) 
employs inhalations of nitrate of silver in sub- 
stance, with great benefit, in all inflammations 
of the laryngeal mucous membrane. He has 
employed the nitrate of silver also in solution 
after the manner of Green, but has never been 
able to satisfy himself that the larynx was really 
entered. The mode in which the solid caustic 
is introduced is as follows : — Three grains of the 
nitrate are mixed with one drachm of sugar; 
the powder is placed in a steel pen, which is itself 
firmly inserted in a quill open at both ends, the 
little apparatus is then put into the mouth, so 
that the end of the steel pen shall be on the root 
of the tongue, then the lips are closed round the 
quill, and the patient respires forcibly. The 
first attempt is almost always a failure, and the 
nitrate is only tasted on the root of the tongue ; 
but the patient soon learns to manage it very 



well ; a little cough and irritation follow, but no 
uneasiness. For young children this method 
does not answer, and a spinal apparatus must be 
used. — Medical Circular. 

Zinc Ointment with Benzoine. — Mr. Bedwood, 
at a meeting of the Pharmaceutical Society, di- 
rected attention to some specimens of zinc oint- 
ment, prepared with gum benzoin and benzoic 
acid. It was a source of considerable inconve- 
nience that zinc ointment was liable to become 
rancid in a short time, and in that state did not 
produce *the desired effect when applied to the 
skin. It had been suggested that benzoin re- 
tarded this rancidity, and some experiments had 
been tried with this object. The ointment was 
made by stirring in benzoin with melted lard 
in the proportion of ten grains of hensain to an 
ounce of lard. Five grains of benzoic acid had 
been added, the same way, to an ounce of lard, 
with similar eifect. A question had arisen 
whether the benzoin prevented the rancidity or 
masked it by imparting an odour to the oint- 
ment. He had, however, separated the benzoin 
from some ointment which he had received se- 
veral weeks ago from Mr. Hills, and the oint- 
ment, although divested of its aromatic odour, 
was not at all rancid, while another specimen, 
made at the same time, without the benzoin, had 
a strong rancid smell. — FharmaceuticalJburnal. 

Uva Vrsi as an JEcbolic. — E. G. Harris, M.D. 
of Fayette, Ala. calls attention to the advantages 
of uva ursi as a substitute for ergot in producing 
uterine contractions. In five cases of insufficient 
uterine action from nervous exhaustion, the ad- 
ministration of a decoction of uva ursi was fol- 
lowed by strong propulsive pains, and the speedy 
delivery of the foetus and placenta. This agent 
is preferable to ergot, because there is no danger 
in it, and because it does not produce that tonic 
contraction which is so painful to the mother 
and hazardous to the life of the child. — Virginia 
Med. and Surg. Journal and Med. Oircuiar. 

On the Topical Application of the Nitrate of 
Silver to the Larynx and Trachea in Croup. By 
Edwin N. Chapman, M.D., Brooklyn, New 
York. — In the New York Journal ofM^Hctne^ 
Dr. Chapman details a series of cases in which 
he employed nitrate of silver Sss., dissolved in 
distilled water J i., applying it to the larynx and 
trachea, and introducing the swab at least three 
inches below the rima glottidis. He then sab- 
joins the following remarks : — 

'' Setting aside spasmodic croup, arising 
from causes sympathetic, all cases assuming 
a fatal character naturally divide themselves 
into three classes : the membranous, catarrhal, 
and diphtheritic. The last differs from the first, 
in frequently conmiencing by an exudation in 
the mouth or face, which, by continuity of tissue, 
extends into the respiratory tubes. In none of 
the ten cases reported by me was this diphthe- 
ritic exudation perceptible, though my attention 
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was most particularly directed to discover it if 
present. All were either of membranous or 
catairhal character ; two of them had perfectly 
organized false membrane, and recovered; of 
four cases which, from the want of secretion till 
the caustic was used, and the appearance of the 
matters subsequently vomited, were judged to 
be of the membranous variety in the initiatory 
stage, three recovered and one died. Of the 
two catarrhal cases, which were nearly mori- 
bund at the time caustic was resorted to, both 
died. One chronic case, from congestion of the 
mucous membrane of the larynx, was cured. 
One case, probably membranous, which recovered 
frt)m the croup, died two weeks afterwards from 
marasmus. 

"Of these ten cases (including those previously 
reported), seven recovered fr^m the disease, and 
three died. 

''The duration of the disease before the caustic 
was resorted to was respectively 72, 60, 36, 48, 
and 60 hours, and 4^, 6, 7, 5 days, and 18 
months. FaithM and thorough medication was 
employed in all excepting one, before resorting 
to the caustic, yet without avail. Not one of 
the nine acute cases, in my estimation, could, 
in the desperate strait to which they were re- 
duced, have recovered by any other known 
method of procedure, excepting fr^m the doubt- 
ftil and unsatisfactory operation of tracheotomy, 
which, in hands the most skilful and experienced, 
yields results far frt)m being favourable to its 
repetition. We can readily imagine a case in 
which suffocation might be imminent, frt)m an 
obstruction localized in the larynx and upper 
portion of the trachea, where tracheotomy holds 
out a solitary and perhaps the only hope for the 
patient. We have no time to wait for the reme- 
dial powers of caustic, which, from its very 
nature, requires an appreciable interval — very 
likely five or six hours — before its peculiar 
powers are displayed in subduing the inflamma- 
tion or disorganizing the pseudo-membrane that 
may have been secreted. Unless greatly de- 
ceived, even such a case would not require the 
operation, were the caustic thoroughly and effi- 
ciently employed at an earlier date, whilst the 
obstruction is not too serious, and the powets of 
life are still strong. We sadly need some remedy, 
more general and universal in its applicability 
than tracheotomy, to which we may appeal with 
confidence, in sJl cases hastening on to a fatal 
issue, after active and efficient medication has 
been resorted to, without producing a favourable 
crisis. 

" Such a remedy I confidently trust we shall 
find in the nitrate of silver, when its powers 
have been more generally tested, and its appli- 
cation to the seat of the disease becomes fami- 
liarized by frequent and carefril practice. I do 
not despair of seeing it used with as great an 
assurance of success as in those other kindred 
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inflammations of the fauces, of whatever nature 
or kind, in which we cauterizo so confidently 
and with such beneficial eflects. Even in diph- 
theritic pha^gitis, between which and the false 
membrane of tracheitis there is such a close re- 
semblance, we confidently appeal to this remedy, 
almost certain that the inniGunmation will sub- 
side, and the exudation be detached in shreds 
and disorganized portions, before the almost 
magical power of this potent article. Its effi- 
cacy, when thus applied, can be observed by the 
eye. 

''I trust that it will bo found that the mucous 
membrane of the larynx and trachea of a similar 
organization will be equally as amenable to the 
treatment by cauterization, as a like disease in 
the pharynx, whether that disease consists of 
inflammation, or has resulted, in addition, in a 
lymphatic exudation of pseudo-membrane. Ana- 
logy bears me out in asserting, what my ex- 
perience demonstrates to my own satisfaction, 
at least, that similar tissues, affected with simi- 
lar diseases, require for their cure the same re- 
medial agent, unless there are other good roasons 
why its powers would be less efficacious in the 
given case." 

Adulteratum of Quinine with Sulphate of Soda. 
— ^M. LEiij[Aim,in the "Archiv. der Fharmacie," 
states that ** in examining a sample of sulphate 
of quinine recently purchased, I obtained first, 
on attempting to dissolve it in alcohol, and after- 
wards on burning it on platinum foil, a consi- 
derable residue, which was found to consist of 
inorganic matter. On examining this more 
closely, I found that it consisted of sulphate of 
soda. The adulteration is not unimportant, as 
ten grains of the quinine examined contamed 
two and a half grains of sulphate of soda." — 
Pharmaeeutical Journal, 

The Action of Iodic Acid upon the Vegeto-AU 
Mies, By R. H. Bbbtt, Esq., Ph. D.— Dr. 
Brett said his attention was first drawn to the 
subject, by endeavouring to find out some test 
which should readily detect the presence of qui- 
nidine in quinine ; on this point he had come to 
the conclusion that there was no decisive test, 
but knowing the peculiar action of iodic acid 
upon morphia, the production of a brown colour 
from the liberation of iodine, he thought there 
might also be some reaction with quinine or any 
of the other alkaloids. Acting upon this impres- 
sion, he had made a number of experiments, 
which had resulted in showing most conclusively, 
he believed, that the reaction of iodic acid with 
nitrogenized vegeto-alkalies was such as to dis- 
tinguish them from all other organic substances. 
In the first place, he said, he would show its 
action upon a few of the alkaloids, and after- 
wards, its action upon other azotized and non- 
azotized substances, from both the vegetable and 
animal kingdoms, when a very marked difference 
in the results would be seen. 
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The doctor then placed a small portion of qui- 
nine in a capsule, and added about an equal por- 
tion of iodic acid, with a few drops of water. 
This mixture, on being gently heated, gave rise 
to a series of distinct explosions, accompanied by 
an evolution of gas, and it was to these 'explo- 
sions he wished to draw attention, for no other 
substance that he had experimented upon would 
produce them except the alkaloids. He repeated 
the experiment several times, substituting for 
the quinine, the alkaloids, strychnia, morphia, 
and narcotine, and in each case with the same 
results. He then showed its action upon other — 
both azotized and non-azotized — substances, not 
alkaloids, such as meconic acid, salicine, uric 
acid, gluten, &c. ; but there was no explosive 
action or the slightest appeamnce of detonation, 
merely a calm liberation of iodine vapour. 

He observed, he had experimented with solu- 
tions of iodine itself, but without any result, 
though he would not insist upon this with much 
force, as only a few experiments had yet been 
made ; but as far as they had gone no explosive 
action had been observed. He had also mixed 
iodic acid with ammonia, but without any result. 
With regard to the theory of the decomposition 
which took place, and the cause of these explo- 
sions, his impression was that iodide of nitrogen 
was formed, but even its formation must be looked 
upon as an extraordinary circumstance, when we 
bear in mind the small quantity of nitrogen con- 
tained in these alkaloids; and what is more extra- 
ordinary still, the inability of any other nitro- 
gen ized body to produce the same reaction. If 
this explosive property should be shown to be- 
long, by further experiment, as he had no doubt 
it would, exclusively to the alkaloids, it would 
be an important addition to our knowledge of 
these powerful medicinal agents ; for instance, if 
we treat an unknown white substance with iodic 
acid, and get no explosion, we can say at once, 
that body is not one of the alkaloids, and as far 
as he had tried experiment upon the salts of the 
alkaloids, which were upon sulphate of quinine 
and muriate of morphia, he had found the reac- 
tion the same as upon the alkaloids themselves. — 
Pharmaceutical Journal. 

Cod-Liver Oil in Consumption. — Peofessoh 
Wood remarked to the College of Physicians of 
Philadelphia that he had looked to the obituary 
tables accompanying, from year to year, the re- 
ports on meteorology and epidemics with deep 
interest, in reference to an important therapeuti- 
cal question — the efficacy of cod-liver oil in the 
treatment of pulmonary consumption. The oil 
has been almost universally employed in this 
disease ; and during the first year after its intro- 
duction, a most striking eftcct was observed — 
the number of deaths from consumption diminish- 
ing surprisingly. Now, there appeared to be no 
other cause to which this diminution of deaths 
could be attributed, excepting the use of cod- 



liver oil. Still Dr. Wood had been fearful of 
attributing too much to the influence of this 
agent, inasmuch as it was known to have the 
effect of postponing the fatal event — of prolong- 
ing, without eradicating the disease ; and hence, 
might cause the mortality from consumption to 
be thrown into future years. Dr. Wood had 
looked with some solicitude to the report for the 
past year for a solution of this question ; and he 
was happy to find the augmentation in the deaths 
from consumption in 1853, no greater than is in- 
dicated by the report. This speaks very favour- 
ably for the remedial powei*s of god-liver oil. 
There was to be anticipated an increase in the 
mortality from consumption during the past 
year, as the postponed mortality of the disease 
in former years would be thrown upon this. 
Hence, from a decrease in the proportion of 
deaths from consumption, since the period when 
it used to be between a sixth and a seventh of 
the whole mortality, we have a right to infer that 
we have gained something from the use of the 
oil in that disease ; probably that we have cured 
by it one in every eight cases, with the anticipa- 
tion of a still larger proportion hereafter. — Sum- 
mary of Trans. Col. Phys., Philadelphia, vol. ii. 
N. S. 

Upon the Anamia of Infancy. By Professor 
L. W. RiTTEE Von M.vuthner, of Vienna. — The 
author remarks, that for many years the practice 
of venesection has been on the decline, and he 
quotes the words of Professor Richter, of Dres- 
den, ** Poverty of blood is, next to tuberculosia 
and cancer, the increasing evil of our time, which 
will bring down a gradual deterioration of the 
race, and therefore merits our most earnest con- 
sideration.'* According to Valentin, most neu- 
ralgic affections are caused by anaemia; and, 
according to Trousseau, chlorosis now prevails 
in the general pathology of the female. An 
anaemic mother will produce anaemic children ; 
anaemia may be congenital, or acquired frt)m too 
rapid development and quick growth. It is 
difficult to believe in the disease as congenital, 
the quantity of blood in the infant's tissues being 
normal. Valentin has shown that the amount 
of blood in the newly bom is proportionately 
greater than in later life ; for a child of five to 
six pounds has nearly two pounds of blood ; while 
at the age of 30, it barely attains one- fifth of the 
weight of the body. But in infancy, as in old 
age, the watery constituent is more considerable 
than in middle life. 

The cause of this so often congenital anaemia 
lies in the general corporeal weakness of the 
mother, whence also it comes that there are so 
many abortions and early deaths. Want of 
proper food during pregnancy exerts a potent in- 
fluence, too commonly at work among the lower 
orders, oppressed with want and care ; and the 
younger children are more subject to the disease, 
because the exhausted mother loses in time the 
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power of nourising her children by her own milk, 
and the father has not the means of procuring a 
wet nurse. A child bom of a mother who has 
suckled another infant during her pregnancy, 
generally suffers from poverty of blood. Losses 
of blood, or profuse mucous discharges, by in- 
juring the mother's health, are to be regarded as 
prejudicial to healthy foetal development. An 
aged or diseased father commonly begets an 
ansemic child. Congenital syphilis must also be 
regarded as a cause. The morbid change in the 
blood being unknown, we must be content with 
the term, '^ anaemia syphilitica.*' It is not al- 
ways recognized, but is of most momentous im- 
portance as regards the rising generation. Should 
an infant affected with this disease be vaccinated, 
a peculiar glandular disease is apt to ensue from 
this second poisoning of the blood. The author 
proceeds to enumerate the symptoms of congeni- 
tal syphilis. The child suffers from excoriations 
about the mouth and anus, &c. ; from roseola, 
pemphigus, eczema, psoriasis, or from a peculiar 
tenuity, smoothness, and transparency of the 
epidermis. They do not possess power to resist 
external influences ; they are long in teething ; 
tuberculosis is apt to ensue in the course of time. 

The ansemia of development comes on when 
growth at any period is very quick. Hence we 
have the antemia of dentition, the anaemia of pu- 
berty, or chlorosis. 

From experiments* upon animals, Nasse has 
shown that animal diet renders the blood more 
coagulable than vegetable diet, and increases the 
number of the blood-corpuscles. From sugar 
and starch-meal there is formed a glutinous 
lymph plasma, but no corpuscles. A purely ve- 
getable diet, therefore, is not suited for infancy ; 
the more so, from the anatomical fact, that the 
coecum, that part of the intestinal canal where 
vegetable digestion goes on, is but imperfectly 
developed at that period. Anoemic children are 
very apt to suffer from inflammations. Nature 
endeavours to excite a reaction from this de- 
pressing influence ; and stasis of the blood com- 
monly ensues in organs unfitted for active circu- 
lation ; but the exudations tend only yet more to 
impoverish the blood; and venesections mate- 
rially increase the evil. One of the evils of in- 
fantile anaemia is hsBmorrhage from the congested 
and delicate vessels of the large intestine. This 
occurrence is frequently overlooked, or con- 
founded with other disorders, such as convulsions. 
The author has verified the fact by dissection. 

When the plastic power of the organism, says 
Canstatt, is exhausted by rapid natural and mor- 
bid evolutions, then tuberculosis suddenly forms, 
and the latent material begins to be deposited 
upon any excitement in the different viscera. 
Thus, it is to be feared during the blood-im- 
poverishment of dentition ; and it attacks es- 
pecially children subject to perspirations, and 
to excited pulsations of the heart. 



The practitioner should never forget, in con- 
sidering the diseases of childhood, that sudden 
attacks, even death itself, may occur just as 
easily in children from anaemia as from hyper- 
acmia. Thus, cases of convulsions, and other 
attacks, once regarded as inflammatory, require, 
in the present day, more careful examination 
and more accurate diagnosis. — Journal filr Kin- 
^^XranX'^^}'^, July and August, 1854, and J/(?(^. 
Times and Gazette. 

Observations on Exhaustion fro^n the Effects of 
Heat ( Coup de Soleil). By H. F. Swift, M. D., 
Resident Physician of the New York Hospital. — 
Owing to the oppressive weather of the past 
summer an unusually large number of cases were 
admitted to the New York Hospital of what is 
called coup de soleil^ or, as now regarded by the 
profession, extreme prostration produced by ex- 
posure to excessive heats, combined, perhaps, 
with the effect of receiving large draughts of cold 
water into the system, when overheated. 

So prevalent, indeed, was this disease, that at 
one time it was regarded almost as an epidemic, 
not only in this but in neighbouring cities. Se- 
veral cases occurred in the country, where, here- 
tofore, it has seldom appeared. It will be recol- 
lected that a large per cent, of the cases were 
fatal. The report of the City Inspector of this 
city alone shows 260 deaths from coup de soleil. 

The term coup de soleil, as applied to this dis- 
ease, is a misnomer. It is a popular rather than 
a professional appellation. All our authors agree 
that- " cerebral apoplexy" is occasionally pro- 
duced by exposure to the direct rays of the sun. 
This I regard as true coup de soleil. The subject 
now under consideration is an entirely distinct 
aftection. It is now almost universally admitted 
to be mere nervous exhaustion, produced by 
protracted and violent exercise in an over-heated 
atmosphere. 

Of the large number of cases observed by me, 
none were strictly apoplectic, and no lesions 
were noticed in those which proved fatal sufii- 
cient to accoimt for death. Those two opposite 
conditions, the ** cerebral congestion" and " ner- 
vous debility," require opposite modes of treat- 
ment, and should be carefully distinguished 
from each other. 

The subjects of this affection are usually la- 
bourers, who have been exposed several hours 
during the day to the direct rays of the sun, the 
thermometer being over 90**. A great majority 
of the following cases were foreigners, many of 
whom had but recently arrived in this country, 
and who, after the deprivations of a long passage, 
were ill-adapted to endure great fatigue in so 
high an elevation of temperature. 

The same condition may result after exposure 
to artificial as well as solar heat. Eleven patients 
were attacked one morning in the laundry of one 
of our principal hotels ; several were brought to 
us from a sugar refinery, where, after working 
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several hours in a close and over-heated apart- 
ment, they fell do'v^n suddenly in a state of 
insensibility; and we had an opportunity of com- 
paring their symptoms and lesions with those 
who became exhausted after labouring in the 
sun, but were imable to satisfy ourselves of any 
distinction. 

Whatever tends to enfeeble the vital powers 
must be regarded as the predisposing cause. This 
may result from muscular debility or preexisting 
disease. Heat acts as the exciting cause. 

An attempt has been made to distinguish those 
cases which are the result of exhaustion merely, 
and those who have been suddenly seized after 
drinking large draughts of cold water when over- 
heated either from exposure to the sun or by vio- 
lent exercise. If such a distinction exists, by far 
the greater number of cases which feU under my 
observation would be included in the latter class, 
though only in a single instance were we able to 
trace any immediate connexion. A seaman had 
been employed, during the day, in the rigging of 
a vessel, exposed to the direct rays of the sim. 
At three, p.m., he complained of a severe pain in 
the head and a " sense of sinking within him." 
After drinking very freely from a bucket of water, 
he plunged his head into it, and immediately fell 
down insensible. Most of the patients had been 
drinking water freely during the day, — some 
moderately, — while others had scrupulously 
avoided it. But a large majority of them were 
attacked immediately after dinner, when proba- 
bly large draughts of water were employed. 

For this reason I am inclined to believe that 
the effect of the cold water in these cases is 
merely to hasten the development of the disease, 
and that a majority of the cases reported as 
deaths fix)m "drinking cold water" are really 
occasioned by ** solar exhaustion." 

The disease is usually stated to be confined to 
patients of irregular habits ; but only a small 
proportion — at least less than one-half of the 
following cases, could be regarded as intempe- 
rate, and many of these had restricted themselves 
during the day to a single glass of ale or brandy. 

The premonitory symptoms are usually slight, 
and of diort duration. A labourer may, perhaps, 
have been employed until a late hour the pre- 
>'ious night, and tiie next morning complains of 
a slight headach and a general feeling of lan- 
guor. He takes his breakfast with less relish 
than usual, but resumes his ordinary duties. 
But, in the great majority of cases, even these 
slight symptoms are wanting. They are suddenly 
seized, while in the performance of their labours, 
with pain in the head, and a sense of fulness and 
oppression in the epigastrium, occasionally nausea 
and vomiting, general feeling of weakness, espe- 
cially of the lower extremities, vertigo, dimness 
of vision, and insensibility. Surrounding objects 
appear of uniform colour. In a great majority 
of cases this was, so far as could be ascertained^ 



blue or purple. In one instance, everything 
appeared red ; in another, green ; and in another, 
white. One stated that objects retained their 
natural colour, but expressed them as being very 
beautiful, while to another everything appeared 
greatly magnified. 

This may be regarded as the first stage of the 
disease. It is usually of short duration. In the 
milder forms of the disease, the stupor is only 
momentary. The patient is at first, perhaps, 
aroused with difficulty, but he gradually regains 
his consciousness. If, however, the attack is 
severe, the patient shortly passes into a state of 
coma. The skin is hot and pungent to the touch, 
and by actual experiment, according to the 
observations of Dr. Dowler, the temperature is 
elevated to 112** Fahr. The pupils are dilated 
and insensible to light ; the breathing hurried and 
laboured ; the pulse is sometimes slow and full ; 
sometimes frequent and feeble, though the action 
of the heart may continue inordinately strong up 
to the last moment of life. 

In the third stage, the symptoms are those of 
collapse. The pulse becomes more frequent and 
feeble ; the respiration, which at first was hurried 
and laboured, now becomes stertorous, and 
accompanied with sighing and moaning; the 
skin cool, or the surface of the body may retain 
its natural temperature, though the head may be 
hot ; the sphincters become relaxed ; extremities 
cold ; the countenance s^PoUen and livid ; the 
pupils may be dilated, but are often firmly con- 
tracted ; tracheal rales appear ; either the patient 
is quiet, as if completely paralyzed, or else con- 
vulsions, often violent in character, supervene, 
and he dies suddenly, or he may remain in this 
condition for several hours. 

The first stage corresponds very nearly to that 
condition described by Southern writers as ''solar 
exhaustion." 

The second and third stages, described in the 
progress of the disease, are so intimately con- 
nected that it may seem an unnecessary division ; 
but it is more convenient to regard them sepa- 
rately. They differ usually in the mode of 
attack, and for this reason some have regarded 
them as a distinct condition. The stage of col- 
lapse is most frequently noticed in those who 
are seized late in the afternoon, '* without the 
signs of apoplexy," after exposure to the heat 
and fatigue of the day. But the same oonditian 
may occur in those who have been seized sud- 
denly "with the signs of apoplexy," and yet 
pathologically there may be no difference. 

Convalescence is usually speedy, after the se- 
verity of the disease has passed, and reaction is 
fully established, var3ring from a few minutes to 
five or six hours ; the patient sinks into a deep 
slumber, and awakes somewhat exhausted, and 
the cerebral functions disturbed ; but this soon 
disappears. Two patients only complained of 
severe pain in the head, and at intervals ezhi- 
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bited great forgetfulness for nearly a week ; and 
one was occasionally delirious. 

The pathology of this disease is nncertain. 
We have as yet failed to discover any satisfac- 
tory lesion to account for the phenomena noticed 
before death. 

The post mortem appearances, though of a 
negative character, are precisely opposite those 
found in ** congestion" of the brain or apoplexy 
produced by insolation — in other words, coup de 
soleil. And it is of great importance that this 
relation should be correctly understood, for they 
obviously require an opposite course of treat- 
ment. Unfortunately tiiese two conditions are 
too indiscriminately called coup de soleiL Our 
nomenclature, in this respect, is imperfect, and 
calculated to mislead those who are unaccus- 
tomed to observe it. But we must not infer, 
simply because a disease has been erroneously 
called coup de soleil, that we have apoplexy to 
contend with. " It is debility we have to meet, 
and not repletion.'' Depletion, which is essen- 
tial in the one, is almost necessarily fatal in the 
other. 

In cases of insolation, the lance is often em- 
ployed. But these are very rare. During the 
summer of 1818, there were 13 cases admitted 
into the hospital. These were largely bled; 
60 ounces were taken from the arm by repeated 
bleedings ; and in one case as many as 80 ounces. 
And the ** recovery in this one was much more 
marked and speedy." Three of these died, and 
the post mortem appearances were precisely those 
of " cerebral congestion." But in cases of ex- 
haustion, I have never Been a patient recover after 
he had been bled. 

This practice is now nearly abandoned. For- 
merly, nearly every case treated before admission 
to the hospital had been bled. But not a single 
patient had been bled of those admitted during 
the past summer. They do not bear well even 
the local abstraction of blood by cupping. 

The plan of treatment usually adopted is to 
place the patient in a hot bath, rendered stimu- 
lating, perhaps, by mustard or capsicum — or 
counter-irritation to the whole body by means of 
mustard ; a stimulating enema of tr. aloes c, or, 
-what is preferable, spts. terebinth. ; ice to the 
head when the temperature is elevated ; brandy 
and tr. capsici, or even carb. ammonia if re- 
quired. 

The indiscriminate use of cold affusions is pro- 
ductive of harm. Injurious and often fatal effects 
result from them. It is a popular and erroneous 
idea that a patient, as soon as he is attacked, 
should be completely deluged with cold water. 
To employ it in every case would be as absurd as 
in cases of collapse from any cause. 

Another important consideration in the treat- 
ment of the earlier stages is rest. As soon as a 
patient is attacked, he should be placed in a ho- 
rizontal position, in as cool a place as possible, 



and perfect rest required. Nothing can be more 
serious for a patient in this condition, to be car- 
ried, as is too often the case, upon an ordinary 
cart for a long distance, or allowed to remain ex- 
posed to the influence of the sun. — Iktraotsfrom 
New York Journal of Medicine. 

Preparation of strong Mercurial Ointment. By 
M. PoMONTi, OF Bastia. — I take fresh lard, a 
quarter part of the quantity to be used, and add 
to it a solution of nitrate of potash. The solu- 
tion being mixed with the fat, I add the mercury 
at intervals, rubbing them continually. After 
a few revolutions of the pestie the mercury dis- 
appears entirely, to reappear in a few minutes 
^erwards, and disappears again to appear no 
more. Trituration for a few instants more will 
suffice for the complete extinction of the mercury. 
In this way I can make, in a very short time, 
mercurial ointment in which it is impossible to 
detect any globules of mercury, even with a 
magnifying glass. 

The solution of nitrate of potash employed 
consists of six grammes (92-^ grains) of the salt 
dissolved in a few grammes of water, which 
quantity is sufficient for one kilogramme (21b. 
3oz. avoirdupois) of lard. — Repertoire de Fhar- 
made. 

On Emulsions of the Grum-resins and Resins. 
By M. Constantiw. — Up to the present time the 
gum-resins and resins have been but rarely em- 
ployed, on account of the difficulty of mixing 
them with liquids for administration. The 
purification of these substances, even by means 
of vinegar or alcohol, has been rejected ; for, as 
Lemery very justiy remarks, it is preferable to 
choose gum-resins and resins free from impurities, 
than to purify them by any means whatever. 
In pharmacy we have only the alcoholic solu- 
tions of gum ammoniaciim and assafootida, and 
the alcoholic and ethereal solutions of tolu, which 
substances I have most carefully examined, and 
all of which, when added to an aqueous liquid, 
very rapidly separate, the resins floating and 
uniting on the surface of the liquid. But when, 
as is frequentiy the case, we have to prepare a 
mixture or injection containing any of the gum- 
resins, gum ammoniacum or assafoetida, for in- 
stance, or a resin, more especially that of tolu, 
which mixes very incompletely, it is, I think, 
of some importance to obtain a more ready and 
advantageous process for their admixture than 
any of those hitherto employed for this purpose. 
Among those mentioned in works on pharmacy 
we find the use of mucilage, or what is pre- 
ferable, the yolk of egg; but these means, 
although very good in themselves, become te- 
dious when adopted in hospitals, where, in a short 
space of time, a large number of mixtures have 
to be prepared ; and even when yolk of egg is 
used, the resins above mentioned are fr^uently 
but imperfectiy. mixed. 

Having frequentiy had oocasion to see the 
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gum-resins prescribed, and among them that of 
assat'oetida, which, as is known, is a very ener- 
getic medicine, I endeavoured to find some means 
of shoiiiening the process of trituration ; and I 
think that the process that I am about to describe 
will be a considerable saving in point of time, 
and also be more efficacious for mixing the gum- 
resins, and even the resins. The gum-re>»ins, 
will, in the first instance, claim attention, for 
the remarks I have to make on the resins are 
but a confirmation of the first-named process. 

Having been called upon on several occasions 
to prepare mixtures and injections in which gum 
ammoniacum and assafoetida were used, the 
following was the method I employed for their 
preparation : — 

I place the quantity of gum-resin prescribed, 
in small pieces, in a marble or porcelain mortar, 
and add about four times its weight of alcohol. 
I then ignite the alcohol and triturate the whole 
with a porcelain pestle until the alcohol has aU 
burned away. The gum-resin acquires the ap- 
pearance of a soft extract. The liquid is now 
added in small quantities at a time, and a per- 
fectly homogeneous emulsion is produced, from 
which no separation takes place on standing, 
and in which the gum-resin is very completely 
distributed, a result which it is difficult to en- 
sure when yolk of egg is used, even after long 
trituration. In this way the gum-resin is pre- 
sented to the absorbent surfaces of the stomach 
and intestines much more effectually than it 
would be in the form of pill, and the action of 
the medicine is therefore more certain. 

When the quantity of gum- resin prescribed is 
very large, the addition of yolk of egg will im- 
prove the emulsion, by preventing reunion of 
the resinous portion. A small quantity of 
powdered gum-arabic might also be added to 
the gum-resin after the combustion of the alcohol 
has ceased, in order to render the emulsion more 
perfect, but this would generally be an unneces- 
sary precaution. 

The resins afford results equally satisfactory. 
It is only necessary to add to them wliat they 
require to convert them into gum-resins, and ■ 
powdered gum-arabic answers this purpose. To ] 
the resin, balsam of tolu for instance, twice its 
weight of gum-arabic is to be added, not forget- 
ting the alcohol in the same dose as before, the 
mode of operating being also the same as for 
gum-resins. Balsam of tolu may be thus per- 
fectly suspended, foiming an emulsion, the taste 
of which is very agreeable, and has nothing 
repugnant to the patient. 

As these processes are not described in any 
works on Pharmacy, I thought they might be 
deemed worthy of the notice of pharmaceutists, 
being simple and expeditious, and affording 
satisfactory results. 

The heat produced by the combustion of the 
alcohol over the gum-rcsins and resins, is not 



sufficiently sensible to alter the qualities of the 
product, for although some of the aromatic prin- 
ciples of the medicine must be volatih'zed, the 
quantity appears to be very small, the peculiar 
taste and odour remaining apparently undimi- 
nished in the emulsion. The loss may be consi- 
dered as almost nothing. — Journal de Pharmacie. 

Etherial Solution of Nitrate of Silver. — Every 
one who has tried it is aware that the appli- 
cation of a watery solution of the nitrate of 
silver over a large extent of skin is a trouble- 
some and patience-requiring process. The fluid 
does not dry quickly, and it runs about, being 
prevented, by the greasiness of the skin, from 
being rapidly absorbed. A plan which we see 
adopted by Mr. "Ward in the London Hospital 
obviates very completely these difficulties. It 
consists in making the solution with the common 
nitric ether, instead of water. The ether acts 
as a solvent of any sebaceous mattt^r which may 
be on the skin, and, from its volatility, very 
quickly dries in, producing, at the same time, a 
sensation of coolness very agreeable to the pa- 
tients. If wished, several coatings nmy be applied 
successively to the same part with loss of bat 
little time. The strength which Mr. Ward ge- 
nerally employs is eight grains to the ounce, but 
it may, of course, be modified according to the 
wishes of the surgeon. The use of nitrate of ; 
silver externally in erysipelas and other low 
forms of inflammation of the skin, is a verv 
favourite practice in the London Hospitals, — 
either an aqueous solution, or the solid stick 
moistened being usually employed. Mr. Ward 
informed us, that the use of the etherial men- 
struum was not original, but had been suggested 
to him by a gentleman by whom he had been 
consulted. 

Snell on Cutaneous AnaBsthe^ia in Lunatics. — 
A lunatic received a severe injury of the great 
toe by the fall of a heavy piece of wood, so that 
the nail was torn away. The author, on exa- 
mining the patient, remarked that he seemed 
scarcely to feel this injury, ordinarily so very 
painful. On examining the case more minutely, 
he found that this lunatic had completely lost 
cutaneous sensibility. This circumstance led 
him to examine all the lunatics in his establish- 
ment, and ho found that out of 180 insane 
persons (100 males and 80 females), 18 (l7 
males and 1 female) had complete anaesthesia 
of the skin ; and that in six others, who were 
males, ths sensibility to pain was very much de- 
creased. — Monthly Jourtial, from ZeiUchrift fur 
Psychiatrie, X, 2. 
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RICHMOND HOSPITAL. 

Case of Popliteal Anewrismy treated j in the first 
Instance, hy Compression, and afterwards hyBe- 
ligation of the Femoral Artery ; secondary 
Hamorrhage ; and subsequent Ligature of the 
External Iliac Artery, 

BY EDWARD HUTTON, M. D., 



SUBOEON TO THB UOSFITAL. 



Reported hy Mr. Edmund M'Dowel. 

Daniel Connor, aged 46 years, by trade a pipe 
maker, was admitted into the Richmond Hospi- 
tal, April 22, 1854. 

The patient was a rather muscular man, and of 
not unhealthy appearance ; he stated that, although 
not an habitual drunkard, yet at times he lived 
rather freely. 

Nearly four months previous to admission (in 
January, 1854), after a fit of drinking he felt 
pain and stififhess in the left knee, which came 
on without any assignable cause. A month later 
he, for the first time, perceived a pulsating tumour 
in the left ham, about the size of a walnut. The 
pain now extended down the leg to the great toe. 
The tumour continued slowly to enlarge until a 
fortnight before admission, when its increase in 
size became much more rapid ; in two weeks it 
doubled its former dimensions ; the leg became 
swollen and oedematous, and the pain, which ex- 
tended from the ankle to the great toe, was very 
considerable. On admission the tumour was 
found to fill the entire popliteal space, and to 
project on the inside of the thigh ; its surface 
was irregular, and over the whole of it pulsation 
was to be felt, but more distinctly over the outer 
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part, where the coverings seemed thinner. Pres- 
sure for a moment being applied to the femoral 
artery, the tumour ceased to pulsate, and became 
much less tense, but did not collapse ; its con- 
tents seemed to be in great part solid. On re- 
mitting the pressure a distinct thrill was com- 
municated to the hand, the tumour again became 
very tense and pulsating, and yielded a well 
marked ** bruit de souflaiet" to the stethoscope. 
There was oedema of the foot and leg ; the inte- 
guments were tense and shining, and large veins 
were observed to ramify over the surface of the 
limb. No sign of disease could be detected in 
either the heart or the aorta. 

The following wore the measurements : — 
Circumference, two inches above the knee, 
left, 15^ inches, right, 13^ inches; round the 
knee joint, left, 16| inches, right, 13 J inches; 
round the calf, left, 14^ inches, right, 13^ inches; 
round the dorsum of foot, left, 10| inches, right, 
9^ inches. 

April 23rd. — Dr. Hutton finding that the aneu- 
rismal tumour contained so considerable a quan- 
tity of fibrine or solid matter, resolved to try com- 
pression, and the rapidity with which the tumour 
had recently enlarged indicated the necessity 
for avoiding delay. Dr. Carte's instrument was 
applied to the femoral artery in the groin, the 
compressing force being moderated by narrowing 
the elastic bands to less than half an inch. When 
the compression had been maintained for an hour 
and a half, it became necessary to apply a second 
clamp lower down, and to relax that first applied. 
By the alternate use of these two clamps, and 
by the administration of anodynes, the compres- 
sion was patiently borne for nine hours. On 
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relaxing it the pulsation returned, but the tumour 
felt firmer. 

He complained a good deal of the pain, but bore 
it with resolution and fortitude. The compres- 
sion was now maintained by one or the other 
clamp for nearly thirty-two hours longer, when 
the pulsation in the tumour was found to hare 
ceased, but a slight murmur was audible. The 
compression was therefore continued six hours 
longer, at the end of which time neither pulsa- 
tion nor murmur was perceptible, and it became 
necessary to remove the instruments from the 
congested state of the limb. After another in- 
terval of six hours the murmur before mentioned 
was again audible, but the patient complaining 
of want of sleep and exhaustion the clamps were 
not reapplied. 

On the next day compression, by means of a 
weight, and afterwards by the hands of assistants, 
was tried, but could not be borne. Vesications 
were observed both in the groin and thigh, and 
the pulsation in the tumour returned. 

April 27th. — A consultation being held, it was 
agreed that the treatment by compression was no 
longer feasible, and that we should only await 
the subsidence of the congestion and swelling of 
the limb, caused by the pressure, to place a liga- 
ture on the femoral artery. The patient was 
bled from the arm to ten oimces, and the limb 
was frequently fomented. 

On the 28 th the patient complained of pain in 
the heel, and, on examination, a dark-coloured 
vesicle was found on its under surface, where it 
had rested on the bed. 

April 30th. — The swelling of the thigh being 
much reduced, and there being no febrile dis- 
turbance, a ligature was put round the femoral 
artery in the usual place (Scarpa's angle) whilst 
he was under the influence of chloroform. The 
opening made in the sheath of the vessel was 
very small, and the artery appeared healthy. 

On the next day (May 1st) there was some 
swelling about the wound ; the pulse rose to 100, 
the skin was hot, and the bowels confined. 

On the 6th of May the report was, pulse 96, 
soft and regular; tongue moist and becoming 
clean ; no thirst, appetite good, bowels regular. 
The wound appears a little sloughy at its lower 
part. 

May 8th. — Pulse 84, and regular. His gene- 
ral condition is as last reported. The discharge 
from the wound is rather copious and fetid ; the 
slough is separating rapidly. By measurements 
taken it appears that the circumferential dimen- 
sions of the limb are everywhere lessening. 
Temperature between the toes of the left (the 
affected foot) is 83« ; of the right, 77*». 

May 1 0th. — Pulse 86; bowels regular; the 
slough has nearly separated from the lower part 
of the wound, its upper third has united, the 
discharge is more healthy, but still considerable. 
His general health continues to be very good. 



On the 12 th of May, measurements indicated '■ 
further reduction of the aneurismal tumour ; the I 
left leg was not now more swollen than the right i 
Temperature between toes of left foot, 93** ; right 
foot, 94*». ; 

May 13th. — ^Hemorrhage to the extent of about 
four ounces of dark-coloured blood took place. , 
It was readily stopped by means of lint com- 
presses and cold applications ; discharge from , 
wound sanious. 

May 16th. — Pulse 86. His general health 
good ; the woimd looking well, and again dis- 
charging tolerably healthy looking pus. I 
May 17th. — This morning, at one o'clock, ; 
smart haemorrhage took place, so as to induce 
syncope ; the bleeding was arrested by pressure 
above and below the seat of the ligature. Pulse 
104 and irregular, countenance pallid. 

May 19th. — There have been occasional gushes 
of arterial blood, with some oozing from the i 
wound, since last report ; to control this haemor- 
rhage constant pressure with the fingers on the 
external iliac artery was requisite. It was evi- 
dent that the haemorrhage could not be arrested 
without placing a ligature around the art^ 
above the wound, and Dr. Hutton proceeded to 
tie the external iliac artery at half past four 
o'clock, p. M., this day. Chloroform was not ad- . 
ministered, owing to the anaemic condition of ; 
the patient. The operation performed was that 
recommended by Sir Astley Cooper. After the ; 
operation an anodyne was given. 

May 21st. — Piilse 112 ; tongue moist. Does 
not sleep well, owing to startings in the muscles; ] 
has slight cough and expectoration ; occasionally 
complains of a burning pain in the foot, yet to 
the hand the limb feels of normal temperature. 

Temperature of the right foot, between the 
toes, 93*» ; of the left, between the toes, 90*. 

May 22nd. — Some haemorrhage took place 
again to day from the wound in Scarpa's angle, 
and is controlled with difficulty by pressure of 
the fingers. Pulse 108, weak. 

May 23rd. — Haemorrhage still occurring at 
inten'als when the pressure was discontinued. > 
Dr. Hutton separated the lips of the wound cor- 
responding to the femoral artery, and removed 
the contained coagula ; the ligature was found 
to be detached from the artery and was with- 
drawn ; the wound was then dressed from the , 
bottom with sponge dipt in a solution of muriate 
of iron, and a graduated compress of lint was , 
secured by a broad piece of splint board, and a 
bandage so adjusted as not to interfere with the . 
collateral circulation. The hsemorrhage was 
thus effectually controlled. Pulse 136, weak | 
and fluttering ; countenance anxious. 

May 25th. — Pulse 118; tongue cleaner. The 
wound corresponding to the external iliac artery 
looks healthy ; discharge from that in Scarpa's 
angle very fetid and sanious. Sleeps tolerably 
well ; does not complain of pain except from the 
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stiirtings of the limb ; abdomen tf mpunitic. Or- 
dered — 

Infusi sennae, JyI. 

Maiinae, 5^^* 

Tart, potass, ct sodae, ^ii, 

Tr. cardamom!, 

Tr. aurantii, aa, Jss. M. 

Ft. mistnra. 

A tablespoonful to be taken every hour till the 
bowels act. 

May 26th. — The bowels had been moved ; he 
had slept well; pulse 108 and fuller. In other 
respects as at last report. The splint-board re- 
moved. 

May 29th. — ^He seems to be improving in his 
general condition. The wounds as before re- 
ported. Temperature, between the toes of right 
toot, 96*»; of the left foot, 86. 

June 1st. — Pulse 120; tongue clean; bowels 
moved freely. The upper wound looks healthy, 
from the lower a large piece of sponge was to-day 
withdrawn, and from it there continues a copious 
fetid discharge ; complains of pain in the left 
knee, extending to the ankle ; and also of what he 
describes as '' a burning pain" in the foot, to re- 
lieve which a belladonna liniment was ordered. 

June 6th. — Pulse 120; discharge from the 
lower wound more healthy ; the upper wound 
granulating f&vourably ; there is no sign of the 
ligature of the external iliac coming away ; is 
restless, and complains of pain in the left knee, 
bflaeath the patella ; and also of pain extending 
down the limb to the heel. Notwithstanding 
the means takm to avoid it, a slough has ap- 
peared on the side of the heel, where there was, 
as before noticed, a dark-coloured vesication. 
The application of the Hiuiiient of belladonna 
to the leg afforded much relief to the pain com- 
plained of. He takes bark mixture in elferves- 
cence. Temperature of the hght foot, between 
toes, 96« ; of the left foot, 86«. 

June 10th. — This evening he complained of 
rather acute pain in the left knee, and on ex- 
amining the joint there appeared to be some effu- 
sion into it ; also slight oedema of the limb. The 
wound in the iliac region is going on well ; that 
in Scarpa's angle is granulating, and discharging 
healthy looking pus. Temperature, right outer 
ankle, 99*> ; left outer ankle, 98*». 

Juno 13th. — Pulse 120, and weak; the tumour 
in popliteal space seems to be suppurating. 

June 17th. — Pulse 130; tongue dry and rough; 
skin hot. For the last ten days the patient has 
declbied ; feverish at night ; appetite bad ; spirits 
depressed. The tumour in the ham was found 
to present a sense of fluctuation, (^id, on being 
opened, a pint of very fetid pus, mixed with 
blood and air, was evacuated. The slough on 
the heel shows no tendency to separate; both 
wounds in the situation where the arteries were 
tied look well. The patient has been removed to 
No. 6 Ward. 



June 20th. — The ligature of the external iliac 
artery came away yesterday (thirty- two days aflter 
its application) . The ulcer o verPoupart* s ligament, 
arising from pressure, has cicatrized. The wound 
in Scarpa's angle is still granulating, but the 
discharge is less healthy ; the last piece of sponge 
has been removed from it. There is a free dis- 
charge of dark-coloured sanious matter from the 
incision in the popliteal region. The slough on 
the heel is large, and inclined to spread. Since 
his removal into No. 6 Ward, and since the in- 
cision into the popliteal spac«, his general con- 
dition seems somewhat improved. Temperature, 
between the toes of right foot, 99* ; between the 
toes of left foot, 94** ; right inner ankle, 99** ; 
left inner ankle, 99®. 

July 3rd. — Since the last report there has been 
little change, until today; pulse 140, iieeble; 
appetite bad; slept badly last night, notwith- 
standing the administration of an anodyne ; 
tongue dry and furred ; skin hot. There is an 
erysipelatous blush round the wound in Scarpa's 
space. 

The discharge from the abscess in the ham is 
fetid and dark-coloured ; he complains of much 
tenderness and pain in the joint. The slough 
on the heel is separating; ordered bicarbonate 
of ammonia in effervescence. 

July 9th. — No improvement, pulsel28, feeble ; 
appetite gone ; sordes on the teeth ; mind wan- 
dering; evacuations passed involuntarily. There 
is an erysipelatous blush on the left knee, ex- 
tending downwards to the ankle. The slough 
on the heel has separated, but others are forming 
on the dorsum of the foot, and above the extemd 
malleolus. The wounds in the thigh, and above 
Poupart's ligament, present no unfavourable 
change ; the latter, indeed, has cicatrized, except 
a very small portion (the size of a small pea) re- 
mains unhealed. Discharge from the ham copious 
and fetid. 

July 13th. — He appears to be sinking; pulse 
very weak and intermitting; countenance vacant; 
he is quite miconscious, and occasionally mutters 
incoherently ; sloughs on the left foot extending. 
He has to-day a troublesome cough, and diarrhoea. 

July 17th. — The diarrhoea cannot be effec- 
tually controlled ; the sloughs on the foot are 
extending. 

[Dr. Hutton now left Dublin for the Conti- 
nent, and the charge of the case devolved upon 
Professor Smith.] 

July 24th. — There is now one continuous 
slough, extending from the small toe to within 
five or six inches of the left knee-joint, on the 
outside of the limb ; the whole of the plantar sur- 
face of the left foot is destroyed, and gangrenous 
spots are appearing on the toes. An abscess on 
the inside of the patella has burst, and discharges 
a large quantity of pus. The woimd, where the 
femoral artery was tied, has filled up and is cica- 
trizing. 
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August 6th. — Diarrhoea still continues at in- 
tervals ; emaciation very great ; countenance of 
a leaden hue; pulse 130, almost imperceptible ; 
dyspnoea considerable. There is complete dis- 
organization of "the knee-joint, so that the tibia 
is displaced from the condyles of the femur. 
There is a large ulcerated surface corresponding 
to the inner condyle of the femur and head of 
the tibia, through which these bones protrude ; 
there are also perforating ulcers on various aspects 
of the joint which discharge fetid pus; gan- 
grene is extending up the limb ; it at present 
occupies in breadth about two-thirds of the leg, 
and the whole of the foot, with the exception of 
a small band on its inner aspect, and extends 
from the toes to within about three inches of the 
knee. The wound, where the femoral artery was 
tied, was completely cicatrized. 

August 7th. — The patient died this morning, 
108 days after admission, 101 after dcligation of 
the femoral artery, 80 after that of the external 
iliac. 

Post-mortem Examination. — The state of the 
limb was as described in the last note of the case 
taken during life. The main artery, extending 
from the common iliac to the popliteal, where it 
had been altogether lost by sloughing, and its 
continuity interrupted, was carefully removed 
after death. A firm coagulum occupied the ex- 
ternal iliac artery from the seat of the ligature to 
within an inch of the internal iliac, and also to 
the extent of half an inch below the place of the 
ligature. Here the artery presented an ulcera- 
tion at the anterior part where the ligature had 
last been detached, whilst the posterior part had 
its continuity restored, but was ligamentous. In 
the former locality the upper coagulum did not 
adhere closely to the artery within half an inch of 
the seat of ligature, but higher up the artery was 
completely filled with a coagulum which ad- 
hered. Below the lower coagulum the artery 
was pervious to one inch beyond the origin of 
the profunda, it was then obliterated to the ex- 
tent of three inches, when it again became per- 
vious, and continued so until it arrived at the 
commencement of the popliteal space ; here it 
was closed. The iliac and femoral veins were 
quite healthy ; no disease existed in the heart 
or in the coats of the arteries. 

Remarks. — In the foregoing case the treatment 
by compression seemed to be warranted by the 
facts that the contents of the aneurismal sac 
were in a great part solid, that the circulation 
was tranquil, the artery easily compressed, and 
the patient resolute. On the other hand, the 
large size of the aneurismal tumour, its recent 
rapid increase, the tumefaction of the leg, and 
the distended state of its veins, rendered the re- 
sult of this treatment more doubtfiil than in less 
advanced cases of popliteal aneurism. The ces- 
sation of pulsation, and of all murmur, after 
forty-eight hours of compression, appeared to 



justify the attempt. On the return of these 
symptoms, however, this plan of treatment was 
no longer feasible, for the reasons stated in the 
record of the case, and we awaited only the sub- 
sidence of the temporary congestion caused by 
the compression to place a ligature on the femoral 
artery. 

This object was affected by venesection, rest, 
fomentations, &c., in about four days, and the 
operation of tying the femoral artery in Scarpa's 
space was then performed. The artery appeared 
to be healthy. On the fourteenth day after the 
operation, although the wound looked well, and 
that part of it around the ligature had united, 
secondary haemorrhage took place, at first easily 
controlled, and thought to be venous; but in 
four days afterwards arterial blood escaped, and 
was arrested with difficulty. In consultation it 
was agreed that a ligature should be placed 
around the external iUac artery, which operation 
was performed without delay. After this hsemor- 
rhage did not recur for two days, but on the third 
day arterial blood flowed freely from the upper 
portion of the femoral artery, at the se^it of the 
ligature; this was found lying loose in the 
wound. 

The haemorrhage was not easily controlled, 
and it became necessary to break through the 
adherent granulations over the artery, and to 
apply a graduated compress directly to the tnmk 
of the vessel. This was so applied as to impede 
as little as possible the collateral circulation. 
There was no more haemorrhage after this period, 
but the patient was much exhausted and dispi- 
rited by the previous loss of blood and recur- 
rence of the haemorrhage, and the pain caused 
by the means necessary to arrest it. From the 
notes of the case it appears evident that its un- 
successful issue did not depend upon the want of 
a supply of arterial blood to the limb ; for at the I 
time the ligature separated from the external \ 
iliac artery, the temperature of the left foot, 
between the toes, was 94° ; of right foot, 99** ; 
and of both ankles, 99°. 

But the patient's death was the result of ge- 
neral exhaustion from previous haemorrhage, 
suppuration of the wound in the thigh and of 
the aneurismal sac, but chiefly of typhoid erysi- 
pelas, during which attack he appeared to be 
moribund ; nevertheless he survived, to be borne j 
down ultimately by diarrhoea, gangrene of the 
foot and leg, and disorganization of the knee 
joint. No opportunity was afforded for ampu- 
tation at any time after a reasonable hope of 
saving his limb was abandoned. There is no 
doubt that i^this operation had been perfonned 
in the first instance his life might have been 
saved ; but few surgeons of the present day 
would have proposed this under ^e circum- 
stances of the case. 
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ST. Vn^CENT'S HOSPITAL. 

DR. O'FERRALL'S 

CLINICAL WARDS. 

Lead Colic cured hy Iodide of Potassium ; 

Reynarke. 

The patient, Joseph Gardiner, a house-painter, 
now thirty-one years old, was in St. Vincent's 
Hospital two years ago labouring under lead colic, 
and was treated successfully by minute doses of 
calomel repeated every hour for twelve doses, 
and then followed by a full dose of oleum ricini. 
Since that period he has constantly been occu- 
pied at his trade. 

September 26th, 1854. — He was now re-ad- 
mitted into hospital, complaining of all the 
symptoms of lead colic in an aggravated 
form. He had the unhealthy sallow tint so 
frequently seen in house-painters. On exami- 
nation the dental margin of his gums was found 
to present the characteristic blue line first de- 
scribed by Dr. Burton, and which is familiar to 
every hospital physician. 

His sufferings consisted in severe aching pain 
through the abdomen. It was sufficiently con- 
stant and torturing to prevent sleep. He had a 
worn and wretched expression of countenance, 
and all his movements conveyed the idea of 
despondency as well as pain. The bowels were 
constipated, the renal secretion was high-coloured 
and in rather small quantity. 

He reminded those who saw him of the relief 
afforded him on a former occasion, and the treat- 
ment before alluded to was accordingly com- 
menced. 

Two days afterwards he was in all material 
respects unrelieved, although the bowels had 
been freed. . Dr. OTerrall, therefore, directed 
the following: — 

R lodidi Potassii, 9iv. 
Liquoris Potassae, 3ii« 
Aq. distillat. Jvii. 
Syrupi Aurantii, 5i- M. 

A dose to be taken every second hour. 

The first dose to be half an ounce, and every 
succeeding dose to contain half an ounce more 
than the former. 

Dr. O'Ferrall directed that the urine be tested 
for lead before the commencement of the ti'eat- 
ment, and every day afterwards, in order to de- 
tect the presence of the poison, when eliminated 
in its new combination. 

The next morning the patient reported that he 
had slept comfortably, and was free from pain. 
His bowels had not been moved since he began 
the new medicine. He now rapidly recovered 
his health and spirits, and in five days after the 
commencement of the iodide treatment the blue 
line on the mai^n of his gums was no longer to 
be dihcovered. The seventh dose, containing 



thirty-five grains, was the maximum dose of the 
medicine. 

This dose was continued for several days at 
intervals of six hours, merely to ensure the per- 
manence of his cure. The bowels no longer 
required aperients ; his appetite returned, and he 
had, on leaving the hospital, all the appearance of 
renewed health and cheerfulness. 

Remarks. — ^Dr. O'Ferrall remarked that he had 
rarely seen a case, in which the beneficial agency 
of a medicine was more unequivocally acknow- 
ledged by the patient. His spirits revived after 
the fourth dose, and the pain became sensibly 
diminished. The dejection of spirits which ac- 
companies the pain in lead colic is quite remark- 
able. ^Nothing gives satisfaction, nothing seems 
to inspire hope, as long as the morbid influence 
prevails. There is, really, more despondency, 
and more dejection, than would seem to belong 
to the degree of pain endured. The specific 
action of the poisQn thus seems to modify the 
cerebral functions, at the same time that it is 
more painfully localised in other portions of the 
nervous system. 

In Gardiner's case, the remedies formerly suc- 
cessful, and which in the latter attack removed 
the constipation, failed to relieve the distress and 
suffering of his complaint. The iodide of potas- 
sium, which exertedno purgative action whatever, 
was almost immediately followed by relief. It 
was also worthy of recollection, that his whole 
aspect became improved ; and that the peculiar 
and it might be called pathognomonic appearance 
of the gums disappeared in a few days. 

It was to be regretted, that by some accident 
the analysis of the urine was not continued as 
directed ; the absence of lead was ascertained, 
before the iodide of potassium was administered. 
But the progress of elimination remains to be 
verified in the next case presented for observa- 
tion. The fact, however, seems to be unques- 
tionable ; the researches of Dr. Swift and Dr. 
Outram on this subject, in the New York Hospi- 
tal, are entitied to the fullest credit. It would 
have been more satisfactory to have confirmed, 
by experiment, the rationale of the action of 
iodide of potassium in the present instance; 
but the cure was certain, and the result is, 
therefore, not less important or less available to 
the practitioner as a clinical fact. 



Case op coMPOxnn) Poisoniko by Atropia and 
Opium ; Stimulation by Fibino ; Recoveby. 

BY DR. CORRIGAN, 

PHTSICIAN IN ORDINART TO TUB QUEEH, IN IRKLAND, 

ETC, ETC 

Casesof poisoning by belladonna, either from its 
berries being eaten, or from the extract, prepara- 
tion of its leaves, or from its root, are not very rare; 
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but instances of poisoning from atropia are, and 
must probably ever be rare, and of compoimd 
poisoning from atropia and opium still more 
rare ; and, therefore, it may be desirable to place 
the following case on record. 

At a few minutes before 8 o'clock, a.m., I saw 
Mrs. E — y, set. about 50 ; she waa lying in bed, 
and at first sight apparently comatose ; her eyes 
were closed; on raising the upper eyelids, 
the eyeballs were not turned up, but appeared to 
look straight out; the pupils were very much 
dilated, the iris of each eye appearing like a 
mere ring. The conjunctivaj were not in the 
slightest degree congested, nor was there any 
congestion of the countenance ; there was no 
froth about the lips. The face and general sur- 
face were warm. The muscles of the back of the 
neck were rigid, but there was no spasm in any 
other muscles. I could not rouse her by shaking 
or pinching, but on lightly and repeatedly touch- 
ing with the back of a heated silver spoon the 
sHn over the sternum, epigastrium, and cardiac 
regions, she applied her hands quickly and mo- 
mentarily to the pained parts, just as one might 
do in sleep, without awaking, when any part is 
touched. This appears to be peculiarly con- 
nected with poisoning by belladonna ; and these 
automatic movements have been sometimes car- 
ried so far as to make the person affected assume 
the appearance of a somnambulist. Her respi- 
ration was natural ; the pulse 96, and in no way 
remarkable. It is scarcely necessary to observe, 
after describing the above movements, that there 
was no paralysis cither of extremities or face. 
While examining her, she vomited some bilious- 
looking fluid, and I then gave her a little eau- 
de-Cologne and water. The first spoonful she 
swallowed with little difficulty. The second 
was much longer in being swallowed. The 
account I received was this: Mrs. B. was to 
have taken an aperient draught at five o'clock in 
the morning; by mistake one half of a bottle con- 
taining Wilde's solution of atropia, which she 
had been using for her eyes, was given instead of 
the draught. The contents of this bottle were — 

Solutionis atropiao (No. 1) 5 ij- 
Vini opii 5 iij- 
Aquae laur. ceras. 5 ij- 
Aquae distil. 5 i- M^- 

As two drachms of Wilde's solution of atropia 
contain two grains of atropia, Mrs. R. took, 
therefore, at one dose, one grain of atropia with 
one drachm and a-half of vin. opii, being equal 
to about four and a-half grains of opium. At 6 
A.M., one hour after she had taken the draught, 
her maid went into the room ; Mrs. R. was mut- 
tering in her speech ; said, as well as she was 
able, that slie feared she had taken the wrong 
bottle, that she feared she had got a paralytic 
stroke, that she felt it in her head and face, and 
that she wished to rise to trj* if she could walk. 



Almost immediately after, she became stupid. 
Mr. Kavanagh saw her in half an hour after- 
wards ; she muttered unintelligibly. He gave 
her an emetic which soon acted. For a little 
time after its action she spoke more intelligibly, 
but soon relapsed into her previous state ; occa- 
sionally her breathing became stertorous, but 
slightly so, and only for a moment. BHsters 
were applied to the forehead, mustard cataplasms 
in succession to the thighs and legs, and a tur- 
pentine injection administered ; and three grains 
of carbonate of ammonia given every half hour, 
and a teaspoonful of brandy every hour. At half 
past twelve o'clock I saw her again. The counte- 
nance had become pallid. The eyes were as 
before. She could not be roused by any ordinary 
means, but on again having used the heated 
spoon as before, and making the application over 
the logs and thighs, there was a sudden change. 
She drew up her legs repeatedly, and in reply to 
questions, and with the manner of one awalong 
from deep sleep, said she was better, stretched out 
her hands before her, and assisted herself to sit up; 
her pulse was 100, and her breathing became 
quite natural. The lavement not having acted 
a foetid enema was exhibited, and the ammonia 
and brandy continued as before. In the evening 
she was quite conscious, but seemed like one 
who had awaked from a dream ; had quite for- 
gotten everything that had occurred, and on 
next day the only trace remaining was, the dila- 
tation of the pupils, which remained for at least 
a fortnight afterwards. 

The above case is a good example of what is 
called '* compound poisoning" by Christison, a 
subject in toxicology of extreme interest, and 
surrounded with great doubt and difficulty. In 
such cases, as observed by Christifion, it would 
appear '* that poisons of opposite qualities, given 
about the same time in large doses, will di^uise 
one another's effects, or impede or perhaps even 
prevent them, in a manner which renders such a 
combination of circumstances an important sub- 
ject of inquiry for the medico-leg^ toxicolo- 
gist." Christison's observation is remarkably 
borne out by the particulars of the case above 
narrated. The opium appears to have prevented 
the irritation of throat, the wild or extravagant 
delirium and convulsive twitching which are 
generally produced by belladonna, while the 
atropia, on the other hand, prevented the con- 
traction of the pupils and profound ooma, which 
might otherwise have followed on the over-doee 
of opium. Of antidotes for the narcotico-acrid poi- 
sons we know nothing, and therefore, in the treat- 
ment of such cases, our efforts must be directed to 
getting rid as quickly as possible of the poisonoos 
substances, and preventing the continuance <^ 
sleep or stupor. For the latter purpose, walking 
the patient about the room, and dftahing with 
cold water, are the usual remedies recommended. 
I do not recollect having seen anywhere firing 
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over the surface recommended; and yet, as 
seen in Mrs. !R.'s case, its effects were remarkable; 
and I would, therefore, propose it as an addition 
to the means usually employed. The patient 
soon becomes accustomed to the stimulus of 
mustard, but it is not so with regard to firing. 
Not haying with me a firing-iron at the time of 
my first visit, I substituted a silver spoon, touch- 
ing different portions of the surface in quick 
succession with the back of the heated spoon ; 
but even if the firing-iron were at hand, I would 
recommend the silver — silver is so much a better 
conductor of heat, and gives out its caloric so much 
more rapidly that its touch is more suddenly 
painful, and therefore more exciting than the 
application of the firing-iron. I observed this in 
having used and seen a silver spoon used as a 
substitute for the firing-iron, in other cases 
where the patient, who bore the application of 
the iron without complaint, cried out with agony 
on the skin being touched with the heated silver. 
The spoon can be sufficiently heated for such a 
case as here narrated, by holding the bowl of the 
spoon for an instant in the flame of spirit on fire 
in a saucer, or even over the flame of lighted 
paper. It is scarcely necessary to observe, 
that for the object required — the interrup- 
tion of stupor — the touch should be so light as 
merely to cause a quick and painful sting, and 
should not be allowed to produce vesication. 
As it may be most useful to be aware in such 
cases of every mode of arousing the patient, and 
particularly where there may not be a sufficient 
number of attendants to keep the patient walking 
about or otherwise roused, I will mention here 
another most effectual mode of breaking stupor, 
which I once saw practised, and with success. It 
was simply pricking the patient on the calves of 
the legs and on the ribs with a large pin each mo- 
ment as he relapsed into stupor ; it was not diffi- 
cult to get an attendant to carry on the process, 
which was most effectual in arresting the stupor, 
that would otherwise have ended in coma and 
death. 

COUNTY GALWAY INFIBMAEY. 

On Dislocation of the lower Jaw in a Direction 
upwards and backwards, with Observations. 

BY CROKER KING, M.D., F.R.C.S.I., 

PROFESSOR AKD EXAMINER L"* THE QUEBN*S UKI VERS ITT 

IN IRELAND, ETC., ETC. 

The above title may cause some surprise to 
the experienced surgeon, for an injury is men- 
tioned of which the annals of surgery do not 
contain a single instance; and the compilers 
of the various systems of surgery, or of sur- 
gical anatomy, agree unanimously in stating, 
not only that such an accident has never occurred, 
but further, that for certain reasons, which it is 
unnecessary here to enter into, an injury of the 



kind is an anatomical impossibility; nevertheless, 
as the following pages will testify, it has happened, 
and is now in the nineteenth century recorded for 
the .first time. The particulars of the case are 
as follows: — 

On the 3rd of September, 1 851, at three o'clock 
in the afternoon, a boy named Peter M'Dermott, 
aged eight years, in endeavouring to climb over 
a wall composed of loose stones, fell, and was 
struck in the face by a large stone. 

On being lifted up, it was observed that he 
was severely injured, that his features were much 
distorted, and that blood flowed from his left 
ear. 

Surgical assistance was immediately obtained, 
and repeated attempts were inade to relieve the 
patient, but being ineffectual, he was brought to 
the Infirmary, and was first seen by mo at half 
past ten o'clock at night, seven hours and a-half 
after the receipt of the injury. 

The deformity was remarkable, and gave an 
uncommon cast to the countenance; this was 
evidently caused by the peculiar position of the 
chin, which was depressed aild retracted. The 
parents were greatly distressed at the accident 
which had happened to this their favourite child. 
The father prophesied that he would be an object 
for life ; the mother said his face resembled a 
pig's, and declared that if the deformity could 
not be removed, she would far prefer that her 
child should die. The following was the state 
of the case when admitted into the Infirmary. 

The chin was much retracted ; the mouth was 
open, and saliva poured from it. Articulation 
was so indistinct, that what the boy attempted 
to say could not be understood. The chin was 
pointed to the left side, and on pressing it up- 
wards the patient appeared to suffer much pain, 
but the mouth could be closed ; and it was now 
observed that the internal tubercles of the inferior 
molar fell outside of the external tubercles of the 
corresponding teeth of the upper jaw, and that 
the lower incisors were at least one inch behind 
the upper. No fracture, though assiduously 
sought for, could be found, and the appearances 
were very different from those which I would 
have expected to meet in any form of dislocation 
with which I was acquainted. 

The pointing of the chin to the left side, and 
the position of the inferior molars, might occur 
from dislocation of the right condyle in the usual 
direction forwards; but the injury was altogether 
confined to the left side; and, moreover, the 
right condyle lay undisturbed in its socket ; and 
lastly, in the event of the above luxation having 
occurred, the chin would be unusually prominent, 
and the lower incisor teeth in advance of the 
upper, whereas in this case they were situated 
one inch posterior to them. 

The diagnosis of the case appeared to be sur- 
rounded by imusual difficulties. So much so, 
that I came to the conclusion, that it would be 
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injudicious, and perhaps injurious, to attempt 
mechanically to afford relief, imtil I had formed 
some definite notion of the nature of the injury. 

On maturely considering all the circumstances 
of the case, I formed the opinion, that in the 
absence of fracture of the ramus or neck of the 
bone, the peculiar position of the teeth could only 
be produced in the event of the left condyle of 
the jaw having left its socket, and having passed 
in a direction upwards and backwards. 

This conclusion was at variance with my for- 
mer experience, and with the records of surgery. 
My anatomical knowledge arose in rebellion 
against it ; and I proposed to myself the ques- 
tion, how could such a displacement occur ? A 
moment's consideration satisfied me that I had 
possibly solved the difficulty. It occurred to me 
that the condyle might pass in the above direc- 
tion, if the dislocation were preceded by a frac- 
ture of the inferior maxilla, near or at its sym- 
physis ; this would allow the arms or sides of the 
bone to separate, and thus permit the condyle to 
be driven, in the first instance, outwards, and, 
subsequently, upwards and backwards. 

I now returned to the case. On examining 
the line of the lower teeth with greater diligence, 
it still appeared quite perfect ; no irregularity or 
fracture could be detected ; however, on grasping 
the bone on each side of the symphysis, although 
there was not any apparent displacement, never- 
theless I could detect a hinge-like motion, which 
enabled me to separate the curved sides of the 
jaw from each other, just as if they were united 
by cartilage. 

I now felt confident that the diagnosis at 
which I had arrived, by a process of reasoning, 
was the correct one, and I proceeded to treat the 
case accordingly. 

Having wrapped a napkin around the thumb of 
my right hand, I placed it as far back as I could 
on the inferior molar teeth of the injured side, 
and exerted pressure in a direction downwards, 
at the same time that I drew the jaw forwards. 
I distinctly felt the bone to descend, to move for- 
wards, and then with a jerk and a snap the con- 
dyle to re-enter the glenoid cavity. In an instant 
ail deformity was at an end, the teeth fell into 
their proper position, the mouth closed, the child 
could articulate distinctly, and the peculiar ex- 
pression of countenance vanished. 

Remarks. — It may be asked what was the na- 
ture of the injury of the lower jaw which caused 
it to pcld with a hinge-like motion; was it 
what has been described as the "green stick 
fracture ;" I should say it was not, as in the lat- 
ter case of incomplete fracture, the injury would, 
in all probability, have been apparent in a bone 
so lightly covered as the inferior maxillary. But 
might it not have been that the union of the 
lateral halves of the bone, which usually takes 
lace within the first year after birth, had not 
yet been accomplished ? 



We should also remember that in a great 
number of the lower animals this consolidAtion 
never takes place, and that the condition which 
presented itself in the above case may have been 
one of those many instances where the perma- 
nent condition of one of the lower animals is 
represented by an arrest of development in the 
human subject. 

It is not easy to conceive how violence applied, 
as in the above case, should have caused this 
peculiar displacement, which appeared for its 
accomplishment to have required so many im- 
pulses, all acting in methodical succession : first, 
the forcible expansion of the parabolic curve of 
the inferior maxillary bone ; and secondly, the 
upward and backward direction of the condyle. 

But when we consider the extraordinary and 
eccentric effects which occasionally result from 
external injury — take, for example, gunshot 
wounds, where the projectile has been known to 
pass into the most unexpected and remarkable 
positions — we need not feel surprised at the 
nature of the above injury, unique though it be. 

In detailing the particulars oi the above case, 
I stated that before the deformity was relieved 
the form of the face was very peculiar, and the 
expression so anti-human that the mother drew 
a comparison between her child's face and that 
of a pig. 

I do not look upon this ideal comparison solely 
as the emanation of an uneducated mind, but 
rather as an instance of the occasional happy 
manner in which the lower order of Irish gra- 
phically express themselves. 

I do not mean to say that the child's face at 
all resembled a pig's; but I agree with the 
mother so far that the expression of the counte- 
nance was more animal than human. 

In connexion with this subject an interesting 
question presents itself, why should this peculiar 
deformity, this position of the inferior maxillaiy 
bone, so far degrade the human countenance as 
to impart to it an animal character ? Physiology 
and comparative anatomy afford a solution of the 
problem. 

I believe I am correct in stating that in man 
ahne the profiles of the superior and inferior 
maxillary bones and teeth are vertical; in all 
other animals, even in man's nearest relative, 
the chimpanzee, the profiles meet at an angU; 
consequently, if this be true, the vertical direction 
of these bones and the teeth becomes a pecuhar 
feature of human expression, and common ob- 
servation teaches us that the most beautiful and 
exquisitely formed human mouths are constructed 
upon this plan, and that, on the contrary, nothing 
detracts so much from human expression as an 
undue prominence of the superior maxilla and 
projection of the teeth. * A mouth so constructed 
appears merely subservient to mastication and 
the meaner necessities of animal life; and if, 
in addition, the chin, instead of being vertical, 



LOCAL iSXSIBSSIA. 



ehould poas in a dii'ection backwards and down- 
wards, all dignity is lost, and the expression of 
the face is bnitish in the citremc. Ifcloquence, 
sentiment, or impassioned speech should proceed 
from such a oouutenanix, wo are Burprised. Wo 
wonder that wisdom should be bo cimoualy 
garbed, and that there should not be more ac- 
cordanee between the configuration of the body 
and the lineaments of the mind. 



Local Anteitheiia. 
BT PETER SHANNON, M.D., 



The disease called by Mr, "Wardrop* " Ony- 
chia ilaliguii," is universaUy admitted to be an 
exceedingly painftil affection, and the dilfioulty 
experienced in euiing it by simple means has also 
been fully acknowledged by ihoBc who have 
written upon the flubject. 

The first surgeons of the day in France as well 
as in these countries, have from time to time pro- 
posed various methods of relieftfor tliis disease, 
some of these metiiods being by operation and 
others by local applications or by constitutional 
treatment. 

Of the many plana propoBcd, some had the un- 
doubted merit of curing the disease effectually, 
but with the grave objection that Ihey were 
extremely severe. Others proved to be sometimes 
effectual and eometimes a failure ; but, as they 
always inflicted the most poignant sufferings on 
the patient, their claims to the confidence of the 
profession were questionable ; whilst a third class 
possessed the great advantage of being painless, 
but with the very serious drawbati that ihej 
were not always successful. 

Dupuytrcn's opcmtiont by excision was per- 
fectly successful, but always fearfully severe; the 
various caustics, such as nitrato of silver in pow- 
der, nitric acid, &e., were sometimes unauccess- 
f\A, and always produced the most excruciating 
torture ; and the mercurial plans of Wardrop and 
CollosJ (the former through the medium of the 
constitution, the latter by fumigation of the sore) 
sometimes failed to euro. 

Since the introduction of onicBtlietic agents 
into sui^cal practice, three coses of this disease 
have been placed under my care in the Work- 
house Uuspitols, and after a prolonged and pa- 
tient, but ineffectual trial of other remedies 
(fumigation by the mercurial candles amongst 
the rest) Dupuytren's operation was performed 

* Ualico-ChinirBical TranMction*, vul, v., p. 1 86. 
t LcfoD* Or>l«8, torn. ili„ p. U6. 

\ Dublin Joonial of HcilicAl Science. Flnt Serin, vol. 
ilL, p. 340. 
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all of them with the most perfect success. In 
two cases, chloroform was used with highly 
satisfiictory results, perfect antesthesia having 
been produced during the operatiou, and a per- 
fect cure having rapidly ensued. 

The repeated occurrence of fatal accidents from 
the use of chloroform (even when carefully exhi- 
bited) has, however, of lat«, raised in my mind 
weighty objections against the employment of 
this potent agent in the minor operatioDs of sur- 
gery ; and therefore, the proposal of substituting 
local anffisthesia in such cases for the inhalation 
of chloroform was hailed by me as a great im- 
provement in practice. 

A suituble ease having lately presented itself, 
I therefore determined to submit tliia new plan 
to a trial, and as the result was highly satisfac- 
tory, I now beg to lay the particulars of the three 
cases before the profession. 

Case I. — John Green, aged twelve years, was 
admitted into one of the hospitid wards South 
Dublin Union Workhouse, on the 13thof August, 
1852. He had received a severe bruise from a 
stone on the thumb of his left hand some time 
previously, and the extreme or distal phalanx 
was now enormously swollen, greatly inflamed, 
and exquisitely painful. The original nail had 
nearly disappeared, and its place was occupied 
by a foul, im'gular, ulcerated surface, on which 
several small portions of discoloured nail grew 
irregulurly. Towards tlio extremity of the 
thumb, a portion apparently of the original nail 
still retained its hold. 

The size of the thumb, as compared with its 
fellow, was enormously enlarged, the integu- 
ments covering the pulp of the thumb were of an 
erysipelatous colour, and the ulcer situated upon 
the dorsum was circumscribed behind or towards 
the joint by a sharp, elevated, jagged, semicir- 
cular border, evidently corresponding pretty 
nearly to the cutaneous depression in which the 
root of the nail was originally lodged. 

This poor boy's sufferings werccxtrome; he was 
natunilly strong, and intelligent for his years, 
but the pain entailed upon him by the slightest 
touch had so completely overpowered him, that 
it was with the greatest difficulty he would allow 
the part to be examined. 

What remained of the original nail was re- 
moved entirely by the forceps, and a soothing 
plan of treatment was at first adopted, with the 
view of reducing the excessive inflammation. 

It is unnecessary to detail the numerous local 
applications used from time to time with this 
boy ; suffice it to say, that mercurial fumigations 
had a fair trial; that the part was touched freely 
with nitric acid, which produced the most exqui- 
site pain, but failed to effect a cure; that hia con- 
stitution was supported by good, nutritious food 
and by tonic medicines, rendered necessary by 
the prolonged irritation to which his system was 
subjected both by the disease, and by the severe 
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remedies employed ; and that finally on the 26th 
of December, the following operation was per- 
formed : — chloroform having becu inhaled until 
perfect anaesthesia occurred, a deep semicircular 
incision (the concavity towards the point of the 
thumb) was made a short distance behind the 
ulcer on the dorsum ; the distal edge of the inci- 
sion was seized forcibly in a forceps, and then, by 
a few strokes of the knife, a regular flap was 
raised from above, downwards; including, of 
course, the whole depth of the matrix, and com- 
prising all the ulcer -vHth the diseased portions 
of nail adherent to it. 

There was considerable haemorrhage, in conse- 
quence of the great vascularity of the tissues 
divided; the boy was perfectly unconscious of the 
operation, and in the short space of three weeks, 
there was a perfect cicatrix in the site of an ulcer 
which for six months previously had embittered 
his existence. 

There has been no return whatever of any 
irritation on the site of the wound. 

Case II. — Patrick Higgins, aged thirteen 
years, admitted into No. 28 Ward in the body of 
the South Dublin Union Workhouse, on the 24th 
of October, 1853. 

The disease, in this instance, was situated upon 
the index finger of the left hand ; like the otiier 
case, it had originated in a contusion, and pre- 
sented the same general characters. As we were 
determined to give the mercurial plan in this 
case a prolonged trial, fumigations were assidu- 
ously used, night and morning, for a lengthened 
period. Red precipitate, the lotio flava and 
nigra were aU in turn complete failures. The 
powdered nitrate of silver had no better success, 
and the iodide of potassium in bark, administered 
internally, at the suggestion of an experienced 
medical friend, led equally to disappointment. 
At length the operation mentioned above was per- 
formed, and with the same satisfactory results. 

Case III. — Patrick Farrell, aged 40 years, a 
shoemaker by trade, was admitted into the hos- 
pital of the South Dublin Union, in September 
last, labouring under onychia maligna of the 
right thumb. He received no hurt in the thumb 
to his recollection, but, from the nature of his 
trade, at which he was constantly employed, un- 
til he became disabled by his present ailment, he 
may probably have bruised the part inadvertently. 

The complaint, he says, conunenced at the 
root of the nail, which presently separated from 
the integument, leaving an exquisitely sensitive 
ulcerated surface behind it. In process of time 
the ulcer extended greatly in all its dimensions, 
and when first seen by me it had assumed all the 
features which characterize the complaint in its 
inveterate form. There were the great swelling 
and enlargement of the bulbous extremity of the 
thumb, the exquisite pain, the fungoid ulceration, 
the patchy, homey growths of diseased nail, &c. 

Local applications were tried without material 



benefit, and on the 4th of November instant, it 
was agreed, in consultation with Mr. Colles, and 
my colleague, Doctor Majme, to try the effects 
of local anaesthesia, whilst at the same time, the 
operation which had succeeded so well in the 
other cases was being performed. 

Poimded ice and common salt were mixed in 
equal proportions, a little water being added to 
promote solution; the mixture was introduced 
into a narrow vessel, and an intense cold was 
thus rapidly produced. The thumb, immersed 
in this mixture, quickly cooled down ; the sen- 
sation produced by the prolonged application of 
cold was not disagreeable. In about ten minutes, 
as ascertained by the watch, the part was per- 
fectly white, and wrinkled ; firm pressure ap- 
peared neither to elicit pain, nor to change the 
hue of the part, which was thus nearly frx>zen. 
In this condition the operation was performed ; 
the part cut like a dead finger; the incisions 
were nearly if not absolutely unperceived by 
the patient. Not a drop of blood flowed at the 
time, and the part was immediately enveloped 
in rags wrung out of cold water, so as to ensure 
a gradual and moderate reaction. By degrees 
the blood again made its way into the vessels of 
the thumb, proclaiming its presence by a bright 
red colour, ana by a copious oozing of arterial 
blood from innimierable pores. The haemorrhage 
was so profuse, that the wound was opened, but 
no vessel of sufficient magnitude to warrant the 
application of a ligature presented itself. We 
contented ourselves, therefore, with the appli- 
cation of some matico in leaf; and this powerfiil 
styptic soon staunched the blood. This man never 
had an unpleasant symptom ; there was little, if 
any pain, even accompanying the re-establish- 
ment of the circulation in the wounded part, 
and the cicatrix is now all but completed. 

In the present state of our experience of this 
new anaesthetic agent, it is impossible to predict 
the extent to which it may hereafter be found 
serviceable ; whether it shall be limited to parts 
of small dimensions, such as a finger, or a tumour, 
for example, or whether large parts shall be 
suitable for its application, as yet remains un- 
determined. Some of the rules, however, under 
which its employment ought to be conducted, 
appear sufficiently obvious. 

There must necessarily be a limit to the length 
of time during which it would be safe to submit 
a part to the chilling influence of a frieezing 
mixture lest mortification should ensue, and care 
should, of course, be taken to prevent sudden 
reaction (as in frost-bitten parts) frt)m bringing 
about the same unfortunate result. To guard 
against the former misfortune, the operation 
ought to commence as soon as the cadaverous 
white colour of the part, and its ascertained in- 
sensibility, show that anaesthesia is complete; and 
to obviate the latter, the part should be made to 
heat gradually, as in the case detailed above. 
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EXTRACTS FROM FOREIGN JOURNALS. 

Value of the Mieroscope in the Diagnosis of 

Cancer. 

We extract from the Gasette des ITdpitaux the 
following observatioiis elicited by the interesting 
discussion which has lately taken place before the 
Academy of Sciences on this subject : — 

" Is it possible, without the aid of the micro- 
scope, to make an exact diagnosis between diffe- 
rent kinds of tumours ? What real merit is due 
to the microscope in the diagnosis of cancer? 
Certainly it is possible in a great many instances 
to arrive at a just diagnosis, without the employ- 
ment of the microscope. Often the characters of 
such tumours are so marked, that it is impossible 
for the surgeon to mistake them. Thus, as M. 
Yelpeau says, there are appearances which can- 
not be mistaken ; but there are, also, some cases 
in which the appearances are so little pronounced 
that it becomes impossible to decide to what 
class the tumour belongs. These latter form the 
class which have been and ought to be the sub- 
jects of microscopic study : it is, however, on 
the first class, those which present unmistakeable 
and well-determined characteristics, that the 
patient and laborious microscopist must make the 
observations which are to serve as the foundation 
for future anatomico-pathological research. 

" What, then, are the microscopic characters 
assigned to cancer ? We do not mean to enter 
into the details of the microscopic anatomy of 
cancer ; we content ourselves by giving the prin- 
cipal results arrived at. 

" There is found a cell or globule, enclosing 
within it a lesser cell, and one or more kernels 
in which nucleoli are found; but the form of 
the so-called cancer-globule is far from being 
always the same : it is round, oval, spherical, 
often irregular, and presenting prolongations 
which have been designated horns or caudse, 
themselves containing many kernels. Sometimes 
even the cancer-globule is wanting, and there 
exist only the kernels and their nucleoli, consti- 
tuting nucleolar cancer. Such are the characters 
assigned to scirrhus and encephaloid tumours. 
But are these the only varieties of cancer ? No ; 
there are other tumours which have the sad pri- 
vilege of returning after removal, either in their 
former locality or in the economy ; such tumours 
are known as fibro-plastic, cancroid, and epithe- 
lial tumours. These are not true cancers, for 
elements of another nature are discovered in 
them. In the fibro-plastic tumour are Pisiform 
globules, elongated at their extremities, and ter- 
minating in fibres. In epithelial tumours are 
found cells which resemble those of the epider- 
mis or the epithelial scales of mucous mem- 
branes : besides these there are other tumours, 
enchonchomatous, &c., which, although some- 
times having a tendency to return, do not 



contain the elements which we have just de- 
scribed. 

" The chief objection urged against the mi- 
croscope is, that in cancer there are found cells 
varying extremely as to form, and which do not 
always present identical characters. We think, 
however, that the microscope has done signal 
service in rendering the anatomical description 
of tumours more exact, and thus indicating their 
places in the nosological scale. 

** Another more serious objection made against 
the microscopic examination of tumours of the 
epithelial and fibro-plastic variety is, that these 
are composed of elements which are to be found 
in the economy under divers circumstances. 
Thus in the indurated chancre, and in tissues 
indurated by inflam m ation, the fibro-plastic ele- 
ments are discoverable, yet these affections run 
a special course and do not return. In warts, 
syphilitic vegetations, &c., epithelial cells are 
met with. The microscope finds it impossible 
to distinguish between tliose fibro-plastic and 
epithelial elements which are capable of infecting 
the system, and those that are not. 

*' We believe that, instead of limiting the de- 
scription of cancerous tumours to those charac- 
terised by one particular form of cell, we should 
admit several varieties of cancer, as encephaloid, 
scirrhous, fibro-plastic, epithelial, and melanotic ; 
all having the common property of reproduction, 
though not in equal degrees. 

" It is possible that the microscope may yet 
discover among these different tumours which 
we have just mentioned some anatomical ele- 
ment common to all, and which will give to the 
group a specific character ; but it is certain that 
the so-called cancer-globule does not exist in a 
number of tumours which have been with justice 
designated cancer. 

**Wq cannot at present accept all that the 
microscope has announced, but we must say that 
this instrument has already rendered great ser- 
vice, and we cannot doubt that it will render 
stiU more. 

" M. Velpeatt, in addressing the Academy, 
stated, that the cancer cell did not seem to him 
to be the specific element of cancer ; nor does M. 
Mandl think so : the cell is rather a manifesta- 
tion of the cancerous condition. Moreover, adds 
M. Yelpeau, the cancer-cell is wanting in some 
cases of cancer. Of this he quoted cases. The 
cancer-cell may be confounded with a normal 
cell. He quoted an example in which the epi- 
thelial scales of the vesical mucous membrane 
were mistaken for cancer-ceUs. He also quoted 
cases in which extirpated tumours were exa- 
mined under the microscope; the cancer-cell 
was not discovered, the disease returned, and the 
cell was found in the second growth. We are 
happy to find M. Yelpeau agree with what we 
have already said, that there are in cancer other 
anatomical elements than what have been up to 
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this day observed '; what microscopists say is 
very good and very true, but there is something 
more. M. Velpeau said that certain tumours 
have clinical characters so marked that mistake 
is impossible. 

** In forty-nine patients operated on, and in 
whom the (fiagnosis was made before the opera- 
tion, forty-nine times the microscope confirmed 
this diagnosis. There are, nevertiieless, often 
doubtful cases, but in these microscopic observa- 
tion does not always give sure results. 

" M. RoBEET, in a very elaborate discourse, 
gave more importance to the advantages derived 
from microscopic examination in doubtful tu- 
mours. He thinks that there are a great num- 
ber of tumours which cannot be distinguished 
at the bedside so readily as M. Velpeau would 
have us suppose, and adds, that in cases of this 
doubtful nature the microscope can render great 
assistance. Thus in a tumour of this nature, 
lately presented to the Academy by M. Velpeau, 
three microscopists, MM. Robin, Vemeuil, and 
Houel, found exactly the same elements, viz., no 
cancer-cells, but an amorphous matter inter- 
posed between hypertrophied mammary granu- 
lations. All three were unanimous in indicating 
these characters. The nature of the timiour was 
therefore no longer dubious, as M. Velpeau said ; 
it was benign. Who would venture, in such a 
case, to doubt the utility of the microscope ? 
Although M. Robert admitted his own incom- 
petence in microscopic examinations, he never- 
theless warmly advocates these doctrines. 

** M. Lebland spoke after M. Robert, and also 
came forward as a defender of the microscope. 
He read a number of cases, in which he showed 
that some tumours which, on examination at the 
bedside, seemed quite benign, yet returned after 
removal. Microscopic examination had shown 
him that these tumours were of a cancerous na- 
ture. He concluded by a reference to the insuf- 
ficiency of clinical characters on which to base a 
sure diagnosis, and he thinks that those derivable 
from the microscope, added to these, would con- 
duce to a much more certain diagnosis. 

** M. Laerey commenced his discourse by run- 
ning over the benefits which the microscope has 
already conferred on the natural sciences. .He 
passed in review the improvements made by this 
instrument in botany, mineralogy, chemistry, &c. ; 
he dwelt on the discoveries made by it in normal 
anatomy. In all these branches of science the 
advantages of the microscope are incontestable 
and uncontested. Why should it not be the 
same in pathological anatomy? According to 
this eminent surgeon, the microscope has^ren- 
dered to this branch of medical science services 
almost as great as to any other. 

** M. Maloaione, brilliant as he always is, went 
at once to the question, how far U the microscope 
weful in the diagnosis of cancer? Casting a re- 
trospective glance at the works executed since 



the beginning of this century, he passed in review 
the theories of Boyer, Scarpa, Laennec, Ihipuy- 
tren, Abemethy, Astley Cooper, Berard; he 
showed how their ideas were incomplete on the 
subject of cancer, and he then passed on to the 
year 1843, the period whenM. Lebert,*for the 
first time, pointed out the characteristic cell of 
cancerous tumours : from this moment all the 
old notions were overturned. In 1839 M. Vel- 
peau had already noticed in divers tumours cer- 
tain alterations not having the clinical characters. 
Of these tumours one kind, he said, were benign, 
another malignant. He described fibrous tu- 
mours, a great step for that time; but the 
microscope would soon have left M. Velpeau 
behind, if he on his side, encouraging micro- 
scopic research, had not followed tiie impulse 
given by this instrument. But M. Velpeau was 
soon found to abandon the too absolute dogmas 
which microscopists wished to impose. M. Mal- 
gaigne described in a graphic manner the various 
reculades that microscopists have been obliged to 
make. Why was their system not generally 
adopted? They generalized too quickly, and, 
expressing too dogmatic an opinion, they fell 
into error : they are unwilling to make conces- 
sions, although facts have proved the inexacti- 
tude of their theory. 

* * In spite of the errors into which microscopists 
have faUeii, it is nevertheless true that they have 
done immense service. The microscope has 
cleared away the confusion which formerly ex- 
isted in the diagnosis of tumours ; it has enabled 
us to classify benign and malignant tumours ; it 
has enabled us to recognize the partial hyper- 
trophy of the breast, so little known before. 
Formerly one had had difficulty in forming an ac- 
curate diagnosis even on the post mortem table ; 
at present the diagnosis may bo made with very 
great certainty, even at the patient's bedside; 
it is, therefore, a very important step which the 
instrument has made in pathology. But the 
microscope has not vet fulfilled its task ; there 
arc, for instance, some fibro-plastic tumours 
which are benign, others which are malignant. 
Will not the microscope yet enable us to distin- 
giiish between them? According to M. Mal- 
gaignc, the microscope is completely useless in 
practice, but indispensable for scientific diagno- 
sis. He conceives that is impossible to establish 
the diagnosis of a tumour, even with marked 
clinical characteristics, without the aid of micro- 
scopic examination; and in spite of the disa- 
greement which may exist among microscopists 
who examine the same tumour, he believes that 
this means of diagnosis is the most faithfril that 
we have ; and, in order to render it as sure as 
possible, it is necessary to give to the anatomist 
charged with the examination every information, 
and above all, the whole tumour, since the cancer- 
cell may exist in one part of it and not in another. 

** Has M. Malgaigne done much to advance 
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this discussion ? We conceive not ; for if, on the 
one side, he has spoken highly of the microscope, 
on the other ho has made little of it, since he 
refuses to it all practical utility." 
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Alstract of a Report communicated to the Society 
of Medicine of Paris j June, 1854, on M. Dever- 
gic^e ** Practical Treatise on JDiseaees of the 
Skin.*' By M. Boubquigiton. 

[^Contmued from page 298.] 

Gentlemen^, — I proceed with the report which 
you have commissioned me to make to you, on 
the Practical Treatise on Diseases of the Skin, 
hy our esteemed confrere, M. Devergie. 

You know that, in order to make it the sub- 
ject of a special analysis, I have reserved the 
article Itch, in which the author seeks to prove 
the spontaneous generation of the acarus scabiei, 
which we look upon as the cause, and not as the 
effect, of this disease. M. Devergie has devoted 
fifty pages of his book to this subject. 

In fact, gentlemen, we have here to deal not 
only with a medical doctrine, but with an impor- 
tant question, which has occupied, and very 
justly, philosophers of the greatest merit. If 
M. Devergie has proved the spontaneous genera- 
tion of the acarus, he has rendered to the exact 
sciences one of those services to which one can- 
not call the public attention too much, because, 
what may be true with regard to the acarus will 
be true also with regard to entozoa in general ; 
and the Academy of Sciences, which has for 
some years put questions relating to the occult 
generation of the entozoa, will certainly receive 
favourably a demonstration so long expected. 
You are not ignorant that this question of spon- 
taneous generation has occupied the attention and 
the labour of naturalists of the highest order, 
that Redi, Vallisnieri, Spallanzani, Bonnet, La- 
marck, Cuvier, Schwann, have not been able to 
find the solution of it, and that among modem 
physiologists, to speak of only some of them — 
Rudolphi, Siebold, Dug^s, Dujardin, Van Bene- 
den, and Kuechenmeistcr, have spent many years 
in the study of this difficult problem without 
having been able to give an explanation of it. 
M. Devergie, in his clinical lectures, and in arti- 
cles in the journals, never fails to profess an- 
nually, in opposition to our views, the sponta- 
neous generation of the acarus. I have hitherto 
refused to enter on the discussion of this subject, 
because I could not take the reasons given in sup- 
port of it in the articles in journals as a complete 
explanation of so important a doctrine. I waited 
for the publication of this treatise on diseases of 
the skin, where the author leaves us nowhere in 
ignorance of the facts which have led him to his 
oondusions. I can now, therefore, though not 



without hesitation, venture on this much dis- 
puted subject, which would demand much more 
extensive knowledge than I possess. 

I am anxious that this discussion should be 
without anything personal ; I shall forget for a 
moment that I am dealing with the book of a 
learned and estimable confrhre, already known 
by other important works, and who always was 
to me a kind master. If I did not esteem his 
works most highly, I should leave them unan- 
swered. He will see, then, I hope, in the more 
or less severe appreciation of his opinions, a 
proof of the value that they have in my eyes, 
and he will, I trust, excuse every apparently ag- 
gressive expression that the logic of argument 
may impose on my pen, for the purpose of mak- 
ing what I believe to be the truth more evident 

The article. Itch, is by M. Devergie divided 
into two parts ; in the first, the spontaneous 
generation of the acarus is treated of in a general 
way, in some degree dogmatical. In the second, 
the question is of the itch as a disease ; these 
two parts certainly make a complete whole ; but 
we shall occupy ourselves exclusively with the 
first, which contains all the elements of the 
discussion, all the arguments of any value for 
the support of the medical doctrine in debate. 

In order not to incur reproach, I feel it neces- 
sary, notwithstanding their length, to quote 
almost literally the passages in which the author 
thinks he has proved the spontaneous generation 
of the acarus ; having made these quotations, I 
shall estimate the value of them, then I shall 
treat of parasitical generation in general, in or- 
der to justify . the judgment I have formed on 
the doctrine of our confrere. 

" The identification of the acarus,** says M. 
Devergie, ** with the disease in which we meet 
with it, is, we must remember, merely a pure 
inference of the mind ; and as there is no theory 
in medicine which does not bear more or less 
directly on therapeutics, this one leads us natu- 
rally to the mode of cure of the itch by a purely 
local treatment. 

" The treatment employed at the Hospital of 
St. Louis destroys the acarus ; but is the death 
of the acarus a complete cure ? 

*' As for me, instead of recognizing in the itch 
only the effect of the presence of an insect, I am 
led to believe that it consists, in the first instance, 
in an eruption which is accompanied by a parti- 
cular product, the acarus, this being itself the 
agent of infection. Is this insect the effect or 
the cause of the eruption? In my opinion the 
eruption of vesicles, of papulse, or of pustules, 
which constitute the itch, may be developed 
merely under the influence of dirt, of misery, or 
of excess, and in this case the insect would be 
only the product. 

'' I say, at first, that the great fact, and that 
which surpasses all the others in importance in 
the development of the itch, is not the presence 



of the insecty but the eruption, whatever may be 
its form. Aiiother proof of the same is found in 
the daily-observed fact that, in pustular itch, the 
acari are almost in an obverse ratio to the num- 
ber and size of the pustules ; whereas if the aca- 
rus is the cause of die pustular eruption, explain 
why the effect is more intense in proportion as 
the cause is weaker. Besides, it results even 
from the most positive observations of M. Bour- 
guignon hunself, that where the acarus had been 
inoculated on a perfectly healthy skin, a general 
and lively itching, and even different eruptions, 
take place ; M. Bourguignon asks if the acarus 
may not be the bearer of a poison ; I confess that 
such an hypothesis is not without foundation. 
I have added, as a consequence of the seecondary 
importance that I attribute to the presence of the 
acarus in the itch, that this disease can arise 
spontaneously. 

' ' If the acarus has been spontaneously developed 
once, why may it not show itself a second, a 
third, a hundredth time? On this point M. 
Bourguignon, faithful to the laudable reserve 
which leads him to advance only what he has 
himself observed, does not pronounce an opinion. 

" M. Bourguignon tells us that the insect, which 
is the sole cause of the itch, is constantly buried 
under the epidermis, and that if it comes forth 
from its re^at it is only in the evening, when 
it is forced to it by the natural instinct for the 
imioii of the sexes ; ' sinc^,' adds M. Bourguig- 
non, * having often been entire days in contact 
with those affected with the itch, I have never 
contracted the disease ;' and as for the instances 
of itch, contracted by shaking hands, he doubts 
their truth, recognizing only the prolonged con- 
tact of a healthy with a diseased individual dur- 
ing the night, as a circumstance proper to conta- 
gion. Now the cases of itch, contracted without 
any contact with persons so affected, during the 
night, are very far from rare ; with respect to 
this, M. Bidard, interne of M. Hardy, has pre- 
sented in a memoir a summary of the treatment 
of itch during the seven first months of the year 
1852, of which the following statistics are the 
result, on the presumed origin of the itch, among 
the individuals treated in the hospital. General 
total, 541 — 433 men, 93 women; contracted by 
sleeping with companions, 249 cases ; at balls, 4 ; 
in the workshops, from the tools, 3 ; by taking care 
of a person with itch, 1 ; by lying on rags, 1 ; 
by wearing clothes bought at the Temple, 1 ; by 
rubbing dogs, 1. (There is probably a misprint 
in the figures, because 433 and 93 make 526, and 
not 541 ; the mistake is still greater in the other 
figures of detail.) We admit, then,'* adds M. 
Devergie, " as a formal proposition, that if it is 
true that the itch may bo an accidental disease, 
and, in the generality of cases, developed by 
contagion or transmission, this disease may also 
arise spontaneously. In fact, every contagious 
disease must at one time have arisen sponta- 



neously either among men or among animals, 
because it must have had an origin. Nothing 
proves to us that itch can have been transmitted 
from animals to men, as the cowpock for example. 

'' M. Bourguignon has demonstrated that the 
acarus is of a different form in each animal, and 
that it is impossible to produce itch with the in- 
sects of one animal on an animal of a different 
species. Before the discovery of the acarus, was 
not the itch considered as a spontaneous disease, 
produced by want of cleanliness, or by some 
other cause? Now that the existence of the acarus 
is demonstrated, we no longer think of anything 
but this insect, and attribute the entire disease 
to it. One is led to it by this apparently logical 
reasoning : since we cure the itch by the destruc- 
tion of the acarus — ^since we can only cure the 
itch on condition of destroying the acarus, the 
acarus must then be the cause of the disease. 
But may we not answer : 1st, the acarus is the 
morbid product of the itch as the micoderm is the 
morbid product of tinea favosa, as the insect of 
acne punctata is the morbid product of that dis- 
ease, and as the pediculus is the morbid product of 
pedicular prurigo ? The fiivus is infectious by 
the micoderm, not only from child to child but 
from the head of a child to the bark of certain 
trees ; nevertheless, do not these diseases some- 
times arise spontaneoualy ? Are the means that 
we employ to destroy the acarus not adopted alao 
to cure the pustules of itch? Let us, then, 
establish, as soimd and just reasoning, that the 
presence of an insect in the pustule of itch, no 
more than the cure of itch by the destruction of 
this insect, proves absolutely nothing against the 
spontaneous development of this disease ; nor do 
they prove that the insect is the necessary cause 
of the itch, although it may developeit, or trans- 
mit it from one individual to another. 

'' To test this fact, let us look to what happens 
during the inoculation and incubation of this 
disease : — M. Gruby, well known by his beau- 
tiful microscopical works, offered himself tome 
one day to receive the acarus ; we placed three 
of them on the wrist of the left hand, which 
was covered with little watch-glasses capable of 
covering them, and held in their places by means 
of bandages conveniently arranged; the limh 
was kept in a state of rest, no observable pheno- 
menon manifested itself, although the bandage 
was kept on for eight days. I know that this 
fact is, from its nature, purely negative, but it 
proves, at least, that it is less easy than is gene- 
rally supposed to inoculate scabies by means of 
the acarus ; for it was a learned physician who 
wished to increase his knowledge who submitted 
to this experiment ; the acari went out of the 
places which contained them ; we took care to 
examine if they could move perfectly ; finally, 
they were placed on the wrist, that is to say, on 
the part where the itch is first developed. Thus 
all Uie conditions most fstvourable to inoculation 
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had been ftilfilled. I am far from denying the 
possibility of inoculation by the acarus ; I ad- 
mit it ; but I say that it is not so easy as it has 
been considered. 

" It is true, according to M. Roger, and other 
modem observers, that the yesicles and pustules 
of itch are merely accidental products of the 
acarus. 

But, what cannot be denied, and what they 
do not speak of, are the following facts, which 
the physician may observe with the naked eye, 
viz., a pimple with a fiyrow leading from 
its margin, and at the most distant extremity 
of this ftirrow an acarus can be caught with the 
point of a pin, provided the extremity of the 
furrow is carefully opened. From which one is 
rationally led to suppose, that the vesicle which 
presents the line directly united with the fur- 
row would, in the first instance, contain the 
acarus. 

If one supposes that the acarus produces the 
pimple, as it digs the furrow, then the idea 
at present so absolutely professed is destroyed, 
namely, that the eruption of the itch, whatever 
may be its form, is only an accident, a compli- 
cation assuming the lichenoid, eczematous, or 
pustular form, according to different circum- 
stances. 

Is there anything fixed in the epoch of the 
development of scabies after infection ? there is 
nothing positive in this respect. In one case 
three days' incubation, in another ^Lve, seven, 
twelve, sixteen, twenty days, and even six weeks, 
according to different authors ; we must, then, 
admit, that in the case of certain individuals 
the acarus walks about on the surface of the 
body before penetrating under the epidermis. 
According to M. Bourguignon, there is a period 
of incubation, and a period of existence ; every 
acarus that passes from one individual to another 
shuts itself up immediately under the epidermis ; 
it traces a ftirrow there. It can only lay eggs 
from the sixth to the tenth day ; the eggs re- 
quire from eight to twelve days to be developed 
and to become insects. 

'* The patient must have the infection from six 
to ten days when he presents a furrow ; in thirty 
days he has many of them. 

" Now patients come most frequently to physi- 
cians to ask their advice, when the acari are at 
the third generation, which requires from forty 
to fifty days of incubation. In opposition to 
these ideas we say that it results from the facts 
observed in 1 852, in the service of M. Hardy, 
and of all the preceding observers, that the ave- 
rage term of the appearance of the acarus is from 
eight to ten days after the contagious contact. 

"Thus it took place exceptionally in three 
women the second or third day ; in a tailor the 
fourth day ; and a medical student, who had ex- 
tracted eight or ten acari from an individual, ex- 
tricated, on the next morning, an acarus from the 
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furrow {silhfi) where it was concealed on his 
own wrist. 

" Shall we say with M. Bourguignon that the 
acarus has a preference for the skin of the bodies of 
children, and a repugnance to that of the bodies 
of adults ? Does not this fact agree with those 
diseases which are developed by an internal 
cause, as occurs in all eruptive contagious dis- 
eases. 

" Let us follow and examine the natural effects 
of the itch. There are three distinct forms of erup- 
tion in this disease. In the first kind of itch 
we observe a pimple, three-quarters of which are 
formed by a papula, and the top of which pre- 
sents a very small vesicle. In this species, 
called canine itch, and which might be designated 
by the name of papular itch, the itching is ex- 
cessive, and the acari are very numerous. In 
the second species there are, on the contrary, for 
the most part, large pustules presenting very little 
redness at their base, and secreting a very abun- 
dant yellow matter, — this is the pustular itch. 
In the third, which may be justly named vesicu- 
lar, the redness of the pimples is almost nothing ; 
a vesicle filled with a serous liquid rises on the 
surface of the skin, there it acquires a certain 
volume, the whole without any inflammatory 
appearance. 

" These are the three distinct species of itch 
established by Bateman, the differences of which 
we shall endeavour to show in our clinical lec- 
tures, because their existence cannot be denied. 

" There is one very grave objection to be made 
to the partisans of the opinion that the acarus 
constitutes the itch ; it is this circumatance, which 
has been known ft:x)m time immemorial, that 
scabies disappears without any treatment under 
the influence of a general disease, and reappears 
when this disease recovers, that is to say, 
that all the phenomena of it disappear, pimples, 
furrows, and insects, but that on convalescence 
these three phenomena reappear. Thus, during 
the ihonth or six weeks that typhoid fever lasts, 
the person affected with itch will have no percep- 
tible symptoms of the disease, but as soon as he 
is convalescent pimples, furrows, and insects 
again appear, and with the same intensity. 

"M. Bourguignon replies that the acarus is 
asleep ; it contents itself with living, barely liv- 
ing indeed, because its fertility receives a sensible 
check, but it continues to live." After these 
general considerations come four cases ; one by 
M. Lcveill^, two collected in the service of M. 
Devergie, and a fourth, for which we are in- 
debted to M. Boeck of Christiana, the object of 
all of which is to prove the spontaneous origin 
of the acarus, or of the itch, by the disappear- 
ance of this disease on the occasion of the super- 
vention of another disease, and then its sponta- 
neous reappearance. 

After detailing at full length these four inte- 
resting cases, M. Devergie observes : — 
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" Let UB then conclude, from the discussion 
into which we have thus entered : — 

'* 1 st. That the itch may be a disease some- 
times arising spontaneously. 

** 2nd. That if the acarus constantly coincides 
with the itch, its existence may very well be ad- 
mitted as a morbid product, and also as the agent 
of transmission.'' — Ehue Medicale, August,lS54. 

{To he continued,) 

SUMMARY. 

Acute Hysteria in the Male, By M. Bboke Gal- 
way, Surgeon Royal Artillery. — F. H., aged 22, 
a gunner and driver in the Royal Artillery, ad- 
mitted into hospital at this station under my care, 
August 14 of the present year, complaining of 
looseness of bowels, pains in the Hmbs, ma- 
laise, &c. These symptoms subsided, and he 
was free from complaint for the following three 
days, at the expiration of which time he expe- 
rienced severe uneasiness in the stomach and 
pain in the head (forehead and occiput). Did 
not entirely lose these sensations, though they 
were benefited by treatment ; and, at half-past 
eight, p. M., on the third evening after their 
commencement, he had a "fit," preceded by 
pricking and footing in the thighs and knees. 
I did not see him in the fit, but it was represented 
to me as consisting in a staring of the counte- 
nance and rolling of the eyes, but of which he 
himself retained no regollection. In twenty mi- 
nutes he was again sensible to surrounding ob- 
jects ; but, on coming to himself he complained 
of " great agony" in his belly, head, and breast, 
as also of uneasiness in the throat ; he described 
the latter as the seat of a " shooting, pinching 
pain," alternating with ** heaviness in the part. 
In the course of Qie same night he had a recur- 
rence of the fits. I saw him in the second, 
and, indeed, in several others. Without other 
warning than a roUing of the eyes, he passed 
rapidly into a state of insensibility, accompanied 
with such violent struggling as to require the 
assistance of several men ; his teeth were clenched 
strongly, but he did not foam at the mouth. 
Some of these attacks were longer than others, 
and were always succeeded by a state of insensi- 
bility. Between their recurrence he complained of 
the same distressing pain in the abdomen and head. 
He derived great relief from hot stupes to the 
abdomen, and the head felt more comfortable 
under vinegar and water. His general state I 
treated with opiates and antispasmodics. The pu- 
pils throughout were lively and unaflected. The 
fits continued to return, but with longer inter- 
vals ; and, on coming to himself, after one of these, 
the power of utterance had entirely disappeared. 

Three days had transpired since he left his 
bed. He was allowed to walk about, and divert 
himself with the other men. He appeared, and 
described himself to me as ** well ;" " was never 
better in his life." In the course of the last of 



these, he suddenly exclaimed, " I can speak !" 
and did so immediately, as freely and strongly as 
ever. For above five minutes antecedent to the 
return of his voice, he experienced a sensation 
as of ** cramp in the throat," accompanied with 
"difficulty of breathing." Discharged to his 
duty, August 28. 

September 8th. — ^Had been on leave fit)m his 
barracks during the day; was sober when he 
came back, at "tattoo," but admitted that he 
had drank three pints of porter, for which he was 
not the worse. Was awakened, at ten p. m. on 
that night, by a sensation of "pinching and 
shooting in the knees and thighs," from &enoe 
extending to the abdomen, and gradually from 
last-named point to chest and throat, and finaUy 
to head, exactly in the order which I have named. 
The attack soon amounted to " choking in the 
throat ;" was attended with the same universal 
implication of the muscular system as before, 
insensibility was complete ; and, on awaking to 
consciousness again, his voice had disappeared as 
before. The duration of the fit was about an 
hour. On recovering his senses, he declared, 
and, by his symptoms, evinced, the utmost dis- 
tress in the belly and chest, as also in the head, 
to each and all of which he constantly pointed 
with his hand as the sources of his sufferings. 

The second attack was a close repetition of the 
first. The fits were as severe, the aphonia as com- 
plete ; a similar time involved from the rise to 
the fall of the complaint. The voice was as com- 
pletely in abeyance as before, and its return in- 
troduced by a similar sensation in the throat to 
that described under recovery at first. But there 
was a feature peculiar to and distinguishing the 
second attack, which was not a little charac- 
teristic of its essence, and which remarkably 
pointed to the predominance of nervousness in the 
play of the morbid processes. It was this, — ^that 
not a point of his body, from the crown of the 
head to the sole of his foot, but had become a 
centre of morbid sensibility. Whithersoever th 
finger was laid, there, as though the galvanic 
wire had alighted, an involuntary shrinking 
occurred — a quick, spasmodic wincing of the 
part, indicative of positive pain from the touch. 
The subject of these remarks was well nou- 
rished, and of florid complexion. He represents 
himself as irascible in disposition, and easily ex- 
cited. He is wont to ciied tears and to laugh 
under insufficient causes ; also, when excited, it 
is not uncommon with him to be inconvenienced 
by the sensation of a " ball in his throat." Dur- 
ing each of his late attacks he passed an inordi- 
nate quantity of water ; while, in health, he 
eliminates very little — Med, Times and GautU, 



DUBLIN: PUBUSHED BY W. B. KELLY, 

No. 8, Gbafton-strebt. 

LONDON: S. HIGHLEY, 82, FLEBr-snuotT. 

EDINBURGH: MACLACHLAN AND STEWART. 

December 1, 1854. 



DUBLDI : PRIHTXB BY J. M. o'tOOLE, 13, HAWKIKs' -STREET. 



PUBLISHED ON THE Iot AND 16th OF EACH MONTH. 

SENT FREE BY POST. 
Ar%imnt^\ SubMsxlption, lOs. ; Half-yearly, 6a.; payable In Advance. 



THE 



iPtiiitm ^0»piiBi ©ttzette. 



CONTENTS: 



PAOX. 

Mbatb Hosmtau— Observations on the DiagnoAis of Aneurinn 
of the Abdominal Aorta. By Da. Lku, Physician to the 
HospiUU 837 

BxoBxovD SvKGicAL HOSPITAL.— Csw of Strangulated Abdo- 
minal Hernia, with a few Clinical Remunu. By Johh 
Hamiltow, Surgeon to the Hospital, .339 

Additional Remarks on Lithotomy, Calculus 

Meter and Sound for the Child. By Chustoprxk Flkm- 



IMO, M.D., M.R.I. A., Surgeon to the Hospital, 
WHirwoaTH AXD Hardwickb Hospitals.— Clinical Report 

of a Case of Acute Pupura HsBmorrhagica. By jDa. 

M'DowKL, Physician to the HoApital, . . . . 
Case of Strangulated Femoral Hernia terminating in Artificial 



340 



841 



344 



PAOX. 

Anns ; RecoTcry. By John W. Williams, A.M., M.B., 
T.C.D., F.R.C.S.I., Medical Attendant Killucan Dispen- 

"try. 

Pathological Sociktt MElnl^os.— JVbrrm&<*r 25. Da. MATna 

on Trannpoeltion of the Viscera ; Da. Cokrioam bn two 
Fcmns of firight's Disease of the Kidney, essentially dis- 
tinct in the& Pathology and Progress; Da. Law on 
Tubercular Disease of the Kidney ; Da. Hamilton on 
Strangulated Abdominal Hernia, .... 

Extracts prom British Jovrmals.— On the Pathology and 
I'reatment of Gout, 347 

SuMMART.— Carbuncle ; Indigo in the Urine ; Collodion, . 350 



345 



No. 22.— Vol. I. 



DECEMBER 15, 1854. 



Price 5d. 



MEATH HOSPITAL. 

Ohtervatiam an the Biagnosii of Aneurism of the 

Abdominal Aorta, 

BY DR LEES, 

PHYSICIAN TO THE HOSPITAL. 

Althouoh the diagnosis of aneurism of the ab- 
dominal aorta is established on as certain princi- 
ples as those of most other internal diseases, yet 
eases do occasionally occur which are attended 
with great obscurity, so as to render not only the 
diagnosis, but even the differential diagnosis 
very diflScult. 

My colleague, Dr. Stokes, in his recent valu- 
able work on the '* Diseases of the Heart and 
Aorta,*' has enumerated the following list of 
diseases for which aneurism of the abdominal 
aorta has been mistaken : — I. Rheumatism, af- 
fecting thelumbar^muscles, diaplu*agm, and spine ; 
2. Diseases of the kidney, with or without cal- 
culus ; 3. The presence of worms ; 4. Flatulent 
colic; 5. Intestinal neuralgia, analogous to 
painter's colic ; 6. Psoas abscess ; 7. Caries of the 
spine; 8. Disease of the liver; 9. Malignant 
tumours of the abdomen. To this long list I 
will venture to add two more, which have come 
under my own observation, and in which I have 
seen medical men of high standing and great 
experience deceived ; in one case, mistaking it 
for sciatica ; and in another, for periostitis of the 
femur. As the latter case occurred in my own 
practice, I will detail it in full, as it presents 
some points of interest. 

Reported by Mb. James Murkay. 

James Gordon, a house-painter, oDt. 43, was 



admitted to the Meath Hospital complaining of 
violent pain in the left hip, shooting down the 
firont of the thigh, the lower third of which 
bone was very tender on pressure, though there 
was not any redness, swelling, nor external 
appearance of disease. He lay on the left side 
with the thigh and leg flexed ; the least motion 
caused great pain, he could not extend the limb 
himself; but it was easily extended, when his 
attention was diverted. He stated, that he al- 
ways enjoyed good health till three months ago, 
when, after exposure to cold on board a steam 
boat, he was attacked with severe pain in the 
lumbar region, for which he was cupped with 
relief, when the pain went into the hip, and has 
remained there ever since. There was no febrile 
disturbance. On the second day after admission, 
a swelling appeared in the iliac region of left 
side, very tender on pressure, but without any 
pulsation. Next day, however, the swelling ex- 
tended over the crest of the ilium round to the 
spine, attended with a well marked diastolic 
pulsat'on, particularly evident between the crest 
of the ilium and the false ribs of the left side ; no 
murmur could be detected at the part where the 
pulsation was strongest ; but a hoarse murmur 
could be heard posteriorly opposite the lumbar 
vertebnc, and also in the abdominal aorta above 
the umbilicus. The left leg and foot now be- 
came oedematous, which rapidly extended to the 
thigh, and he died suddenly about a week after 
admission, suficring severe pain to the last. On 
opening the abdomen the viscera appeared 
healthy, but the peritoneum covering the lumbar 
and iliac region of the left side was pushed up- 
wards and forwards by a large mass of dark, 
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coagulated blood, the substance of the left iliac 
and psoas muscle being infiltrated with blood. 
A large aneurismal sac was found immediately 
below the cceliac axis, which had burst behind 
the peritoneum, and having become diffused, dis- 
sected its way beneath the iliac fiascia ; there was 
no erosion of the vertebra). 

I consider this case to be very important, as 
it presented much difficulty in the diagnosis. 
At first neither I, nor any of my medical 
friends who examined the case with me, sus- 
pected aneurism, as the man made no com- 
plaint of pain in the back, or of any uneasi- 
ness in the abdomen, but solely directed our 
attention to the violent pain in his thigh, which 
was so tender that he could scarcely bear the 
least pressure on it, leading us to consider 
it as periostitis of that bone. The occurrence 
of swelling in the iliac region on the next day 
led us to supect the formation of an iliac abscess, 
but the rapid increase of the swelling, its course, 
and diastolic pulsation, combined with a murmur 
heard posteriorly, and also in the epigastric re- 
gion, then satisfied us that all his symptoms de- 
pended on an aneurism of the abdominal aorta, 
and the result of the post mortem proved the 
correctness of our opinion. The diastolic pulsa- 
tion in the tumour which formed in the lumbar 
region was very evident, and is worth recording, 
as Dr. Walsh has stated that these secondary tu- 
mours do not pulsate ; but in this statement he 
is certainly wrong, as the fact of their pulsation 
has been long since established by cases reported 
from the Mouth Hospital, which occurred in the 
practice of my predecessor, the late Dr. Graves, 
and Dr. Stokes, one of the earliest and best 
recorded cases having been published in the 
"London Medical Gazette" of June, 1831, by 
Mr. Hamilton, then a pupil of the Meath 
Hospital, now Surgeon of the Richmond Hos- 
pital; and Dr. Stokes writes in his recent 
work, ** I have found that the lumbar tumours, 
and in one case a tumour which formed at 
the groin, had a feeble and diffused, but still 
an evident, diastolic pulsation, attended with a 
soft and equable murmur.** — p. 627. 

In this case, the absence of pain in the back, 
of any tumour or even pulsation in the abdo- 
men, was sufficient to account for our not making 
a correct diagnosis in the first instance ; but we 
will occasionally meet with cases in which, even 
though some of the most significant symptoms of 
aneurism are present, yet still the differential 
diagnosis is exceedingly difficult, as in the follow- 
ing case, which occurred recently in the Meath 
Hospital : — 

Reported hy Mr. Charlks James Egajn'. 

John M'Donagh, aet. 43, a car-driver, of veiy 
intemperate habits, and greatly emaciated, came 
under my care in the Meath Hospital, August, 
1854, complaining of inability to swallow solid 



food. He referred the obstruction to behind the 
upper bone of the sternum, and also complained 
of severe and constant pain in the loins, shooting 
round the sides, there was constant pain in the 
epigastrium, and an indistinct fulness was de- 
tected above, and to the left of the umbilicus, 
where a pulsation could also be felt and seen, 
and a hoarse murmur heard while in the recum- 
bent posture, but this murmur disappeared when 
he assumed the erect position, though the im- 
pulse then became much stronger; the veins were 
not distended over the abdomen, nor in the lower 
extremities; there was no ascites. The urine was 
high-coloured, depositing a lateritious sediment, 
which, examined under the microscope, presented 
amorphous lithate of ammonia, with minute crys- 
tals of lithic acid aggregated together. He stated 
that his illness commenced ten weeks ago, with 
acidity of the stomach and vomiting of his food 
soon after breakfast ; this was soon followed by 
dysphagia, and then pain in his back, relieved by 
pressing it against any substance, or by lying on 
his face ; he felt a constant pulsation in the epi- 
gastrium. The pulse at the wrist was synchro- 
nous with that of the femoral arteries ; no morbid 
sound over the heart. He continued in hospital 
for about six weeks, and became gradually more 
emaciated ; he then went home, but was attended 
there by Mr. Egan, who saw him two days be- 
fore his death, and made the following note of his 
case: — 

His face almost presents the appearance of a 
skeleton ; his eyes are deeply sunk in the orbits, 
and he cannot distinguish any object (the eyes 
appear as if the fluids in them had been ab- 
sorbed) ; the cheeks are hollow, skin dry and 
yellow, breath very foetid ; no pulsation can be 
felt at the wrist, or in the abdomen, the sounds 
of the heart are almost inaudible. He complained 
of no pain during the last three or four days ; his 
tongue is dry and furred ; bowels have not been 
moved for a fortnight, he takes no nourishment 
except a little wine. He sunk gradually, and died 
a few days after this, but we could not obtain an 
examination of his body. 

This case illustrates the occasional difficulty 
in the differential diagnosis between aneurism of 
the abdominal aorta and other tumours in the ab- 
domen. This patient was at first admitted under 
the care of Dr. Stokes, whose accuracy and skill 
in diagnosis are so well known, and yet, after re- 
peated and careful examinations, he, with great 
candour, and the modesty of a true master of his 
art, declared that he could not arrive at any po- 
sitive diagnosis at that period of the case. The 
appearance of the patient, his history, and the 
character of the pulsation, were more that of 
cancer of the cardiac orifice of the stomach ; but 
the constant and severe pain in the back, com- 
bined with the presence of a murmur heard 
only when in the recumbent posture (which 
has been satbfactorily established by Dr. Corn- 
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gan to be a very important element of diagnosis 
in many cases of suspected aneurism), the ab- 
sence of distention of the abdominal veins, and of 
ascites, were all in favour of its being an aneu- 
rism. I thought that the state of the urine might 
help to throw some light on the subject, but I 
could not find the condition of that secretion al- 
luded to in any recorded cases of aneurism of the 
abdominal aorta that I have consulted. In the 
second volume of " Simon's Chemistry,** though 
an analysis of the urine in almost every disease is 
given, yet he does not allude to that of aneurism. 
The result of my examination of the urine in 
this case was certainly in favour of its being can- 
cer of the stomach, and the subsequent progress 
confirms me in this opinion, though I speak with 
diffidence from not ha\^g had a post mariem 
examination. I think, however, that the condition 
of the iirine in cases of aneurism is a point well 
worthy of study, as it may tend to assist us in 
doubtful cases, and I think it at present imtrod- 
den ground, as I am not aware of any previous 
case in which the urine has been examined with 
reference to diagnosis between aneurism and other 
internal diseases. As an additional proof of the 
great difficulty in some cases of making the dif- 
ferential diagnosis between aneurism and cancer. 
Dr. Stokes, in his recent work, has recorded, 
p. 634, a case somewhat similar to this, of a man 
set. 53, who was under his care in the Meath Hos- 
pital last year, with a large, irregular, lobulated 
tumour, apparently solid, occupying the centre 
of the abdomen. He vomited his food soon after 
taking it, was much emaciated, and complained 
of severe pain in his back, a group of symptoms 
very similar to those of my case. For several days 
Dr. Stokes inclined to the opinion of a cancerous 
or solid tumour of some kind, when it was dis- 
covered tliat the bellows murmur at the epi- 
gastrium could be traced upwards, becoming 
more and more intense towards the arch of the 
aorta : this, along with the factof the tumour pre- 
senting two kinds of murmurs-— one soft and dif- 
fused in the upper portion of the tumour, the 
other sharp and muscular in the lower part — 
made him doubt that the case was cancer, but he 
would not declare it was aneurism. The man 
died suddenly a short time afterwards, when a 
vast aneurism was found, which had burst into 
the mesentery, thus forming the large tumour 
felt during life. 



RICHMOND SURGICAL HOSPITAL. 

Case of Strangulated Abdominal Hernia, with a \ 
few Clinical Remarks, \ 

BY JOHN HAMILTON, 

SUBOJBOIf TO TnS HOSPITAL. 

Mary Lawlor, SBt. 33, a rather corpulent 
woman, was brought to the Richmond Hospital 
on Wednesday, November 5 th, labouring under 



symptoms of strangulated hernia. She had passed 
nothing from her bowels for two days before 
admission, and had been vomiting constantly 
during that time. There was a tumour about 
the size of an infant's head, just above and to 
the right of the umbilicus, it was of rather a 
doughy feel, and received a distinct impulse on 
cotighing ; pulse was weak and small ; skin 
moist ; tongue brown and rather dry. She com- 
plained of great pain in the abdomen. She had 
been a hard driuker, and had always had '' a 
bad stomach." She was, however, pretty well 
till two days before admission, when she 
thought the tumour on the abdomen (which 
had existed for eight years) became larger, 
and shortly afterwards vomiting sot in, and 
she had no motion from her bowels up to her 
admission. Attempts were made by Mr. Lloyd, 
the resident pupil, to return the hernia, which, 
after some trouble, slipped into the abdomen with 
a gurgle, and the ring could be • felt through the 
integument, and three fingers passed into it 
without difficulty. The reduction of the hernia 
did not relieve the symptoms ; the vomiting still 
continued, as well as the pain in the pit of the 
stomach, and an enema procured no motion. 
Mr. Lloyd sent for me. I foimd the woman 
labouring apparently under the symptoms of 
strangulated hernia, and greatly sunk. On exa- 
mining the hernia the intestine had again pro- 
truded, but was readily returned with a gurgle, 
and the lower edge of the large ring could be 
distinctly felt, but not the upper edge, where, on 
the contrary, could be discerned a soft mass, like 
omentum ; there was no soreness of this part, 
nor of the abdomen, nor any tympany. In the 
right hypochondrium, the liver could be felt 
considerably enlarged. The question now arose, 
what was the cause of the continuance of the 
symptoms ? Clearly not strangulation, the intes- 
tine being easily returned, and there being no 
soreness of the hernia or pain in it, or any abdo- 
minal tenderness. Could the vomiting depend 
on the diseased state of the liver ? The matter 
thrown off was in large quantity, and like yel- 
lowish curdly whey. A grain of calomel was 
given every hour, saline draughts occasionally, 
and a blister to the abdomen. 

This treatment had no effect en the vomiting, 
which continued up to her death on Monday, 
but the bowels acted freely on Friday. She was 
delirious two days previous to dissolution. A 
careful consideration led me to believe, that a 
temporary strangulation of the intestine had 
excited the vomiting, which was kept up after 
the return of the bowel by the disease of the 
liver. I was led to this opinion by a case which 
I had seen a short time previously in consulta- 
tion with Dr. Kirkpatrick. A man about fifty, 
emaciated and sallow, was admitted with sup- 
posed strangulated femoral hernia of four days' 
standing, the vomiting having dated from that 
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period, and no motion froia the bowels. The 
rupture was represented by a small tumour in 
the left cribriform space, not tender, and which 
appeared unlike an intestinal hernia, wanting the 
tense, elastic feel, more like an enlarged lym- 
phatic with deep connexions. Under any cir- 
cumstances, the man was evidently in no state 
for operation, being in a dying condition. Oti a 
post mortem examination, the small tumour 
which had represented a femoral hernia was 
found to be simply an enlarged lymphatic gland. 
The intestines, though contracted, otherwise ap- 
peared natural and healthy, but the liver was in 
a very morbid condition, small, hard, and tuber- 
culated. Let us now see what explanation the 
autopsy of Mary Lawlor aflFords of the conti- 
nuance of those symptoms so closely resembling 
strangulated hernia ; where there was a hernia, 
really strangulated for a time, but where the 
relief of the strangulation by the return of the 
bowel gave no check to the vomiting, and where 
an inconsiderate surgeon, misled by the persistence 
of the vomiting and constipation, might have 
hastened to operate. 

The body was examined twenty-four hours 
after death. The hernial tumour was flaccid, 
the abdominal parietes were loaded with fat, as 
also the mesentery. The sac contained a foot 
and a half of the colon and some omentum. 
This portion of omentum was large, and very 
much thickened with deposit of Arm fat, and 
from its size was irreducible, as well as from 
firm and numerous bands of old adhesion at the 
upper part of the ring, the lower part of which 
was quite sharp and clear ; the ring would admit 
several fingers. The portion of colon in the sac 
was readily reducible, and diflFered by only a 
slightly deeper tinge of colour from the rest of 
the bowels. The inside of the sac uninflamed, 
and there were no signs of peritonitis. Water 
passed freely through the intestines. The pyloric 
orifice of the stomach was contracted, apparently 
spasmodically, and the mucous membrane of a 
deep pink colour, but there was no morbid depo- 
sition in the coats. A large chronic ulcer, the 
size of a crown piece, existed at the upper and 
back part, near the lesser curvature of the 
stomach, very deep, having destroyed all the 
coats, the base of it being formed by firm, fibrinous 
deposit; the edges clean cut as with a knife. 
> The surface luid adjacent part of stomach quite 
pale. The liver was twice its usual size from 
simple hypertrophy, being natural in colour and 
consistence. 

It is quite clear that the diseased state of the 
stomach is sufficient explanation of the symp- 
toms, the vicious action of vomiting, once induced 
by iiie temporary strangulation of the bowel, 
being kept up by the ulcer of the stomach, just 
as by the disease of the liver, as in I)r. Kirk- 
patrick's case. 

It is very satisfactory that the operative pro- 



ceedings were rejected in both. To show the 
difiiculties of this subject, I may mention a ease 
I saw when a student. The gai^ener of a gen- 
tleman in the neighbourhood of Dublin was 
brought into an hospital with the usual symptoms 
of strangulated hernia, constant vomiting and 
gulphing up of everything swallowed, obstinate 
constipation, a pain in the belly, with a tight 
feeling from the umbilicus to the back. He was 
not aware of having a rupture, and when exa- 
mined nothing was discovered in the usual seats 
of hernia, but an enlarged tender gland in the 
right cribriform space. He was sent up to the 
medical wards as a case of peritonitis — and died. 
The post mortem examination showed that the 
case was really one of strangulated hernia, the 
sac excessively small,* being imbedded in the 
centre of the enlarged lymphatic gland, and con- 
taining a portion of small intestine the size of 
the top of the forefinger, of a deep plum colour, 
from strangulation. The most intense inflam- 
mation existed in the peritoneum and intestines, 
which were glued together by lymph. Though 
the diagnosb of strangulated hernia is generally 
simple enough, yet instances like these should 
make us weigh well the circumstances of each 
particular case. 



Additional Remarks on Lithotomy, CaUtUut 
Meter and Sound for the Child. 

BY CHRISTOPHER FLEMING, M.D., M.R.I.A., 

SDBOEON TO THE UOSPITAIm 

At page 181 of the present volume of the 
Gazette I alluded to the adrantages to be derived 
from a capability of estimating the size of a cal- 
culus in the bladder of the child previous to the 
performance of the operation of lithotomy ; and 
I mentioned that Mr. 0*Xeill, of the finn of 
Thompson and O'Neill of Henry-street, in this 
city. Cutlers, promised to construct a suitable 
instrument under my directions — on the princi- 
ple of Mr. L* Estrange' s. The success of this 
undertaking appears to me to be in aU respects 
most satisfactory, and its execution most credita- 
ble to this establishment — the finish and work- 
ing of the instrument being most perfect. It is 
manipulated with the greatest freedom. It 
passes along the urethra with ease, and answers 
weU the objects of soimd and meter. The an- 
nexed woodcuts, executed by Mr. Oldham with 
his usual faithful accuracy, cannot fail to explain 
the details of this instrument. I call it ''a 
calculus meter and sound for the child." The 
front view of the handle portion exhibits a 
scale, the lines on which mark the distance of 
separation of the blades at the distal end of the 
instrument, whilst the lateral view of the same 
shows a milled-headed screw, whereby the 
grasped calculus is secured and fixed until the 
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measurement is taken. By joining the rpspecti' 
ponionaof the instrument in the dniwiiigs, its 
exact length and curve arc ascertained. The 
length 18 thirteen inehes, the 
size betiFeen five and eix on 
the ordiniay calhelei 
scftlo ; and the cuftc, 
that wliich I have used 
for many years, and hare 
found to tuiBwer admi- 
rably for eatheters, or for 
eound in the child. An 
additional provision is 
mode, at Uie proximal 
end of the handle portion, 
for a sounding board or 
tundish, if requirL'd. I 
ant id pale much benefit 
from the use of this in- 
strument, both as sound 
and as meter. An addi- 
tional advantage may, 
perhaps, be calculated 
upon, and that is. the 
facility of aseertaining, 
when the first calculus is 
secured, the presence or 
absence of a second, by 
a subsequent searching 
movement. Within a 
limited period two cases 
have occurred in this 
city in children, where 
a second calculus has 
been unexpectedly found, 
and removed from the 
bladder by the operation 
of lithotomy, and jire- 
caution as regards such 
contingeney is the more 
requisite, as tlie Bppe:ir- 
anee of the removed cal- 
culus cannot be 
dercd on unon'ing test of 
the absence of a second. 
The application of 
the instrument 
to the purpos 
of litho- 
trity 
would, 

in my opinion, be hazardous, the very dense 
nature of calculi in the vast majority of in- 
stances in childhood demanding a moi'e solid 
apparatus. The practical benefits, howoTcr, de- 
rivable even from the limited application of this 
instrument to the toeasuremeut; of calculi in the 
child, are unmiatakeahlc. Moreover it is obvious, 
that in a coso where the ntono was ascertained to 
be small, even smaller th^m that delineated in 
one of the drawings, it might, when grasped, bo 
located to a gi'cater or less distance in the 
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urethra, or held firmly fixed there, when a com- 
puratively simple operation would effect its ex- 
cision. Nay mnro, apart from such procedure, 
the urethra, even in the child, 
might be ditatcd to a 
calibre which would ad- 
mit the partial escape 
of such class of calculus 
when found to be pre- 
sent, Hnd perhaps, en- 
sure its final exit. Very 
large calculi, indeed, are 
not unfrcquently dis- 
charged from the bladder 
without any surgical as- 
sistance along the tract 
of the nrothra of the 
child. Ihave many Buch, 
and often and often have 
in tolerable sufferings been 
undergone through over- 
sight imd carelessness, 
in similar eases. Itienot 
too much tu anticipate 
satisfactary results with 
the co-eperation of the 
surgeon in such ; and I 
do hope that the instru- 
ment nnw Bubraitfcd to 
tho prcfession will te 
foBud a useful ausi' 
liary. 




Clinical Report of a Cme of AcuU Purpura 

Uamorrhagica. 

BY irn. M'DOWEL, 



The following case, which was recently under 
obser^-ation, is, I think , dcserring of being re- 
eonled, since it fumishea an example of purpura 
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hsemorrhagica occurring in an acuU form, and 
accompanied by new and unusual symptoms : — 

Reported by Mr. Buby, Clinical CUrk. 

Case. — ^llary Murphy, cet. 20, a brush maker, 
admitted into the "Whitworth Hospital Oct. 25, 
1854. 

Previous History, — ^Patient stated that she had 
always enjoyed very good health until her pre- 
sent illness, which commenced ten days pre- 
viously with shivering and pains in her limbs, 
and other febrile symptoms. In many situations 
there was excessive itching of the surface. 
[The same symptom, it is well known, often 
precedes the appearance of jaundice.] 

On the third day after the appearance of these 
premonitory symptoms a purple coloured erup- 
tion appeared on the calves of the legs, and 
immediately the sensation of itching in tlieae 
situations disappeared ; but the pains continued. 
The spots continued to come out during the day, 
and by night had spread over the lower extre- 
mities, and reached to the trunk. During the 
next three or fgur days the discoloration of the 
skin extended rapidly, seeming to recede rather 
during the day, and to reappear much more 
vividly at night. The day before admission her 
tongue became swollen. During this period she 
continued to feel chilly and unwell, but had no 
headache; the evening before admission she 
vomited some greenish-coloured matter. The 
catamenia should have appeared about this period, 
but were absent. 

State on Admission. — It was difficult by any 
description to give an adequate idea of the 
patient's condition at this time. The surface of 
the body was everywhere covered with raised, 
livid, ecchymosed patches ; these, for the most 
part, were of very large size, like bruises in- 
flicted by severe injury, the smaller spots of ex- 
travasation were placed on distinct white bases, 
and elevated consideral)ly above the level of the 
surrounding skin. These wore of a brighter 
colour than the larger patches, in which a dark 
purple or violet hue prevailed.* 

The subcutaneous areolar tissue was univer- 
sally the seat of effusion, giving rise to general 
anasarca, of that firm, elastic form which does 
not pit upon pressure. The face was greatly 
swollen, the eyelids tumid and ecchymosed. 
On opening the lids (which was done with some 
difficulty) the conjimctiva was found to be of a 
dark red colour, owing to blood effused beneath 
it ; the lips were much swollen, the gums, for 
one-half their depth, were of a deep blue colour, 
but healthy in structure. The submaxillary 
regions, and the entire neck in a less degree, 
were bloated looking and swollen. The tongue, 
much enlarged, was firm to the touch, and ten- 

• These appearances are very faithfully delineated by Mr. 
Connolly in a drawing now in the cullection of the Rich- 
mond Uospital. 



der, as in glossitis. Both speech and deglu- 
tition were in consequence very seriously im- 
paired. The urine was acid, not albuminous, 
with a specific gravity of 1040. 

[In forming an opinion as to the nature of 
this case, we had only to decide whether it was 
one of scurvy or of purpura ; an important dis- 
tinction, because, although closely allied on 
account of their blood origin, and resembling 
each other in the similarity of their local mani- 
festations, these diseases are not, as a general 
rule, curable by the same mode of treatment. 

Effusion into the areolar tissue, so prominent 
a symptom in the case under consideration, be- 
longs to scurvy rather than to purpura ; but on 
the other hand, scurvy is foimd to occur only in 
the region of the larger joints, and is accom- 
panied by a peculiar indurated condition of the 
soft parts, and by more or less of pain on motion 
or on pressure. These conditions were absent ; 
but two circumstances especially distinguished 
this case from scurvy : firstly, the condition of 
the gums; these were firm and healthy; in 
their dental half they were of a peculiar deep 
blue colour, as already mentioned, but they were 
free from sponginess and from fungous growths. 
Secondly, the absence of the only efficient 
existing cause of scurvy, viz., a deficiency of 
fresh vegetable food. On inquiry, we found that 
the diet of this girl ** included a fair share of 
vegetables ; she ate potatoes daily, and cabbage 
or some other vegetable, once or twice a week, 
in addition ; besides she had latterly eaten much 
fruit, especially apples." ITie case, therefore, 
we concluded was not one of scurvy, but of pur- 
pura, in an acute and an inflammatory fonn.l 

Treatment and further Progress (abridged Re- 
ports. ) — As the swelling of the tongue was the 
most urgent symptom, ten leeches were directed 
to be applied to the swollen submaxillary re- 
gions. A draught of castor oil and turpentine 
was prescribed ; and after the bowels had been 
freely acted on, half drachm doses of turpentine 
in the following form : — 

R. Ole iterebinthinae, 

]Si[ucilag. gum. arabici, aa Jss. 
Mist, amygdalarum, Jvii- 
S i. 4tis horis. 

26th. — Slept badly last night, was restless 
and uneasy ; face much more swelled ; lips so 
much swollen that the gums cannot be bix)Ught 
into view ; the patient's whole appearance is 
most unsightly, so much so that screeuB were 
put up between her and the other patients. 

Deglutition is much more difficult. Fresh 
ecchymoses have appeared since yesterday. 
Pulse 120, small and not full. Bowels freed; 
motions of a greenish slimy appearance, [query 
blood ?] Leeches to be repeated. 

Same treatment to be continued. 

27th. — Had a better night; swelling of face 
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and of tongue is much diminished ; patient can 
articulate better, and can swallow with much 
more ease. On both occasions the leeches ex- 
tracted an unusually lai^e quantity of blood, 
and the leech bites continued to bleed for many 
hours. 

28th. — CEdema rapidly subsiding ; tongue of 
nearly natural size ; the first spots are of much 
smaller size, but, as before, are placed on ele- 
vated white bases, and have a firm, unyielding 
feel ; alvino discharges are still greenish ; pulse 
108, and of larger volume. 

Leeches to be repeated. Turpentine mixture 
as before. 

29th. — Steadily improving; ecchymoses are 
everywhere fading, and in many parts are of 
a yellowish colour ; pulse 96. 

Continued to improve Xov. 1st and 2nd. 

Xov. 3rd. — All anasarca and oedema gone ; 
gums of natural colour ; conjunctiva) have re- 
covered their white colour ; tongue is clean and 
of natural size ; pulse natural ; yellowish marks 
alone indicate the seat of the former ecch}Tnoses ; 
no fresh exudation has occurred for several days ; 
bowels confined. 

Pil. calomel, c. coloc. 
Omit turpentine mixture. 

4th. — Ordered mist, sulph. quininoe. 

6th. — Scarcely a trace of the disease remains ; 
soon afterwards discharged. 

On the 16th I^ovember the patient visited the 
hospital ; she was in perfect health, and every 
trace of purpura had left the skin. The dura- 
tion of the disease was about twenty-one days^ 

Remarks. — "With purpura hremorrhagica, or a 
cachectic malady, accompanied by depressed 
vital power, and diminished crasis of the blood, 
all practitioners are familiar. The examples we 
meet with of the disease are usually, therefore, 
furnished from localities where bad ventilation 
and overcrowding prevail. Occasionally, no 
doubt, the disease occurs in persons who are in 
easy circumstances, who have lived well, and 
in healthy localities ; but in such we are accus- 
tomed to find the evidences of delicacy of consti- 
tution either hereditary or acquired. The case 
above detailed presents a type of disease wholly 
different from that of ordinary purpura, as will 
appear when we advert to those peculiarities in 
its history which are most deserving of notice. 
With reference to mod^ of access^ it will be 
observed that the h»morrhagic eiifusions were 
preceded and accompanied by febrile disturbance 
of the system generally. In its ordinary form 
purpura haemorrhagica is essentially " purpura 
sine febre." 

Natwre of the Effusion, — ^Whilst in ordi- 
nary cases purpura is characterized by passive 
cutaneous hsemorrhage in the form of ])etechi8D 
or ecchymosed patches, we have here a copious 
e£fusion poured out rapidly as if from overloaded 



capillaries ; in a word, active effusion as con- 
trasted with passive, and an anasarcous condi- 
tion of the entire body, similar to that attending 
acute or febrile dropsy. 

The pathological condition of the llood was 
likewise peculiar. In this case there was mani- 
festly an excess of fibrin in the blood ; to this is 
due the elasticity of the anasarcous parts, and 
the white elevated and indurated bases on which 
the purpuric spots were elevated. In ordinary 
purpura the blood is essentially in a difihrinated 
condition. 

In connexion with this excessive fibrinous 
exudation wo may notice the remarkable en- 
largement of the tongue^ depending, no doubt, on 
exudation into its substance, which for two or 
three days was a source of much danger and 
suffeiing to the patient. 

The absence of all mucous haBmorrhages is 
likewise remarkable. Purpura haemorrhagica 
usually proves fatal, either by the frequent re- 
currence of haemorrhages from mucous surfaces, 
which gradually exhaust the vital powers, or 
more suddenly by sanguineous effusion into some 
vital organ, as the brain. Here, on the contrary, 
effusion took place from the subcutaneous capU- 
laries almost exclusively ; passive haemorrhage 
was wanting, and the only apparent danger to 
life was from the sudden and excessive engorge- 
ment of the tongue. 

Dr. Graves has described* a form of purpura, 
under the name of exantltema h^rnnorrhagicximy in ] 
which febrile symptoms preceded the eruption, 
but in other respects, his cases, two in number, 
do not resemble that of Murphy, for in them 
the rash on the surface was trifling in extent and 
brief in duration, wliilst the haemorrhage fix)m 
the mucous surfaces was so excessive as to cause 
death, although the antiphlogistic treatment was 
strictly enforced. In the case of Murphy, on 
the contrary-, the amount of subcutaneous exu- 
dation was excessive, whilst haemorrhage from 
the mucous membranes was wholly wanting. 

Systematic writers also describe a form of pur- 
pura under the name of purpura fehrilis, in 
which more or less fever accompanies the change 
in the skin ; but w^th this exception, there is no 
resemblance between this affection and that 
which I feel conscious of having very imper- 
fectly described in the preceding pages. 

As to treatment, there is little to be added : 
depletion was fully employed, and with marked 
benefit, w^hilst turpentine in half drachm doses 
fully maintained the reputation which has long 
attached to its use in this disease. This valuable 
remedy was, I believe, first employed in the 
treatment of purpura by Dr. Copland as far 
back as the year 1817. 

• Clinical Medicine, p. 877, ed. 1843. 
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Case of Stbangulated Femoral Herioa, ter- 
MiNATii«o IN Artificial Anus; Recovery. 

BY JOHN W. WILUAMS, A.M., M.B.,T.C.D.,F.RC.S.I. 

medical ATTENDANTf KILLUCAN DISPENSARY. 

Bridget C — , jct. 26, married, but hos never 
had any family, always enjoyed good health, 
states that about three weeks ago, when return- 
ing from chapel, she was suddenly attacked with 
violent and excruciating pain in the lower part 
of the abdomen, the severity of which prevented 
her from walking home for a considerable period, 
and compelled her to lie down on the side of the 
road ; at length the pain abated, and she was 
enabled with some difficulty to reach her dwell- 
ing about two miles distant. Shortly after re- 
turning home the pain again seized her, accom- 
panied with vomiting, which continued at inter- 
vals during the entire night. Next morning 
she took a dose of castor oil, which operated on 
her bowels in about four hours afterwards, 
when the vomiting ceased entirely, and never 
returned again. She now discovered a small tu- 
mour in the left groin ; this was hard and painful, 
especially so on pressure, and was a source of 
continual annoyance, occasioned by darting pains 
shooting down her thigh, and upwards and out- 
wards towards the crest of the ileum. The pain 
was not, however, so severe as to prevent her 
from pursuing her usual avocations, viz., feeding 
fowl, and preparing and going with her husband's 
meals to where he was working, a distance of 
about a quarter of a mile from her residence. 

On Tuesday last, June 13th, the tumour in- 
creased in size, became more painful, and red 
on the surface ; she now applied a poultice to it ; 
but kept walking about the house as usual. 

Wednesday, 14th. — The tumour was now so 
painful that rfie could not walk about, but sat at the 
fire all day ; it also increased very much in size 
(about as large as a hen's egg), and became much 
harder than it was previously ; towards evening 
she felt and heard the swelling give a loud 
"crack," as if something had burst or given 
way ; the report was so loud that she asked some 
persons who were sitting with her at the time 
if they did not hear it. The pain now abated ; 
but the tumour increased suddenly in size, and 
became softer, as if it contained fluid. 

15th. — The swelling was much enlarged, more 
painful, of a livid hue, and appeared much softer 
in the centre. She continued poulticing it, and 
on the next morning (Friday, 16th), it burst 
externally, giving exit to a quantity of watery 
matter, pus, faeces, and several worms (ascarides). 
In the afternoon of this day I first saw her. 
On interrogating her I ascertained that she had 
had a small femoral hernia for several years, 
which gave her no annoyance until the present 
attack, and for which she never sought medical 
advice. On examination I foimd a small aper- 



ture in the left groin, in the situation corres- 
ponding to the femoral ring ; it was of an oval 
shape, the long axis transversely, its edges rug- 
ged, and surrounded with a red, inflamed, harii 
circle, tender on pressure, and especially so at 
the upper and outer part ; pressure over or 
above Poupart's ligamentgave no pain; but flatus, 
faeces, and fluid freely escaped, thus establishing 
clearly the existence of a communication with 
the intestinal canal. The patient told me she 
was much alarmed at seeing the worms come 
from the orifice, and also that a great portion of 
some broth she had taken for her dinner escaped 
in a short time afterwards, when she stood up 
to dress herself. I ordered her to preserve the 
horizontal posture, to keep a small poultice of 
bread and water to the sore, and to take 3 as. of 
01. Bicini immediately, and a terebinthinate 
enema in the evening. 

Saturday, 17th. — The medicines above or- 
dered brought away a great quantity of asca- 
rides per rectum and a few from the artificixd 
anus in groin ; the pain and tenderness much 
abated. I omitted the poultice, and dressed the 
sore with lapis calimin. ointment. 

1 8th. — Very little faeces came from groin to- 
day, but a good deal of fluid escaped; the orifice 
is smaller, and no pain felt on pressure, except 
at the upper and outer part, in the direction 
corresponding to the falciform process of the 
fascia lata. 

21st. — Complained much of burning pain last 
night. This morning six worms came away 
from the wound, which gave her much rehef. 
No fEcces or fluid, but much flatus escaped. 
Ordered — 

01. ricini Jss. 
Spt. terebinth. J ss. 

Vit. ovi. unius Misce. Ft. haustus, H. S. 
sumend. 

22nd. — Medicine brought away a great deal 
of ascarides/?^ rectum ; no pain in groin ; pres- 
sure above Poupart's ligament failed to express 
any fajces or fluid. Ordered a compress and 
bandage to be applied to the wound. 

24th. — ^0 pain in groin since ; orifice much 
contracted ; one worm came away this morning. 

Rep. haustus, vespere, et enema terebinth, 
mane. 

27th. — ^Wound nearly healed, except in upper 
part, where a fungus appears, to which I ap- 
plied nit. argent, and repeated compress and ban- 
dage. 

July 4th. — No discharge of any kind from 
wound since ; there is a drop of healthy pus ex- 
uding from the orifice, which is almost healed. 

14th. — Cicatrization complete ; allowed to get 
up and resume her ordinary duties and regimen. 

August 8th. — I saw this patient to-day; she 
has continued perfectly well ever since, and 
walked a distance of two miles to my residence ; 
a hard cicatrix exists in the situation of the 
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former hernia ; there is no pain felt on pressure, 
and a complete consolidation of the structures 
forming the femoral ring has taken place. 

The above cose presents an esample of what 
may be termed chronic strangulated hernia. 
The length of time vhich elapsed &om the ac- 
eession of the first symptoms of incarceration, 
until the bowel gave way into the hernial sac, 
and finally burst eztemally, forms a peculiarly 
interesting feature in tho history of this case. 
The absence of constitutional disturbance, and 
the (comparativoly speaking) slight inconve- 
nience experienced by the patient during this pe- 
riod, also deserve notice, as being of practical im- 
portance. From the nature of the discharges, and 
the largo quantity of ascaridcs, which, from time 
to time, escaped by tho artificial anus in the groin, 
it would appear that either the lower portion of 
the colon, or its sigmoid flexure, constituted in 
this instance the contents pf the rupture. The 
subsidence of the acute symptoms, from the use 
of pui^ativc medicine, would point out not only 
the importance of endeavouring to free the bowels 
as soon as possible in every case of strangulated 
hernia, as is fully insisted on by systematic 
writers on this subject, but also tho impropriety 
of resorting to operation before giving the full- 
est trial to other remedial means. 



PATHOLOGICAL SOCIETY MEETINGS. 

yimember 25lh, 1654. 

Db. FLEUINO, IS TBB CiutR. 

The first meeting of the season took place in 
tbeAnatomicalTheatre, Trinity College. Robert 
Adams, U.D., was elected President for tho en- 
suing year. The subject for the Prize Essays 
for the Society's Gold Medal for 1855, was an- 
nounced to be " Tht iHJuriet, Disease*, and Mal- 
formation of the Spine.' Essays, with fictitious 
signatures, to be sent in on or before tho 15th of 
April next. 

H'arutpotition ofiht Viseera. 

Dr. MiTNE, said he wished to exhibit a cose 
of nearly complete transposition of all the im- 
symmetrical organs in the chest and tho abdomen, 
which had fhllen under his observation within 
the last week. A drawing of the thoracic and 
abdominal viscera in titu by Mr. Connolly, and 
on injected preparation of the heart and the 
primary branches of the aorta, together with the 
trachea and (esophagus, were laid upon the 
table. 

The apex of the heart is directed downwards, 
forwards, and towards the right, pointing to the 
costal cartilage of the fifth rib ; the two hearts 
are respectively transposed, the right or pulmo- 
nary being situated at the left, and the left or 
Bystemio being placed to the right. 

At the base of tho heart, the order of the great 
vessels is terersed, being from left to right, as~ 
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I follows, 'viz.; superior vena cava most to the left, 
' aorta in the middle, and pulmonary artery moat 
j to the right. 

I The arch of the aorta, immediately after its 
! origin, inclines upwards, forwards, and to the 
left, its transverse portion inclines from left to 
right, and it then winds round the rii/!it bronchus 
to gain the mediastinum. Its three primary 
branches from left to right are, the arteria inno- 
minata, right carotid, oud right subclavian ; 
and the right recurrent nerve winds round the 
arch of the aorta, whilst the left winds round 
tho left subclavian artery. 

The right branch of the pulmonary artery is 
: t&e shorter of the two, and gives off the dactuB 
i arteriosus; tho left bronchus is the shorter of the 
' two ; it is also more horizontal, and larger than 
the right, and has the vena azygos winding 
round it to join the superior cava. 

The thoracic aorta lies to the right side of the 
bodies of the vertebra, and the vena azygos to 
the left ; the (CBophagus in the neck projects 
to tho right side of tho trachea, and the loft lung 
consists of three lobes, whilst the right contains 
but two. 

In tho abdomen the liver occupies the left 
bypoehondrium, and the great bulging extremity 
of the stomach and tho spleen occupy the right. 
The duodenum is curved, so that its convexity 
is directed to the left, and its vertical portion 
lies to the left aide of the spine. 

The ascending colon lies in the left lumbar 
region, the descending colon in the right ; whilst 
the ccecum, with its vermiform appcndia, occu- 
pies the left iliac fossa, and the sigmoid flexure 
of the colon the right. 

The right kidney is placed rather higher in 
the abdomen than the left, the abdominal aorta 
lies to the right of the spine, and the inferior 
cava to its left. The right renal artery is shorter 
than the left, and tho left emulgent vein is 
shorter than the right. These various anomalies 
I are interesting both to the physician and to the 
sui^con, OS they are calculated to mislead the 
I one in diagnosis, and tho other in operations. 

A stcthoscopist ignorant of tho possible occur- 
rence of such a case, and finding the heart beat- 
ing to the right of the sternum, might attribute 
this phenomenon to some of the diseases which 
are known to produce dcxiocardia, instead of to 
the true cause, congenital malformation. 

In such B case as this, again, the rules laid down 
with such minuteness for the differential diag- 
nosis of valvular murmurs at the right and left 
side9%f the heart respectively (if of any value at 
all) must be reversed, as must also be those sup- 
posed to dcnoto valvular murmurs in the aorta 
and the pulmonary artery respectively. Thus 
we would bo obliged, in such a case, to seek for 
a mitral murmur at tho right nipple instead of 
at the left, and for an aortic murmur (at its 
mwTim"T^ of intensity) at the second costid car- 
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tilage of the left side, instead of at the second 
costal cartilage of the right. 

In exploring the lungs, too, a certain amount 
of percussion dulness, not attributable to thoracic 
disease, would be encountered at the base of the 
left lung, whilst the usual hepatic dulness would 
be wanting at the base of the right lung. Should 
an hepatic abscess make its way into the chest, 
this lesion, which is always obscure, might rea- 
dily enough be overiooked or mistaken. 

In the abdomen, again, where a correct diag- 
nosis so frequently depends upon a manual 
examination of the regions supposed to contain 
the diseased viscera, how completely at fault 
would the practitioner be, who was unprepared 
to meet with these transpositions ! 

Were a surgeon to attempt the operation of 
oesophagotomy, by cutting on the left side of the 
trachea, he would be at fault ; and were he to 
attempt to tie the arteria innominata by cutting 
down in the neighbourhood of the right sterno- 
clavicular articulation, he would also be at fault; 
he would "go to the right and go wrong." 
In the abdomen he might be sorely puzzled by 
finding Dupuytren's coDcal abscess in the left 
iliac fossa instead of in the right, and in selecting 
the point of the large intestine for the perfor- 
mance of Amussat's operation for artificitd anus, 
he might find himself unexpectedly, either 
greatly above or greatly below the point of elec- 
tion, according to circumstances. 

It would be difficult to enumerate, in a com- 
munication necessarily limited, all the practical 
bearings of this case ; but, perhaps, enough has 
been said to show their extreme importance. 

Of the cause of this curious malformation, Dr. 
Mayne stated, that he was imable to offer any 
satisfactory splution. His attention had been 
directed, through the kindness of Doctor Robert 
Mac Donnell, to ah interesting paper by Allen 
Thompson, in the July number of the "Glasgow 
MedicalJoumal," on this subject. 

Doctor Thompson seems to think, that the 
deviations from the ordinary positions occupied 
by the various viscera, are connected with an 
abnormal position of the embryo during the 
earlier phases of its evolution ; but granting that 
this may be so, we cannot admit the explanation 
to be satisfactory, until the embryologists assign 
a satisfactory reason for this malposition of the 
embryo, an achievement which, as yet, they do 
not appear to have accomplished. 

Many of those present may possibly be anxious 
to learn, how the various functions were per- 
formed in the individual whose case has thus been 
brought so prominently before them. 

The body was that of a man, set. 60 years, and 
notwithstanding that so many of his organs were 
out of their proper places, he had never known 
what it was to suffer from one day's ill health 
during his entire life. Latterly his mental 
powers had somewhat failed, and for this infir- 
mity he had been admitted into the South Dublin 



Union Workhouse, but so free from serious illness 
had he always been, that he had never entered 
the hospital, nor had any physical examination 
of his chest or abdomen been ever instituted. 

This man retired to bed in his usual health the 
evening before his death, and the next morning 
he was found dead, his death having occurred so 
instantaneously, that those who slept in the 
same dormitory were not aware of the fatal 
occurrence. 

From the previously disturbed condition of 
his mind, it was conjectured by Dr. Mayne that 
his death had been the result of apoplexy, and 
on post mortem examination this conjecture was 
fully verified, an enormous coagulation of blood 
having been found at the base of the brain occu- 
pying the circle of Willis and lacerating and 
compressing the mesocephalon. 

Knowing how often apoplectic seizures are 
associated with diseased heart* Dr. Mayne pro- 
ceeded to inspect this viscus, and finding its apex 
directed to the right side, he therein obtained a 
clue to the transpositions of the several viscera, 
the examination of which he was afterwards 
enabled to follow up at .his leisure. 

BrigMs Disease of the Kidney — two Forms of— 
essentially distinct in their Patlioloyy and Pro- 
gress, 

Dr. Corbioaw observed — I beg to submit to 
the Society this specimen of diseased kidney, 
and to make some observations upon it. 

The kidney presented is considerably larger 
than natural, greatly deepened in its cortical 
tissue, rather soft and brittle in its texture, with 
very little vascularity, and with what vascula- 
rity there is, in star-lie radii ; externally its sur- 
face is pale yellow, smooth, and homogeneous, 
and its capsule readily stripping off. The corres- 
ponding kidney exhibited similar appearances. 
The kidney in these appearances presents merely 
the appearances that are familiar to us all as one 
form of Bright* s kidney, sometimes called fatty 
kidney, but which may now I believe be recog- 
nized as a form of diseased kidney in which the 
increase of size depends upon the combined 
depositions of fat and a substance that we know 
no more of than that it appears to be some mor- 
bid alteration of albumen or fibrine. It contrasts 
very strongly with that form of diseased kidney 
also designated as Bright' s, in which the kidney 
is greatly reduced in size, scabrous on its surface, 
with its capsule adherent ; the texture of the 
kidney itself, showing white slender fibres or 
threads, and with its cortical substance oftentimes 
only a few lines in thickness. To this form of 
kidney I ventured, long since, to give the name 
of cirrhosis of kidney, from the analogy which 
existed between its appearance, and I believe 
its mode of production, and the contractile dis- 
ease of the Hver to which that name is given. 

My object in exhibiting this specimen is to sup- 
port a view which I brought forward before the 
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Society in the first years of its formation, 1840, 
1841, viz., that the two pathological states of 
the kidney, which I have just contrasted, are 
not, as generally taught, merely different stages 
of the one disease, but that they are really dis- 
tinct diseases, having no necessary connexion 
with one another, or in other words, that the 
large yellow kidney is not the first stage of cir- 
rhosis or the contractile kidney, but is a disease 
that may run through its whole progress without 
any tendency to terminate in cirrhosis, just as 
the large, smooth, yellow, or fatty liver is a dis- 
tinct disease from cirrhosis of that organ. 

The present case will bear out this view in 
support of what I have already on former occa- 
sions submitted in several similar instances to the 
Society. The case was that of a man, ast. 42, 
admitted into the Whit worth Hospital, Septem- 
ber 19, 1854. He was in a very anaemic condi- 
tion, with body and limbs anasarcous and with 
ascites. He was drowsy, difficult to be roused, 
and sinking from an exhausting diarrha3a, with 
a raw, red, and fissured tongue. The urine was 
1 -007, loaded with albumen. His case was hope- 
less on admission, as he had ulceration of the 
bowels. He died on November 1 7, preserving 
his senses to the last. The history which 
he gave of his illness was, that about six 
months previously to admission into hospital, 
he felt dull pain across the loins, accompanied 
with frequency of micturition, that the urine 
diminished in quantity, and became of a deep red 
colour, and that soon after his ankles and legs 
began to sweU. In this instance, as in others 
brought forward, the disease ran its whole pro- 
gress without any tendency to cirrhosis. If 
cirrhosis were, as generally taught, the second 
stage of the enlarged kidney, we should naturally 
expect that in all cases of any considerable dura- 
tion, we should find the kidney in the state of 
cirrhosis ; but it is not so. If wo then establish 
this point, we arrive at a conclusion that I think 
is important, not only to pathology, but, what is 
of far more consequence, to practical medicine, 
for we then arrive at the knowledge of the fact, 
that there are two states of kidney confounded 
together under the name of Bright's disease of 
the kidney, and presenting distinct characters — 
one of which, judging from analogy, cirrhosis of 
the kidney constantly and certainly pressing in 
upon the glandular frmction of the organ, must 
at last certainly prove fatal, by preventing 
the organ from excreting urine and salts, and 
probably more than the other forms tending to 
produce coma or the peculiar form of disease of 
the brain which supervenes on suppression of the 
functions of the ki(hiey ; while in the other form, 
the enlarged yellow kidney, there is not the 
same amount of mechanical obstruction ; the kid- 
ney enlarges to make room for the interstitial 
deposition, and judging from. analogy as before 
with the liver, tiie supervening dropsy is rather 
the result of irritation, as it is in the case of 



ascites connected with large yellow liver, than 
of mechanical obstruction, as in the case of 
cirrhosis of liver; and just as we again and 
again succeed in removing dropsy connected 
with large yellow liver, and the liver may 
remain in this enlarged state for many years 
without much impeding the functions of lifq, 
so may we expect a similar result in the 
analogical state of the kidney, while cirrhosis 
of the kidney and of the liver is equally sure 
to produce fatal dropsy. It is, therefore, an 
important point in pathology, and a cheering one 
in practical medicine, to be able to demonstrate, 
as I hope we are, that the enlarged yellow kid- 
ney has not a certain tendency to run into the 
necessarily fatal form of cirrhosis. This view 
may, perhaps, tend to help us in unravelling 
those cases which are so constantly met with 
of kidney diseases, or Bright's disease, apparently 
quite similar in their symptoms and in the pre- 
sence of albumen in the mine, and which, neverthe- 
less, present so much difibrence in their progress, 
some being quite cured, or cured again and again 
for years, while others as certamly run to a 
fatal termination. This is not the place to make 
any observations on di^nosis or treatment ; and, 
therefore, I shall conclude with repeating the 
position I have at former times advocated, that 
the large yellow kidney, and contractile or cir- 
rhosed kidney, are not necessarily stages of the 
one disease, but that they are essentially dif- 
ferent pathological states, these differing patho- 
logical states bearing directly upon the progress 
and treatment of renal dropsy. 

Tubercular Disease of the Kidney, — Dr. Law 
exhibited a kidney, in a state of tubercular dis- 
ease. The case will be published more fully. 

Strangulated Abdominal Hernia, — ]Mh. Hamil- 
ton related the histor}' of this case, and displayed 
tlie moi'bid appearances. It is re})orted, p. 339. 

EXTRACTS FROM BRITISH JOURNALS. 
On the Patliology and Treatment of Gout. 

[In a paper by Dr. Bcgbie, Phj'sician in Ordi- 
nary to the Queen in Scotland, published in the 
" Edinburgh Medical and Surgical Journal" for 
April last, we find the following summary of 
his views, and directions for the treatment of this 
affection] : — 

1 st. — That gout is a constitutional disorder, 
originating in mal-assimilation, and in the secre- 
tion and non-elimination of a morbid product, 
which, by accumulation in the blood, and trans- 
mission through the ordinary channels of the 
circulation, disturbs many functions, and en- 
genders many diseases. 

2nd. — That it is a hereditary disease, chiefly 
through the contaminated blood transmitted 
from parent to offspring ; but that it may also 
descend from ancestor to heir, through a pecu- 
liarity of the textures prone to be affected by the 
morbid material. 
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3rd. — That it may be acquired by habits of 
indulgence, calculated to injure and deprave the 
digestive and assimilative processes, and produce 
the peculiar contamination of the circulating 
fluids in which the essence of the disease con- 
sists. 

4th — That the condition of the system, or 
diathesis, thus transmitted by hereditary descent, 
or acquired by mal-assimilation, or by both, is 
intimately connected with the relations of urea 
and uric acid, and their compounds in the sys- 
tem, as manifested by the presence in the blood, 
by the deposition in the parts aflfected, and by 
the elimination through the several emunctories, 
of these materials, during the prevalence of the 
disorder, or on the occurrence of a fit of gout, 
j 5th. — That there are various stages of this 
diathesis, of longer or shorter duration, of sthenic 
or asthenic character, according to age, sex, 
temperament, habit, and mode of life, and other 
circumstances. 

6th. — That the primary effects of the gouty 
diathesis are those of a poison, often slow and 
insidious, disturbing many functions, chiefly 
those of the digestive organs, and of the nervous 
centres; but sometimes more speedy, through 
its rapid accumulation in the system, and en- 
gendering active disease in various tissues and 
organs of the body, the synovial, the mucous, 
and serous membranes being peculiarly prone to 
be affected by it; while the heart, the liver,, 
and kidney participate largely in the general 
disorder. 

7th. — That the development of gout in the 
hand or foot, or as a febrile disorder, or an in- 
flammatory affection of any tissue or organ for 
which it has an affinity, appears to free the 
system, for a time, from the symptoms and suf- 
ferings of the diathesis, through the elimination 
of the morbid material by the usual emunctories 
during the progress, or at the crisis, of the 
disease. 

8th. — That the altered or contaminated condi- 
tion of the blood in the gouty habit has subse- 
quently an injurious effect, either vitally or 
mechanically, on the muscular structure of the 
heart and bloodvessels, by weakening their 
power, and producing dilatation and attenuation 
of their cavities and trunks, and leading to venous 
congestion and obstruction, and to their conse- 
quences in hemorrhagies, dropsical effusions, and 
similar affections. 

9th. — That ultimately the heart and blood- 
vessels, through the continued prevalence of the 
diathesis, undergo structural changes by the 
deposition of earttiy matter in their coats ; and 
thus gout is intimately allied with palsy, apo- 
plexy, and other cerebral diseases, and with 
angina, syncope, and ruptui-e and other fatal 
cardiac affections. 

Temperance — strict temperance, in the grati- 
fication of every appetite, is demanded of every 



subject of the gouty diathesis. Exercise syste- 
matically pursued in the open air ; attention to 
the healthy state of the slan, and to the diffe- 
rent excretions, in short, the strict observance 
of all the well-known laws for the preservation 
of health, may, without the assistance of medi- 
cine, ward oft' a coming fit of gout, or check the 
progress of the gouty diathesis. But the physi- 
cian is seldom called to offer advice in such cir- 
cumstances, and it is only when the gouty poison 
has accumulated in the blood, and disturbed 
more or less some of the great functions of life, 
or lighted on some texture, and raised up in- 
flammatory action and febrile disturbance, that 
his aid is for the flrst time sought and obtained. 
Is it a fit of the gout, as described by Sydenham ? 
Let the sufferer rest in bed; let the foot be 
elevated, and enveloped in a warm- water dress- 
ing covered with oiled silk, and let the strict 
antiphlogistic regimen be carefully enjoined. 
The functions of the liver and bowels will be 
found so disordered, that a full dose of a laxa- 
tive, such as rhubarb, with the bicarbonate of 
potash, is required ; and the action of the kidney 
will be found 0o impeded, and the secretion so 
disordered, that saline diuretics, those especially 
of the salts of potash, are demanded in full and 
continued doses. Colchicum, in conjunction 
with these means, vrill be found highly useful ; 
without them its operation is uncertain, and its 
efficacy doubtful. Administered alone, and in 
large doses, as is too often the case, the remedy 
may bring a fit of gout rapidly* to a close, either 
by a powerful cathartic or diuretic effect ; but 
the system is not relieved, though the local affec- 
tion may appear to be subdued. It is by secur- 
ing the eliminating property of the drug, along 
with the depurating effect of the saline diuretic, 
that we obtain the full benefit of colchicum in 
gout; and this is best accomplished by small 
doses of the remedy. In acute articular gout, 
or in any of the inflammatory affections which 
are allied to it, fifteen or twenty drops of the 
wine prepared from the seeds, in combination 
with scruple doses of the acetate or nitrate of 
potash, or still larger of the bicarbonate, ad- 
ministered three times a day, and continued for 
a week or longer, will be found an eligible mode 
of prescription; and when the more urgent 
symptoms are overcome, the remedy may be 
continued still longer in the form of tiie acetous 
extract in combination with a laxative, a bitter, 
or a chalybeate once or twice a day, care being 
taken not to press the drug to the production of 
its sensible physiological effects. We believe 
that it is by the known power which colchicum 
possesses of favouring the elimination of urea 
from the system, that it acts so beneficially in 
gout, and that this effect is best produced when 
it acts silently and slowly, without depressing 
the nervous system, or exciting, in a marked 
manner, the secreting organs. In cases of gouty 
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inflammation affecting an organ essential to life, 
or of a Btructnre bo delicate that the slightest 
lesion proves injurious to its functions, for ex- 
ample, the pericardium, or the iris, it may be 
necessary to employ bloodletting in some form, 
aud to seek the aid of mercury to prevent the 
deposition of lymph ; but even in those cases 
colchicmn should bo steadily employed in the 
manner we have pointed out, and its beneficial 
effects will be best secured after these other reme- 
dies have told on the system, ^o time, however, 
should be lost in seeking its aid, nor should it 
hastily be abandoned, from disappointment of 
its promised virtues. The exhibition of colchi- 
cum, with such depurants as we have referred 
to, will be found availing as a means of cure in 
all the various forms of disease connected with 
the gouty habit, not only in such inflammatory 
affections as ophthalmia, otitis, tonsillitis, pleu- 
ritis, bronchitis, and the like, but in disorders 
of the nervous system, as headache, toothach, 
lumbago, sciatica, &c. ; nor will its efiicacy bo 
less conspicuous in those cases of rapid effusion 
into the synovial capsules, and in the gonor- 
rhoBa and leucorrhoQa dependent on a similar 
cause. Its power over the affections of the skin 
connected with the gouty habit is very striking ; 
urticaria, erythema, eczema, and the like, are 
remarkably subject to its c-ontrol ; indeed, the 
remark applies more or less to all the disorders 
which prevail during the earlier stages of the 
diathesis, and before the heart and bloodvessels, 
and the liver, kidney, and other viscera, have 
sustained abiding lesion. 

Nor even then is colchicum, prudently and 
judiciously employed, altogether valueless. The 
combination of colchicum with some of the pre- 
parations of iron will be found useful when the 
heart is found feeble and dilated. The combi- 
nation of colchicum with mercury will be useful 
when the liver is enlarged or torpid ; and the 
same preparation, with the addition of digitalis 
or squill, will be found to act beneficially when 
dropsy in any of its forms results from organic 
lesion of these or other viscera ; and throughout 
the course of the diathesis, whatever remedy 
may appear requisite to fulfil some indication of 
treatment will, in general, receive aid from 
** the great specific." 

In the chronic and asthenic forms of gout, 
while simple nutriment and a moderate use of 
wine are requisite, no remedy has appeared to 
us so useful as the combination of colchicum 
with quinine, bebeerine, or iron ; but the dose 
of the colchicum ought to be small, generally in 
the form of extract, and administered at long 
intervals, and continued over a long period. 

In the recent works of Drs. Todd and Gaird- 
ner, and in the Notes and Reflections of Sir 
Henry Holland, will be found many suggestive 
and practical remarks on this part of the sub- 
ject, and to them we must refer, having already 



exhausted our space ; we cannot close, however, 
without referring to the singular benefit which 
may be derived from cod-liver oil, in some of 
the morbid conditions of the gouty. In the 
chronic and asthenic forms, generally, and in 
the more acute, after the severity of the illness 
is overcome ; in almost all the chronic ailments 
connected with the gouty habit, and in the 
cachectic condition of the offspring of gouty 
parents, we have found it to be possessed of 
wonderfril renovating powers. Nor have wo 
been less agreeably surprised to find how potent, 
*after persistent use, it is, in the least promising 
of the gouty sequela) which can be reached by 
medicine : we mean the nodosities of the fin- 
gers and toes, and the crippling, lameness, and 
deformity occasioned thereby. The consump- 
tive and the rheumatic have profited largely by 
the remedy which Dr. Bennett, after it had 
long been laid aside, has had the merit to restore 
to the list of our therapeutic agents; and its 
reintroduction into this country, we are not 
without hope, may yet remove, in some measure, 
both the truth and the reproach of the classic 

sentiment : 
" ToUere nodoeam neadt medidna podagram.** — Ovid. 



[It is of interest to contrast this painful disease, 
as it presents itself in the London hospitals, 
with the foregoing observations. We therefore 
subjoin some remarks of Dr. Budd, published in 
the form of a Clinical Lecture in the ** Medical 
Circular."] 

"When called in, then, in practice you will 
remember the diagnostic marks laid down as to 
rheumatism. The history of gout, on the otlier 
hand, is the following : It usually comes on in 
a single joint, about the age of twenty-nine or 
thirty. Most commonly it makes its unwelcome 
seizure in the toe; there is swelling and a 
mahogany redness of the joint, while at night 
there is a painM, gnawing agony, which pre- 
vents sleep. The pain abates during the day, 
but is worse at night, followed in the morning by 
feverishness, loss of appetite, and thirst. The 
patient in gout perspires a good deal. There is 
a peculiar odour of this exhalation ; in fact, you 
can smell gout ; the i^ine, too, is high coloured, 
red, and deposits a sediment. The disease, if 
not mistaken, abates after a little, lea^dng great 
weakness ; but the general health, it is rather 
popularly known, and truly so, is very mani- 
festly improved. 

If the patient is seized a second time you will 
find two joints are attacked, not one ; but, as a 
general rule, fewer joints and different ones than 
those in rheumatism. Gouty patients, it is also 
worth while remembering, will have tiie disease 
at particular seasons. Gx)ut, although the patient 
may appear better after it, ultimately breaks 
down the system. When the gouty inflamma- 
tion subsideB, the joint gets better, but not before 
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chalk stones are deposited; these are chiefly 
: composed of lithate of soda. I have seen them 
i on the cars, in the follicles of the skin, as well 
' as in the joints so often referred to. Men wiU 
• write their names on tables with chalk in their 
■ knuckles. 

' The diagnom of gout is a subject of some inte- 
I rest. How are you to know rheumatic fever 
'' from gouty inflammation? on this diagnosis, in 
feet, the success of your treatment, when called 
in, will entirely depend. In rheumatic fever 
, then, you must recollect, the local affection is 
different from what it is in gout ; in the latter, 
the skin is more affected, it presents a deep, 
dusky, mahogany colour, shining, with the veins 
much enlarged; desquamation, after a little, 
comes on, showing that the skin is diseased. In 
gout there is also more oedema and efiPiision about 
the joint ; we never or scarcely ever see this in 
rheumatism ; one, in a word, is tense and elastic, 
one pits on pressure, the other does not ; the 
hand in gout, in fact, is like a boxing-glove 
more than anything else. This man, who came 
into hospital, and was first treated for rheuma- 
tism, only required to show his knee and ankle 
to assure me it was gout, not rheumatism. 
There is less sweating in rheumatic fever than 
in gout ; the fever of the latter is more of a re- 
mittent character; that of rheumatism, on the 
other hand, is of the continued kind. The his- 
tory of patients will often help to clear up the 
diagnosis. Gout chiefly attacks men, and seldom 
women, of the age of 2 7 or 30; rheumatism is very 
common at this age. Gout, or rather the dispo- 
sition favourable to gout, is inherited, while 
rheumatism does not show any marked peculiarity 
in this way. 

Rheumatism, as we said, has a tendency to all 
the joints alike ; gout has a sort of elective affi- 
nity for the big toe, or the fingers ; the terminal 
joints of fingers or toes are the special victims 
of gouty inflammation, while these are seldom 
or never attacked with rheumatism. All these 
are points too often forgotten in every-day prac- 
tice, but they cannot be too often repeated, or 
made too common-place. 

The treattneiit of gout is very plain. Some of 
our best authorities maka it very short, indeed, 
and will tell you, " patience and flannel" will 
do everything ; but if gout is thus neglected, 
lithate of soda settles in the smaller joints, and 
the disposition to gout is encouraged ; I would 
rather advise, when you get the disease in time, 
with fever, hot skin, full pulse, and gout well 
marked, give calomel and colocynth first, with 
the ordinary senna draught, followed up by care- 
fully administered doses of oolchicum. You may 
give the acetic extract gr. i. ad ii. omni nocte, or 
iha vinum sem, colchiei. Of the latter you must 
not give more than a drachm a-day. 

It is most important for you to learn how to 
give colchicum ; it is a very powerful remedy, 



and accumulates in the system. You should 
give vin. sem. colchici gtts. xx. ter in die, in the 
ordinary saUne draught ; but not with alkaline 
solutions. The latter may be given in the intervals, 
but alkalis are said to decompose colchicum ; or 
you may give the colchicum at night, and the 
bicarbonate of potash in the day. Camphor mix- 
ture, cinnamon water, &c., may be given with 
the colchicum, and small doses of the spts. nitri 
dulcis ; this and the aq. acet. ammoniae will act 
on the skin, and liver, and kidneys, and thus 
assist in eliminating the noxious matter of the 
blood, which assist, if they do alone assist, in 
generating this terribly painful disease. "We 
need not give formulae, as every case will require 
prescriptions adapted specifically to itself. As a 
matter of prophylaxis, the physician should ad- 
vise patients to avoid drinking largely of malt 
liquors or bad wines ; indigestible and unwhole- 
some food also is to be proscribed. 

In inflammatory gout you should attend also to 
the digestive organs, but above everything malt 
liquors should be given up ; I have known two or 
three patients make marvellous recoveries by 
this simple expedient alone. The Bath waters, 
at one time, enjoyed a great reputation for curing 
gout ; now all the world that can do so go to 
Weisbaden, where many remarkable cures are 
made ; to these waters I would add gentle tonics, 
preparations of steel, preparations of bark, the 
liquor cinchonae without acid. An overdose of I 
colchicum is known by the patient complaining 
of nausea; if pushed further, he will have vomit- 
ing and diarrhoea, and very remarkable depres- 
sion of pulse to 50 or even to 40. If there be i 
headache the dose is too large. We should not 
give colchicum where there is already diarrhoea 
or irritable bowels; when given it should be 
continued until after the gouty inflammation has 
disappeared, in small and vanishing doses. The 
limb affected, I need hardly remark, should be 
wrapped in hot wool, or hot flannel, or, what I 
have found useful, fomented with the hot alka- 
line fomentation. 



SUMMARY. 

Carbuncle, — [In an elaborate paper on this sub- 
ject in the "Medical Times and Gazette," the 
following conclusions are arrived at] : — 

1. The frequency of carbuncle has vastly in- 
creased of late years, and still continues to do 

80. 

2. But little is known respecting its predis- 
posing causes. 

3. It may affect any age, excepting perhaps 
the very young. 

4. Men are much more liable, to it than 
women. 

5. It occurs without distinction, at all periods 
of the year. 

6. It occurs in almost equal proportions among 
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the temperate and well-fed and the intemperate 
and ill-fed. 

7. It has a premonitory stage in a considera- 
ble proportion of instances. 

8. Its general treatment should be by purga- 
tives and alteratives in all cases, and by stimu- 
lants or salines, according to the character of 
the constitutional disturbance. 

9. Incisions are demanded when a carbuncle 
is spreading, or attended by much pain, 

10. In a great majority of cases, free incisions 
relieve the pain, and in a considerable degree 
arrest also the spread of the disease. 

1 1 . If the spreading and the pain have already 
ceased, no benefit will be derived from incisions, 
but the sloughing and suppuration will bo much 
increased. 

12. The " core" which separates consists, for 
the most part, of dead areolar tissue. 

1 3. No proof exists that carbuncle exerts any 
eliminativo influence on the system. 

[We subjoin the chief points dwelt on with 
reference to treatment] : — 

General Treatment. — Three or four different 
plans of treatment arc in vogue in the hospitals 
for the treatment of carbuncle. First, by stimu- 
lants, full diet, quinine, ammonia, &c. Second, 
by opium, freely used, and generally colnbined 
with tonics. Third, a more expectant plan, by j 
salines, low diet, &c., in the first stage, and the 
moderate use of tonics afterwards. In all these, 
pui^tives, of course, form a part. One of the 
largest carbuncles which wo have ever seen 
occurred to a tailor, from Hampton Court, who 
was treated by Mr. De Morgan, in the Middle- 
sex Hospital, about two years ago. The case 
was an extremely severe one, the depression of 
the vital powers being such that, for more than 
a fortnight the result seemed very doubtful. 
The very free use of opium, in combination with 
liquor cinchonse appeared to answer an excellent 
end, and the man ultimately recovered. We 
have, however, not seen the opiate plan tried on 
a sufficiently large scale to justify an opinion as 
to its general merits, the method by stimulants 
being by far the most frequently adopted. Mr. 
Lloyd, at St. Bartholomew's, is the surgeon who 
is perhaps the most sparing of any in the use of 
stimulating remedies; and we certainly have 
not observed that his cases do any worse than 
those of others. In the early stages, Mr. Lloyd 
generally prescribes salines and fever diet ; un- 
less, indeed, the patient be very old or infirm. 
In one case under his care, after the sloughs 
were separating, several attempts were made to 
give stimulants, but on each occasion, a fresh 
accession of inflammation being caused, they 
were at length desisted fi^m, and the man re- 
covered very satisfactorily without. In car- 
buncle, as in all other diseases, the surgeon 
should doubtless pay less regard to the name 
and reputed pathology of the affection than to 



the symptoms actually present. If the system 
be much depressed, if the disease appear to have 
resulted from bad living, and, above all, if the 
patient's instincts demand them, stimulants 
should be pushed. If there be extreme rest- 
lessness, pain, exhaustion, &c., and if, after a 
few doses, it appears to agree with the stomach, 
the sustaining properties of opium may pro- 
bably be very valuable. Should, however, the 
patient be of fair strength, the disease in its 
stage of advance, and attended by sharp inflam- 
matory fever, it may be doubted whether any 
empirical evidence as to the usefulness of sti- 
muli under such circumstances has yet been ob- 
tained sufficiently strong to lead the surgeon to 
ignore the rational principles of treatment. In 
such a condition, the arrest of the disease would 
probably be much sooner effected by alteratives, 
purgatives, and salines, than by brandy or opium. 
It is even not improbable that the bleeding 
caused by incisions is often of great advantage. 

Local D-eatment, — From the time of Wiseman, 
the practice has been general of making free 
crucial incisions into all carbuncles. It has not, 
however, been absolutely universal. A few 
surgeons, among whom may be mentioned John 
Pearson in our own country, Von Walther in 
Germany, and Perrez, in France, have been 
sceptical as to its efficacy. There are also in the 
present day some surgeons who do not recom- 
mend it. Chelius, on the contrary, who appears 
to have paid some attention to this question, 
records thus, in strong terms, his conclusion : — 
" That cutting into the carbuncle is generally 
neither useful nor necessary, is the most dange- 
rous statement that can bo put forth respecting 
its treatment." Eespecting this point, two pro- 
positions may, we think, be maintained : first, 
carbuncles will very frequently get well without 
having been incised. Secondly, the practice of 
incision, however free, does not by any means 
universally arrest the carbuncular inflammation. 
In proof of the former, the fact, that of the cases 
in our list, eight were not treated by incisions, 
is conclusive. In these, for the most part, the 
patients came under care when the disease was 
evidently arrested, and when tree openings had 
spontaneously formed; so that there was no 
object for resort to the knife. Many others be- 
sides these have been under our observation, 
and, as a general rule, it may be asserted that 
the destruction of tissues is far less extensive 
when the incision has been avoided, than when 
practised. The consequent cicatrix is of course 
much less also. 

As to the relief of pain resulting from inci- 
sions. Almost without exception a fr^e cut 
across a carbuncle gives immediate relief; and 
even when the disease spreads afterwards the 
pain never again becomes as severe as it was at 
first. The following, as to immediate and per- 
fect relief, is an example of the ordinary course. 
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Case. — William B , aged 67, admitted 

into St. Mary's Hospital, under the care 
of Mr. Coulson, on August 9. He had a car- 
buncle, the size of the palm of a hand, over the 
sacrum, which had been three weeks forming. 
The swelling was tense and hard, and the skm 
round it of dusky red. He had suffered intense 
pain. Mr. Coulson made a free crucial incision 
into the swelling, from which a moderate amount 
of bleeding occurred. Tho patient was fi:x)m 
that moment completely relieved of pain, and 
his recovery was rapid. 

The assertion that incisions, even of the freest 
kind, do not always arrest carbuncular inflam- 
mation, will scarcely be held to need proof by 
any one who has seen much of the disease. If 
the proof be required, however, we may refer to 
the fact, that in five out of the twenty-seven 
cases in which incisions were practised, their 
repetition was subsequently necessary. Yet 
granting the occasional spontaneous curability 
of carbuncle, and the occasional failure of treat- 
ment by incisions, the case still stands very tri- 
umphantly in favour of the latter. The only 
drawbacks to their use are the amount of slough- 
ing and the large scar ; but to set against these 
we have the complete relief of pain in almost 
every case, and the fact, that of twenty-seven 
cases, in no fewer than seventeen, the inflamma- 
tion never spread after the first incision. This 
latter fact is one of great importance, for it can- 
not for a moment be held that in so large a 
number the cessation of the diseased action was 
simultaneous with the incision treatment by ac- 
cident. The relation between the two must, 
we think, be held proven ; and the fact becomes 
more telling when we add to it, that of the six 
exceptions in which the disease spread, in none 
did the spreading continue more than five days, 
and in none were more than three incisions 
needed. Now, it happens, that a large majority 
of carbuncles occur in positions in which the 
avoidance of scar is a matter of no moment ; and 
in those where it is important — the face for ex- 
ample — the disease is so dangerous to life that 
in its treatment considerations of personal beauty 
cannot be allowed much weight. 

As to the employment of escharotics, there is 
this great objection, that if used effectually they 
must cause at least as much sloughing as the 
knife, while they do not much mitigate the pain. 
It cannot be assumed, that because nitric acid 
has been applied over a small portion in the 
centre of a carbuncle (Case 36), and a cure re- 
sults, that therefore the acid was the curative 
means. In all probability the case referred to 
is an example of almost spontaneous recovery, 
as far as local means were concerned. In cases 
in which the spreading is progressing fast, and 
the danger to life is great, the treating of tho cut 
surface with an escharotic would probably give 
much additional security of arrest. In the fear- 
ful cases of acute carbuncle affecting the face, 



such a plan would be well worth a trial. As^to 
the form of caustic, the acid nitrate of mercury 
is a great favourite with Messrs. Startin and 
M'Whinnie, at the hospital for skin diseases, 
and applied with a glass brush is very conve- 
nient of use! At St. Mary's hospital Mr. Ure 
has recently employed the potassa fusa for the 
same purpose. 

Indigo in the Urine. — Dr. Arthur Hill Hassall 
has, in a commimication to the Eoyal Society, 
stated, that this substance is more commonly 
present in urine than he was led to anticipate 
from his previous inqi^ries. He also gives addi- 
tional proofs that the colouring matter is really 
indigo, by having succeeded in converting it 
into isatine and aniline ; for this purpose it is 
necessary to obtain tho pigment in considerable 
quantity. Contrasting its chemical and physio- 
gical relations with hsematine and urine pigment, 
he shows that indigo is closely allied to those 
substances, and he considers that when it is 
found in the urine in any amount, it forms a 
vehicle for eliminating excess of carbon from the 
system. This view is borne out by the impor- 
tant fact, that the greater number of cases in 
which indigo has been observed to be developed 
in the urine in large amoimt have been when the 
decarbonizing functions were greatly impaired, 
as in extensive tubercular disease of the lung, 
and in most cases of cholera. — Lancet, 

Collodion, — Different proceedings have been 
instituted to give collodion a greater amount of 
elasticity, with or without increasing, by the 
addition of certain substances, its therapeutic 
properties. Although experience has not yet 
pronounced upon the value of these trials, we 
give the principal forms of preparation. 

1. Elastic Collodion, — Three formulae are indi- 
cated : the first is due to M. Eobert Latour, 
who employs impermeable coverings for the cure 
of local inflammations. 

Collodion Jiss. Venice turpentine gr. iii. 
castor oil Jij- 

The fluid must be spread in a tolerably thick 
layer, by means of a brush, over the affected part. 

A simpler but less solid form is the following : 

CoUodion, 40 parts. Castor oil, 5 parts. Mix. 

The castor oil may be replaced by glycerine. 

M. Semoine (Bulletin de Therapeutique) ad- 
vises the employment of collodion and bird-Ume 
(collodion a la glu). The difficulty is, however, 
to obtiiin the lime in sufficient purity. 

2. Medicated Collodian. — The good effects fol- 
lowing the application of this substance to affected 
parts of the skin has induced M. Aran to recom- 
mend — Collodion, 100 parts. Tincture of per- 
chloride of iron, 100 parts. Mix. 
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Lecture III. — Splenic Complications. 

In forty-six fatal cases of typhoid fever detailed 
and analysed by Louis, we find only four in 
which the spleen was not affected ; these affec- 
tions consisted in alterations of size, consistence, 
and colour ; it was frequently double its natural 
size, and was in some cases still more enlarged, 
even to five times its normal state. Softening 
was found in various degrees ; in some cases it 
is stated to have been extreme. 

Chomel states, that next to the intestinal 
follicles, the spleen is the organ most frequently 
found diseased in cases of continued fever : — 
** In almost aU cases it is found enlarged ; and 
at the same time that it increases in size, it loses 
its density in a remarkable degree." In three 
cases he found the spleen to be perfectly dif- 
fluent. 

Andral's observation was, '' that the spleen is 
one of the parts which has been most frequently 
found changed in individuals who have died of 
continued fever ; in the great majority of cases, 
we found it perceptibly increased in size, and 
very much softened." 

The French physicians in general have hence 
inferred that hyperssmia of the spleen is a con- 
stant appearance to be looked for in all cases of 
continued fever. 

In our own.country, OhristiBon, in the article 
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on Continued Fever, in the Library of the Prac- 
tice of Medicine, writes : " Of the ^reat viscera 
the spleen is very generally found much sof- 
tened, of a dark bluish black colour, and much 
enlai^d." 

The writer on " Fever," in the CyclopaBdia 
of Practical Medicine, goes farther, and states 
that " the spleen is very generally altered in 
structure in fever; this alteration consists in 
imusuai softness, in some instances to such a 
degree that the organ is reduced almost to a 
pulp, and breaks down on the slightest pressure ; 
it is generally accompanied with entogement, 
though seldom to any considerable extent, while 
its colour is changed to a very dark purple, or 
reddish black." 

There can be no doubt of the spleen being 
generally found, to a certain extent, enlarged 
and softened in those who die in the early stages 
of typhus fever ; our post mortem examinations 
in this hospital, in such cases, generally exhibit 
those appearances. In order to determine the 
gravity of this affection, we will first consider 
what it is not indicative of. 

Softening of the spleen, in ordinary cases of 
typhus fever, is a fact which we are familiar 
with, rather from observing it in our post mor- 
tem examinations, than from any symptoms by 
which it is indicated during life ; even in cases 
where we may suspect its existence, the proofe 
are often very vague and deceptive. 

We cannot, then, look on it as an inflam- 
matory affection, inasmuch as it is not during 
life attended with any synf^toms indicative of 
local inflammation. The oiker reasons which 
Louis relies on as proof of the non-inflammatory 
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nature of this ordinary splenic derangemBoi are, 
that this state of hypersemia never passes into 
purulent infiltration, which we know to be the 
result of inflammation originated therein by other 
causes ; secondly, the homogeneousness of this 
abnormal state. It pervades equally the entire 
visceral structure of the organ, and does not ap- 
pear to be more or less intense in one part than 
in another ; contrary to what is usually seen in 
ordinary attacks of splenitis, where, as in other 
parenchymatous inflammations, we find different 
degrees of the inflammatory process existing at 
the same time. This fact is clearly proved 
by the numerous drawings, preparations, and 
coloured casts, contained in this Eichmond Hos- 
pital Museum. 

The third fact which Louis relies on as proof 
of the non-inflammatory nature of this splenic 
derangement is, that tiie investing membrane 
never presents any of the anatomical appear- 
ances of inflammation, as most probably would 
occur if the internal hypenemia were in all 
cases owing to this cause. 

This splenic hypersemia, then, is not pro- 
duced by inflammation, neither has it any con- 
nexion, as was at one time supposed, with an 
ulcerated condition of the intestine. This latter 
is not a necessary anatomical lesion, on the con- 
trary, it is very rarely found in the congestive 
stages of true typhus, in which enlargement of 
the spleen is so frequent ; but even in the true 
dothinenteritis it has been most satisfactorily 
shown that enlargement of the spleen is not a 
necessary occurrence ; that when it is found, its 
size or softening bears no relation to the severity 
or extent of the intestinal ulceration, and that 
many cases of most extensive follicular ulcera- 
tion occur in which there is no hypertrophy of 
the spleen. These facts were long ago proved by 
the three French authors above quoted, and by 
others, and our every day experience here con- 
firms their observations. 

I cannot, however, agree with Louis in either 
of his conclusions on this subject of splenic hy- 
persemia ; first, that as yet it is not possible to de- 
termine the nature of the lesion ; and secondly, 
that this alteration of the spleen ''has some- 
thing special and characteristic in patients 
affected with typhus." It is caused altogether 
by great congestion or stasis of blood in the 
spleen, analogous to a similar lesion of the lungs, 
but which we are more familiar with because 
we can so much more frequently recognize its 
existence during life, and we find it in all its 
different stages in our dissections ; but the con- 
gestion of the spleen differs from that of the lungs, 
inasmuch as while in the latter it is generally 
partial and confined to the inferior and posterior 
parts, in the spleen it is always uniform, and 
often appears exceafive, on account of the width 
and freedom of communication between the 
intra-trabecidar spaces and other accommoda- 



tion which this organ n^rturally possesses for 
MHing an unusual quantity of blood. The 
depression of vital power, which it suffers in 
common with all the other organs, by diminish- 
ing or totally removing its contractility, is also 
favourable to this hypersemic condition. 

Andral has remarked, and I have myself fr^ 
quently repeated the experiment in this hos- 
pital, that by gently passing under a stream of 
water a spleen in this state of simple hype- 
rsemia, we can easily wash out the blood and 
reduce the organ to its original size, when we 
find its structure unaltered, contrary to the 
assertion of a writer above quoted. 

But again, if this splenic hyperaemia were 
produced by mere congestion, we would expect 
to find it most intense about that period when 
patients usually die with great general conges- 
tion of the viscera, and such is the case. In 
Chomers dissections, he found it greatest "in 
the most acute stage of the disease, before the 
twentieth day;" and Louis remarked, that it 
was most constant during what French physicians 
term the second period of fever, which dates 
from about the seventh or ninth, to the fifteenth 
or seventeenth day ; and it is rather an unusual 
occurrence to find it in persons who have died from 
any local or accidental affection, after this period. 
In what Chomel has so vividly described as the 
third period of typhus fever, or towards the end 
of it, the time of stasis of the circulation, or of 
retardation of blood in the viscera, has nearly 
expired; and in the increasing appetite and more 
free respiration, we see evidences of a return to 
healthy action in the digestive and respiratory 
apparatus. At this time, also, the circulation 
becomes better established ; and from this cause, 
and the restoration of its contractile power, this 
reservoir is emptied of its superabimdant quxm- 
tity of blood, and again returns to its normal 
state. We know that at this period, after the 
congestive stages have passed off, frequently the 
patient dies from debility, exhaustion, or some 
local accession, or complication. In such cases 
it often occurs, that the more fluid particles of 
the blood have been transmited, while the fibrine 
has, more or less, been deposited. Such is the 
cause of the tough or hardened condition of 
the spleen, which is often met with in cases 
who have died in the very last stages of typhus, 
or from some of the above causes. This pa- 
thological condition was long ago noticed by- 
Cheyne, in his dissections of fever cases in 
this hospital, and has been noticed also by the 
writers on fever above alluded to, Louis, An- 
dral, and Chomel, of whom the last, in his 
description of it, says : "In other cases, instead 
of being softened, it (the spleen) presents a de- 
gree of consistence which it seldom presents in 
health. Thus, in Case No. 13, in whom the 
spleen was double its proper size, it was, at the 
same time, exceedingly dry, and seemed not 
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to contain any blood. It is usually after the 
thirtieth day, and when the other organs are re- 
turning to their natural condition, that we observe 
this modification" We can readily understand 
bow ibis induration of tbo spleen is perfectly 
compatible with a diminution, as well as in- 
crease of its size, and accordingly we meet witb 
it imder botb conditions. 

We conclude, tben, tbat byperaemia of tbe 
spleen is a frequent post mortem appearance in 
those who die in the congestive stages of ty- 
phus ; that it is not indicative of any inflamma- 
tory action having existed; that it is not in 
such case attended, during life, with any pe- 
culiar symptoms, but that when by palpation 
and percussion it has been discovered, it is to 
be looked on merely as an additional evidence 
of a depressed and enfeebled state of the sys- 
tem, requiring a proportionably exhilarating and 
strengthening plan of treatment. Unlbrtunately, 
however, it does not always happen that this 
hyperemia of the spleen is dispersed, when 
the other symptoms indicate the approach of 
convalescence. In such a case, the effect of 
quinine is often most remarkable, in tlie rapidity 
and permanency with which it reduces the size of 
this organ. It sometimes requires tobe assisted by 
a strong stimulating liniment applied over the left 
side ; and if there be much tenderness on pres- 
sure, the application of a few leeches, or, what 
is preferable, the abstraction of a small quantity 
of blood by cupping, will not interfere with its 
action. 

If remedial measures be neglected, and some- 
times even notwithstanding their use, the conges- 
tion becomes permanent, and the patient begins 
to suffer inconvenience from the increased weight 
of the organ ; and the other usual symptoms of 
chronic splenitis ensue. This splenitic plethora 
is often combined with fatty disease of the heart. 
Congestion of the spleen is very frequently found 
in cases where, frx)m any cause, the free return 
of the. venous blood to the heart is obstructed ; 
but if it does not also originate in an enfeebled 
left ventricle, at all events its return to health 
from a state of hypcnemia is impeded thereby. 
But that it frequently has its direct cause therein 
is sufficiently proved by a softened condition of 
tho spleen being so often found to coexist with 
that secondary local lesion of the heart, so ftdly 
described by Dr. Stokes. 

To asthenic or passive hyperajmia of the spleen 
sometimes succeeds inflammation, which, like 
the same action in the other parenchymatous 
viscera, when unsubdued^ passes into suppuration. 
The abscess may be circumscribed by adhesive 
inflammation. If it be not circumscribed it will 
continue to engage the adjoining structures ; or, 
as frequently happens, suppuration commences 
in different points of the spleen at the same 
time, and several minute abscesses form. All 
these gradually increase, until at length they 



coalesce, and engage the entire viscus. I have 
thus more than once seen the entire contents of 
the capsule of the spleen evacuated by a single 
incision, which gave exit to a large quantity of 
thick purulent matter. It sometimes occurs that 
the inflammation spreads to the capsule itself, 
which then presents all the usual anatomical 
appearances of inflammation of a fibro-serous 
membrane. 

In this latter case tho symptoms arc usually 
very distinct, and require the same active treat- - 
ment as inflammation of tho serous membranes 
generally ; modified, of course, by the recollec- 
tion that this is a phlogosis supervening on a 
powerfully depressing illness. In point of diag- 
nosis it is to be distinguished from diaphragmatic 
pleurisy, or inflammation of the peritoneum^ 
or of any of the adjoining viscera within the 
cavity of this membrane. Unless the capsule 
be implicated, the symptoms of suppuration in 
the parench}Tna are usually very obscure ; but 
the frequent rigors, terminating in flushes of 
heat and profuse perspiration, indicate an in- 
ternal abscess, while tho deep-seated local pain 
caused by pressure points to the spleen as the 
seat of it. It bus been most satisfactorily 
proved that the typhoid congestion of the 
spleen is not necessarily connected with the 
follicular ulceration of the intestines; neither 
is abscess of the spleen, which would appear 
to be as rare a complication of tho ulcerated 
intestine as abscess of tho Hvor. Like the latter 
affection, I have more than once known it 
to produce what has been elsewhero termed vi- 
caiious discharge from the mucous membrane of 
the intestines, and so the original disease has been 
overlooked. In Andral's Pathological Anatomy 
there is a very remarkable case of a child "whose 
spleen was literally converted into a cyst full of 
pus. The child had, during life, complained of 
violent pain in the left hypochondrium, accom- 
panied with continued pain and symptoms of 
irritation of the meninges. In this case the 
suppuration of the spleen gave rise to the usual 
train of symptoms which proceed from irritation 
of the gastro-intestinal membrane ; but on dis- 
section the whole of the alimentary canal was 
found perfectiy healthy, as was also the brain." 

I expect, on another occasion, to enter more 
ftdly on the subject of diffuse inflammation- as 
a complication of typhus fever, so that I would 
here only observe that the spleen is very fre- 
quently the seat of those purulent deposits which 
are found in the internal organs in this disease ; 
the looseness of its tissue is of course most fa- 
vourable to the rapid spread of the abscess ; yet 
we more usually find three or four abscesses of 
small size contained in it than one large purulent 
collection ; hence we infer that the spleen does 
not become engaged early in this affection, for 
as has been stated on eminent authority, " of 
all organs affected by the absorption of a product 
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of inflammation into the blood, the q>leen is the 
most liable to be attacked."* And yet, if with a 
texture most fayourable to the spread of suppu- 
tivo action, we actually find the products of 
inflammation less advanced in this than in other 
organs ; we can only refer the slowness of its 
I progress to the late period of its deyelopment. 

We occasionally find in the spleen of patients 
who have died of fever an apparently heterolo- 
gous deposit dispersed through the organ ; they 
are of small size, usually of arborescent form, 
very soft consistence, and violet colour, and very 
sinular to the appearances presented in com- 
mencing phlebitis before purulent matter has 
been formed. Dr. Ogle has laid several prepa- 
rations, apparently of this nature, before the 
Pathologicsd Society of London, and it is re- 
markable that they have almost all been accom- 
panied by other anatomical evidences of a pyo- 
genic diathesis. 

These, and other unorganized tumours occa- 
sionally found in the spleen in typhus fever, 
have been described, and by very high authori- 
ties, as typhous deposits. Some considering them 
as specific typhous matter which had existed in 
the blood, and with the deposition of which the 
disease localizes itself, and terminates; while 
others, acknowledging the local importance of 
this deposit, altogether deny such action in the 
blood. It is remarkable that among the different 
authors who have written on this typhous deposit, 
none agree in their, description of the appear- 
ances presented by it. This, however, may be 
owing to different writers describing it in differ- 
ent stages. It is found to consist principally of 
fibrine ; but the question is still agitated, whe- 
ther this fibrine is normal, or whether it has 
undergone any specific change. 

There seems to be little reason why we should 
not consider this deposit as the same in its na- 
ture (though differing in size and extent) with 
the morbid appearances which we have above 
described, as originating in simple hypersemia of 
the spleen. An originally fluid deposit of vitiated 
blood takes place into the interstices of the tissues, 
which, in unfavourable cases, passes into a state 
of softening or suppuration ; while in those who 
recover, or die of some other affection, the fever 
having passed off, the fibrine may be deposited, 
and become organized, causing the '' fibrinous 
deposit," of various sizes and consistence, found 
not merely in the spleen, but in the liver and 
lungs. This deposit of fibrine may again, in an 
unhealthy constitution, or one predisposed to 
tuberculosis, take on an unhealthy action : and 
perhaps we have in tiiis the reason of the extra- 
ordinary rapidity of phthisis, when it supervenes 
on typhus fever, that the process of irritation 
commences over an immense extent of surface — 
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namely, in all those particles of half organized 
fibrine, the remains of vitiated blood, deposited 
by one or aU the different causes which give rise 
to this phenomenon in fever. The form of phthisis 
which occurs during a convalescence from fever, 
or immediately subsequent to it, is almost alwap 
characterized, as to its anatomical appearances, 
by a most extensive deposit of minute tubercle ; 
and it is to be observed, that the most eminent 
pathologists assert that histologically this typhous 
matter is perfectly similar to scrofulous deposit, 
and consists essentially of the same elements. 
There is one feet, however, to be noticed, and 
this it is, perhaps, which has caused this deposit in 
the spleen to be considered as typhous, and of a 
specific nature — namely, that there are cases in 
which wc find these half-softened spots or tu- 
mours dispersed in great numbers through the 
enlarged spleen, but no appearance of any sup- 
puration, or of the ordinary progress of parenchy- 
matous inflammation. I have seen such cases 
from time to time in this hospital, and they were 
characterized, even during life, by more or less 
peculiar features. They still are met with spo- 
radically; but they existed, as if epidemically, in 
the years 1847-8. From my notes and obser- 
vations on these cases I wiU endeavour to give 
you an account of their peculiarities in my next 
lecture. 



Observations ox the Kisstngen Spbings. 
BY J. K. BARTON, M.B.T.aD., L.R.aS.1. 

The spas of Gtermany seem to be considered by 
many well-informed practitioners in this country, 
who have never had the opportunity of visiting 
them, as very good places where the overfed 
alderman may drink and bathe away his 
superfluous fat; or where the overworked 
professional man may, for a month or so, 
recruit his strength with fresh air and rest 
But the idea that any of these waters, if pro- 
perly used, may successfully combat grave dis- 
orders is scouted; and they are looked upon 
very much in the same light as the homceopathic 
globule — a something which, imder favourable 
circumstances, being believed in, works wonders. 
On the other hand, the German spa doctors, 
having drawn up a list of almost every disease 
which flesh is heir to, modestly inform us that 
their peculiar spring is an infallible remedy for all 
these. To avoidthe evils likely to result from either 
of these extremes, accurate information concern- 
ing the properties of these waters requires to be 
more widely spread. Hence I am led to hope 
that the following remarks upon the springs of 
Kissingen, put together from observations made 
on the spot last summer, may not be without 
their value. 

There are four principal springs at TTiftmng ftTi ^ 
viz., the Rakoczy, the Pandur, the Maxbnmnen, 
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and the Soolenspradel. The tvo first are chaly* 
beate, the third ia simply alkalino, and the 
fourth contains a lai^ quantity of carbomc add 
gas, and is almost cxcluBively used for bathing. 
The following b their composition, according to 
the most t^cent analysis : — 
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Tho Bakoczy being the strongest chalybeate, 
and also containing the greatest quantity of 
soils, is tho spring most drunk, and ia very 
largely exported in strong stone bottles, in 
which, with the exception ^ tho loss of a little 
carbonic acid gaa. It is said to keep Temorkobly 
well. 

A patient just arrived at the baths, and in- 
tending to make trial of the waters, begins by 
drinking three tumblers of this water before 
breakfast, a quarter of on hour being spent, 
between each draught, in walking about. Each 
tumbler contains six ounces. In a week or so, 
however, the ftiU doae, vie., five or six tumblers, 
ie regularly taken. The common salt gives it 
its cluef tostti, but on aftertaste of iron is very 
perceptible. The quantity of carbonic acid gas 
taken into the stomach in each draught being 
largo, causes a disogreeaUe sense of fnlnese 
to many p.itLenta. To obviate this, pans of 
hot water are kept besido the spring during the 
drinking hoars, into which the tnmblor contain- 



ing the water being placed for a few minutes 
before being drunk, tjte greater part of the gas 
is expelled. Taking the amount of Iron given 
in the analyris as true, the patient, if he drinks 
six tumblers, will hare for his moniing's dose a 
grain and o-half of the carbonate of the protoxide 
of iron ; and in a form much more favour- 
able for assimilation than that in which iron is 
usually presented to the stomach. Its tonic 
effect on the stomach is apparent from the feet, 
ti)at patients who, we may sappose, at home come 
down to their breakfasts about nine o'clock; we 
find walking about for an hour and a-half, or 
two hours, drinking these waters before break- 
feat, and then come in with a keen appetite ; 
nor do they complain of the faint, sinking feel- 
ings, which certainly would be the result of 
similar exertion without this support. The 
quantity of salts contained in this water causes 
it, when taken in large quantities, to prove 
tazative ; six tumblers in the morning usually 
producing two or three evaonations during the 
day. In many cases this laxative action, com- 
bined with its general tonic properties, is very 
valuable ; but in cases where a tonio effect is 
alone desired, three to four tumblers will be 
found sufficient. * 

The Fondnr contains less iron than the 
Bakoczy. It is, consequently, drunk in the 
afternoon in place of the latter. Three or four 
tumblers of this is considered eomme il/aul. 

The kind of cases to which these waters seem 
peculiarly adapted, and in which I have no- 
ticed their beneficial eSecta, are chiefly two : — 

Ist. — Dyspeptic cases, in which the functions 
of digestion are remarkably sluggish, in which 
the most striking symptom is torpidity of the 
bowels. In such cases for many months no 
evacuation being procured without pu^^tive 
medicine, the water acts as a sufficient laxative 
while they are being taken ; and after their nse 
has been persevered in for a month or six weeks, 
Uioir tome power is evinced in the returning 
vigour and tene of tho system. 

2nd. — Cases of,blood deterioration, eitherap- 
pearing as chlorosis in the one sex, or tho effect 
of dissipation or hard study in the other, and in 
which iron is generally employed with success, 
tho assimilative functions being always more or 
less disordered. 

The Maxbruimen being alkalino without any 
iron, is diuretic in its action ; and as it contains 
a large quanti^ of carbonic acid gas, is an 
agreeable drink. 

A pleasant walk of about three-quarters of a 
mile from the village of Kisaingcn leads to the 
Soolensprudel spring, over which a very neat 
and well-arranged bath house has been built. 
The spring is intennittent, and the manner in 
which it ebbs and fiows ia very remarkable. 
After flowing continuously for three or fbnr 
honra, it suddenly stops, then begins to sink, 
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and in about three-quarters of an hour has 
reached its lowest limit. It then commences to 
return with, as it were, increased energy, boil- 
ing and foaming up to its former level, and 
exhaling, at the same time, a vast quantity of 
carbonic acid gas, to prevent the escape of which 
through the bath house, a heavy glass frame is 
placed over the mouth of the well, through 
which the foaming water is seen, and which, 
should the gas be generated in such quantities 
that the waste pipes below are imable to carry it 
off, is lifted up for a moment by the pressure of 
the gas within, and thus acts as a safety valve. 
All this carbonic acid gas is, however, not 
allowed to escape. Some of it is conveyed 
through pipes to rooms fitted up for administer- 
ing gas baths. Two large roomy baths are 
placed in each room, at the side of which pipes 
containing the gas come up ; attached to these 
are flexible tubes which, when the gas is turned 
on, conveys it into the bath. Being much hea- 
vier than air it fills the bath as water would, 
and escapes when it is full through an overflow 
pipe. The patient gets in with his clothes on, 
and sitting down so that his head is clear above 
the top of the bath, the wooden cover is pulled 
up, and a kind of oilskin pape being fixed round 
his neck, to prevent the possibility of his breath- 
ing any of die gas, he is left for half an hour. 

By means of the flexible pipe, which, being 
fitted with a stop-cock, puts the gas entirely 
under the command of the patient, a jet of gas 
can be directed against any particular part of 
the body. If the stream of gas be strong it 
almost immediately produces a sense of heat and 
tingling in the part exposed to its action, which 
just lasts while the gas is directed on the part, 
ceasing whenever it is diverted. The clothes 
do not seem to offer any appreciable obstacle to 
its action on the skin. I tried it on my own 
arm, having taken off my coat and rolled up my 
shirt, and afterwards on the same part covered, 
and felt the same sensation both times, viz., a 
slight heat and feeling of tingling in the part. 
After remaining in the gas for about ten minutes 
a sensation of warmth begins to be felt over the 
whole body and lower Umbs, which shortly 
increases to a decided feeling of heat about the 
lower part of the abdomen and organs of gene- 
ration. Such have been my sensations in this 
novel kind of bath ; and as far as I have been 
enabled to learn from others who have frequently 
employed them, they are the usual ones result- 
ing from half an hour's immersion in carbonic 
acid gas. The most probable explanation of 
these sensations seems to be, ihat the gas acts as 
an excitant directly upon the sentient filaments 
of nerves distributed over the surface of the 
body ; and, consequently, where these are sup- 
plied in the greatest abundance, the feeling of 
heat will be the strongest. That it stimulates 
the motor filaments, too, appears from the fact. 



that if the stream of carbonic acid gas, which 
very often rises from the bottom of many of 
the German baths, be allowed to come up against 
the scrotum, that organ will immediately begin 
to contract, with a feeling of burning heat at 
the same time, and soon become so contracted a» 
to be extremely painful, and compel the patient 
either to leave the bath, or to shift his position 
so that the gas may be directed against some 
other less nervous part. 

Close by the rooms where the gas baths are 
administered is a smaU room, fitted up for the 
purpose of directing the gas as a local stimulant 
to any organ or part of the body that may be 
desired. A large pipe containing the gas passes 
up through the middle of the room. From this 
come numerous flexible tubes, each fitted at the 
end with an ivory piece, shaped to cover the eye 
or ear, as it may be the course of a nerve. 
When this is fitted over the partrt the gas is 
turned on, and allowed to stream against it for 
some minutes, causing, in general, a prickling 
sensation similar to that produced by &e bath, 
but more decided. 

In the same building are to be had well- 
appointed vapour and Eussian baths, and below 
stairs the toell baths are in frdl operation. From 
the bottom of these baths the Soolensprudel 
water, at its natural temperature, is always 
gushing up, so that the bath is kept in a state of 
violent agitation. Into this the patient plunges 
for a few minutes ; and it is said to have the 
same strengthening effects which sea-bathing 
has upon those it agrees with. In addition to 
the water welling up from the bottom of the 
bath, a douche can be thrown in from one end, 
and a shower from the other. 

As a residence for patients during the summer 
months, while taking its waters, Kissingen pos- 
sesses several advantages. It stands about 550 
feet above the level of the sea, and is pleasantly 
situated among partially wooded hills, separated 
by wide fertile valleys. Walks, well supplied 
with seats, are cut in every direction. As it is 
in the kingdom of Wurtemberg no gambling is 
allowed, and, in consequence, it is free from the 
numerous sharpers who flock to aU the Nassau 
watering places during the season, where gam- 
bling goes on, constituting one of the greatest 
drawbacks to these places, in other respects such 
pleasant residences during the summer nionths. 

PATHOLOGICAL SOCIETY MEETINGS. 

December 2nd, 1854. 
Mb. ADAMS » the Chaib. 

Calculus in the Ureter. 

Dr. M^Dowel exhibited a specimen of saccu- 
lated kidney, the result of the impaction of a 
calculus in the upper orifice of the ladney. The 
calculus was of a dumb-bell shape, large at each 
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extremity, and contracted in the centre. The 
upper end projected into the pelvis of the kidney ; 
the centre was tightly grasped by the top of the 
ureter, into which the lower end of the calculus 
had passed. It appeared to be composed of oxalate 
of lime. The corresponding kidney (the right) 
was much enlarged, and formed a fluctuating 
sac, being distended with urine and pus. A sec- 
tion showed the almost complete absorption of 
the cortical portion, whilst the tubular portion 
had been entirely removed, and in its place were 
four or five large cavities filled with pus and 
urine, and formed by the dilated calyces and 
infundibula. 

The opposite kidney (the left) was in a state 
of hyperemia, slightly enlarged, but healthy. 
During life there wore no symptoms directly 
referrible to this lesion. 

The patient, a young man of intemperate 
habits, was admitted into the Hardwicke Hos- 
pital, labouring under the symptoms of acute 
meningitis. In a drunken quarrel, two days 
previously, he had been kicked in the head. A 
few days afterwards he sickened, and complained 
much of headache. 

On admission he was found to rave much ; 
the pupils were dilated, and the muscles of the 
nape of the neck were rigid. Next day the 
dorsal muscles of the spine were similarly 
affected, so that the patient was unable to sit up. 
Retention of urine was superadded. The pain 
in the head continued unrelieved, as did the 
tetanic rigidity of the muscles of the nucha and 
of the spine; and on the fourth day severe 
convulsions set in, which continued at intervals 
for twenty-four hours, when the patient died. 
In fact, all the symptoms of ccrebro-spinal arach- 
nitis were present, with the exception of exalted 
sensibility of the skin. 

Post Mortem Examination. — Lymph was found 
fireely effused at the base of the brain from the 
optic commissure down along the medulla spinalis 
into the spinal canal. There was, likewise, 
much turbid fluid in the ventricles. The left 
kidney was found in the condition above described. 

Dr. M*Dowel believed that there was no con- 
nexion in this case between the meningitis and 
the disease of the kidney, but that they acci- 
dentally co-existed, the injury to the head in a 
pei-son of intemperate habits, being in itself quite 
sufficient to provoke arachnitis. 

Inflammation of the brain and its membranes, 
no doubt, often was dependent on disease of the 
kidney ; but the renal disease was, in such cases, 
generally the result of constitutional disorder 
acting on the kidney, by inducing a morbid 
affection of the blood; hence its symmetrical 
character, both kidneys being invariably affected. 
The specimen then brought forward was an ex- 
ample of a local affection of the kidney ; and as 
such was contrasted with the specimens exhi- 
bited at the last meeting of the Society. 



Tumour in Vagina, 

Dr. Fleming exhibited a specimen of that 
class of tumour termed by Lawrence, " cellular," 
by more recent authors, "fibro-cellular," and by 
Hokistanky, " gelatinous sarcoma." The weight 
of this fleshy mass, immediately after removal, 
was three poimds. Its form was most irregu- 
lar; it was lobulated, and banded across its 
surface and margins by nimierous broad fibrous 
expansions, differing in breadth and tension, so 
as to give it a most remarkable resemblance to 
folds of intestine, with mesentery attached to 
them. The colour of the greater portion of this 
tumour was a sort of ashen grey, with a pink- 
ish tint, other portions being dark and con- 
gested, so as to render the above resemblance 
stiU more 'deceptive. It was smooth and glossy, 
and fibrous cords passed from its surfaces and 
edges, like so many tentacula. Around them 
were adherent portions of adipose tissue, and in 
many parts of the lobulated surfaces small 
masses of the same structure were visible, simu- 
lating much the appendices epiploicae of the large 
intestines. Those several features of this remark- 
able tumour rendered the steps of the operation 
for its removal from its deep bed extremely per- 
plexing. A very accurate drawing was exhi- 
bited, illustrative of the appearance which the 
tumour presented after its removal, when placed 
upon a flat surface. In its longest axis it mea- 
sured beyond thirteen inches, and in different 
other portions six, eight, and ten ; and although 
of so much weight as noted, its fibrous envelope 
was so dense and strong, though almost diapha- 
nous, that it could be suspended from any one 
extreme portion. 

The colour in the drawing is more vivid, than 
existed from being coated with blood and exposed 
to the air. When first laid bare it was of a lightish 
yellow, so as to resemble an ordinary fatty tumour. 
Its substance was remarkably tremulous when 
pressed upon or moved ; and its projecting por- 
tions communicated a most deceptive sensation 
of a fluid floating within a tubular cavity. A 
section delineated in the drawing exhibited a 
mesh of fibro-cellular structure throughout, inter- 
mixed with bands and cords of varying thickness 
and density, and infiltrated with a synovia-like and 
serous fluid which exuded in considerable quantity. 

There was much uniformity in the texture 
throughout, with the exception of greater com- 
pactness in some portions where it was tough 
and unyielding. No fat was traceable through- 
out it. It, in fact, bore an exact resemblance 
to a smaller tumour removed from a similar 
locality by Dr. Fleming about twelve months 
back, and presented at that time to the Society. 

The subject of the present specimen was an 
unmarried girl, aged twenty-five or so, appa- 
rently in the enjoyment of rude health. She 
traced its origin to a period about six months 
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distant; and attributed its formation to a fall 
she had from a chair on her left hip. Her prin- 
cipal local symptoms were pains in the loins, 
vesical irritation, latterly amounting to reten- 
tion of urine, painM obstruction of the vagina, 
and difficulty in defsacation. 

A sketch was shown of the locality of the 
tumour. It occupied the left buttock towards 
its back part, reaching to the posterior fold of 
the gluteus muscle, and extending in front along 
the left side of the anus and perinseum to the 
lower part of the corresponding labium. The 
integuments covering it were perfectly natural 
in colour and consistence, and moved freely over 
the tumour ; although its projection was consi- 
derable, yet they were not tense. A few large 
veins traversed the surface ; and, perhaps, some 
capillary congestion might be occasionally pre- 
sent. The surface was uniformly smooth ; and 
there was, with much elasticity, a most decep- 
tive sensation of fluctuation. Both vagina and 
rectum were mutually encroached on by its 
inward growth ; and when it was firmly grasped 
by the hand, a fibrous solidity was communicated 
to the fingers, which strongly contrasted with 
the deceptive fluctuation from alternate pressure 
on its forepart. By slight traction it was evi- 
dent that the tumour had strong fibrous attach- 
ments al(mg the ramus of the ischia and pubes. 
The fingers could not reach above its vaginal 
and rectal relations; neither could the most 
minute examination detect any abnomal condi- 
tion along the spine, or in the iliac or sacral regions 
above the pubes. The increasing bulk of the 
tumour, and especially its encroachment on the 
vagina and rectum, rendered the condition of the 
poor girl so uncomfortable and miserable, that 
she insisted on the adoption of whatever reme- 
dial means should be deemed advisable. It 
being found on exploration to be more or less 
consistent, and its history and appearance favour- 
ing the opinion of its cellular character, it was 
removed on Wednesday last. Its accurate re- 
semblance in structure to that exhibited during 
the last session, in the case of Anne O'Brien, 
cannot be questioned. Its size was considerably 
larger, as can be seen by contrasting the respec- 
tive drawings. 

The connexions of this tumour were very deep, 
and its attachments by strong ligamentous bands 
very firm to the bones of the pelvis, particularly 
the pubis and ischium, a prolongation of it being 
traceable behind the symphysis, and along the side 
of the bladder. It is obvious, from inspection of 
its outline, that it has been completely removed ; 
and, according to the report of Mr. Lyons, who 
has carefully examined its structure under the 
microscope — " It is composed of a very fine kind 
of fibres, closely ^matted together. Some are 
short, with a slight disposition to curl ; others 
fine and straight throughout, but occasionally 
banded. There were, also, a few much elongated . ' ' 
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Abstract of a Report communicated to the Soeieij/ 
of Medicine of Farts, June, 1854, on M, Zhver- 
gie's *^ Practical Treatise on JDiseases of the 
SkinJ^ By M. Boxjbgx7IO»ow. 

[Concluded from page 833.] 

Such are the reasons and the facts on which 
M. Devergie's conviction is founded. I do not 
know, gentlemen, whether doubt has ceased to 
exist in your minds, and whether for the future 
you will, without hesitation, attribute, in cer- 
tain cases, the appearance of parasites on our 
integument to a spontaneous itch or to spon- 
taneous generation. As for me, my doubt re- 
mains the same ; and what surprises me most in 
this long dissertation, is the facility with which 
he deduces such absolute conclusions frx)m facts 
which have no great scientific value. The argu- 
ments that M. Devergie adduces in support of 
his opinion are of two kinds : the one derived 
from speculative ideas — the other from special 
observation. 

I say that M. Devergie has at first obeyed a 
preconceived idea ; in fact that, in his opinion, 
all contagious diseases are to be attributed to 
spontaneous generation, or to direct contagion. 
He places in the same rank itch, favus, herpes 
acne punctata, and pedicular affections; and tliat 
without having experimented on one more than 
another of these diseases. 

I would reply to M. Devergie that the pathog- 
nomonic character of the itch is not an eruption 
of pimples. If the itch was an eruption, this 
eruption would have special characteristics be- 
longing to this disease alone, and not pustules, 
vesicles, and pimples, which are found on the 
hands in every other affection, even those not 
psoric. Besides, the word pimple is improper; 
it ought to be banished from dermatologic lan- 
guage. 

According to you, I would say to M. Devergie, 
the acarus is produced in a vesicle or in a pimple. 
It is simply a material impossibility that it 
should be so; and if you had understood the 
importance of the respiratory fonctions of the 
acarus, which before my researches were sup- 
posed to breathe by tracheae, you would not 
have made this mistake. An acarus, a larva, 
and, perhaps, an egg, cannot live shut up in a 
vesicle ; immediate contact with the air is neces- 
sary to them. "We cannot doubt this when we see 
witii what care the acarus, while travelling along 
its groove, perforates the upper pariety of it 
from millimetre to millimetre; thus foiming little 
openings, by means of which the respirable air 
reaches it, and by which the young acari can 
get out. The entomology, the physiology, and 
the pathology of the acarus mutually throw light 
upon each other. If I had adhered to the 
simple pathological ideas that you possess, I 
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should have communicated many mistakes, and 
should not have known how to refute yours. 
But where are the facts by which you support 
yourself in saying that the acarus may some- 
times be produced spontaneously in the pimples? 
"When and on what premises have you ever 
proved a similar phenomenon, which more than 
any other requires the use of the moveable micro- 
scope, which you have never employed? In 
what state would you suppose this acarus which 
would be produced spontaneously to issue from 
the skin ? Are you of the school of the pan- 
spermists, or of the ovarists? Is it as a 
simple imponderable germ, or as an egg ? All 
these capital questions have not even been pro- 
posed. You tell us that the vesicle or pimple, 
which is connected with the groove, originally 
contained the acarus. I thought I had proved, 
in an irrefutable manner, that there is no direct 
communication between the vesicle and the 
groove. In fact, with the assistance of the 
microscope, it is always easy to discover the point 
of the entry of the insect and the commencement 
of the groove, which could not take place at the 
beginning of the disease, if the acari were from 
the first produced under the skin. 

This point of entrance is often the scat of a 
particulM* irritation, on account of the disorder 
that is caused by the mandibles of the insect or 
the nails of the patient ; but there are never at 
the commencement of the groove distinct vesicles 
or papula). 

The acarus avoids the vesicles, which, if they 
burst, would inundate it, or would clog and 
infalHbly kiU it. 

It is not without good reasons that I have 
made use of the microscope to assure myself of 
these minute details, and to substitute direct 
observation for speculative theories. 

I have difflcidty in imderstanding why you 
have not given yourself the trouble of verifying 
the reality of the hypothesis on which you 
found your doctrine. It is wrong to neglect 
the use of the moveable microscope in the study 
of diseases of the skin. It would lead with 
certainty to important discoveries, and would 
render undoubted services to naturalists and 
physiological observers. 

M. Dcvergie considers it an important fact 
that in pustular itch the number of acari is 
in an inverse ratio to that of the pustules. He 
finds it difficult to conceive how the acarus 
could be so rare if it were the cause of the 
eruption. Nothing is more easy to answer, 
however. M. Devergie comprehends better than 
any person the influence of the temperament on the 
form of eruptions. Every lymphiEitico-sanguine- 
ous person who takes the itch finds the pustules 
predominate on him, as the papulse predominate 
in a nervous individual ; but ten pustules on the 
hands occupy a patient more, and with good 
reason, because they are more buidensome and 



more grievous than a himdred papulae; they 
constitute a more manifest disease of the skin. 
*^ Has there not been a^first acarus,'* says M. 
Devergie, " with whom there has been no trans- 
mission ; and if the acarus has been sponta- 
neously developed once, can it not show itself a 
second, third, or hundredth time?" I hesitate 
really to reply to an objection so full at once of 
simplicity and of controversy, because it touches 
on the primordial creation of beings. In fine, 
according to M. Devergie, by that fact alone 
that animals, in general, have been a first time 
created spontaneously (he, probably, means to 
say without the intervention of a creator), it 
would follow that one could prove the sponta- 
neous generation. I oppose to this affirmation the 
philosophical doubt, which overwhelms me every 
day, when I compare the unchangeable immen- 
sity of the worlds that gravitate in space with 
the weakness of our intelligence. 

M. Devergie opposes to me M. Bidard's sta- 
tistics, which I accept as correct, in spite of its 
material errors in figures, and which tend to 
prove, contrary to my opinion, that the acarus 
may be easily transmitted without any contact 
with, a pcDSon having itch during the whole night. 
He mentions a total of 541 patients, among 
whom four individuals had acquired the itch at 
balls, three by tools, one by taking care of a 
person with itch, and one by sleeping on rags, 
one by wearing shoes bought ^ the temple, and 
one by rubbing a dog. 

If these facts had the least value, far from re- 
futing, they would support my opinion ; but I 
refuse them as resulting from information given 
by patients incapable of appreciating the cause 
of their diseases, without speaking of the inex- 
perience of M. Bidard, who believes in the con- 
tagion of the itch from the dog to the man, when 
the psora of this animal is still to be discovered. 

M. Devergie objects again to those who attri- 
bute the itch to the acarus, that this affection is 
cured spontaneously on the occasion of an acute 
general disease, and reappears on convalescence. 
It is demanded, what becomes of the pimples 
and the acari during this long space of time, and 
why new pimples arise with the return of the 
acarus. 

This objection errs inthefoimdation. An acute, 
general, and intercurrent disease does not cure 
ihe itch, but only arrests its development. The 
acarus requires a territory where it will find 
humours with certain qualities to absorb, a 
temperature suited to its wants, &c. Certain 
parasites live only on plants and weak animals. 
The human acarus — and it is a fact that it is 
important to observe — prospers and multiplies on 
in£viduals in the best health; it perishes, and is 
no longer engendered, on weakly subjects. You 
ask me why — I am as ignorant of the cause as 
you are. 

M. Devergie believes that the acarus results 
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in certain cases from an individual predisposition^ 
and that certain constitutions are not only little 
favourable to the spontaneous production of this 
disease, but are refractory to the direct contagion 
of the acari. He quotes, in support of his opinion, 
the example of M. Gruby, who offered himself 
to him one day to receive the acarus, and who 
could with impunity give them an asylum on 
his skin for eight days, without being in the end 
affected by the itch. We must also add, that 
the experimenters imprisoned some acari under 
a little watch crystfid, firmly supported in its 
place by bandages; that is to say, ignorant of the 
wants of these parasites, they put them in a po- 
sition where it was absolutely impossible for 
them to transmit the disease by asphyxating 
them. Astonished that I had been able every 
day for two years, and for whole hours, to take 
the hands of persons with itch in mine without 
having contracted the itch, with the effects of 
which I wished to become perfectly acquainted 
by giving it to myself, the idea occurred to me, 
as to M. Devergie, of placing some acari on my 
left wrist and covering them with a watch crys- 
tal ; but it was in vain that I expected the pro- 
gress of the infection. I raised the appa- 
ratus, and I found the insects dead in their prison. 
It was the same, more lately, in the experiments 
made in the service of M. Bazin, with regard to 
the studies on the contagion of the acari among 
animals of different species. M. Piogey, who has 
kindly lent me his assistance in these investi- 
gations, placed on my arm some acari from a 
horse, and we found most of them dead, as was 
to be expected, forty-eight hours afterwards. 
But little air and little room are, no doubt, ne- 
cessary to sustain the life of these little parasites; 
but they cannot accommodate themselves to the 
vapours that the skin gives off under a little 
watch crystal during eight days, and at the end 
they die of it. These experiments failing in 
their object, I took a female acarus in the best 
condition of vitality; I deposited it on my arm, 
and with my eye at the eye-piece of the micro- 
scope, I followed it till it was completely buried 
under my skin. This time the inoculation 
had all flie desired success; I had a very fine 
itch. I am convinced that the skin of every in- 
dividual in good health is a fertile soil where 
our parasites, if deposited in freedom, will be 
very well able to live; and if M. Gruby is ready 
to recommence the experiment, I promise him 
the most complete success. 

M. Devergie quotes three observations, which 
are, in his opinion, proo& that the acarus may 
appear without direct contagion, or reappear 
spontaneously after having been cured under the 
influence of an intercurrent disease. 

M. Devergie concludes, that in these cases the 
acarus disappears, to arise again spontaneously. 
These observations, to keep within the terms of 
a moderate refutation, have not the importance 
that M. Devergie attributes to them. 



They prove that the itch easily allows itself 
to be concealed by other more general affections, 
which, once cured, no longer oppose the ma- 
nifestations of the symptoms of this disease. 

Finally, M. Devergie supports his theory on 
the curious observation of M. Boeck, in which a 
new form of itch is presented to us in the person 
of a young girl who was covered with scabs, 
composed in a great part of acari. I do not see 
of what importance this unknown form of itch 
is to the spontaneous generation. 

M. Boeck has just sent me a few lines, by 
which he informs me that, except in form, this 
new variety of itch, of which he has since observed 
other examples, is like the conmion itch. I 
could, in the same way, gentlemen, bring for- 
ward aU M. Devergie' s arguments and refute 
them as peremptorily without exception. 

M. Devergie has praised my wise reserve : 
why has he not imitated it ? Or, if he wished 
to raise the mysterious veil that still covers the 
generation of parasites, why has he not, accord- 
ing to Bacon's precept, divested himself of all 
his preconceived ideas, to absorb himself in the 
contemplation of facts ? It was so fine a field 
to explore ! This subject of the generation of 
parasites has also attracted our attention ; and 
some still unpublished works will, perhaps, 
throw light on the solution of this problem. We 
have been led to consider generation not spon- 
taneous, because the word spontaneous, which 
does not signify the observance of perceptible 
causes, is nonsense when applied to positive 
sciences ; but the parasitic generation of acari, 
not that we understand by parasitic generation 
that which would result, as the panspermists 
suppose, from the plastic power of inert matter, 
but rather, after the example of the ovarists, 
from the incubation, at first latent, then manifest, 
of the germs, or ovula, transmitted by means 
more or less known. In a word, I do not be- 
lieve in the generation called spontaneous, but 
in parasitic generation, resulting fr^m pre-exist- 
ing generation in the cavities or organs, where 
they have been transported by means of absorp- 
tion. Parasitic generation may, or may not 
take place, according to the state of health or 
disease of the individual plants, or animals, which 
carry the germ of it. Every physiologico-patho- 
logical inquiry requires a certain scientific me- 
thod, or else everything is error and confusion. 
It is clear, for example, in the question which 
occupies us, that it would be necessary, in order 
to find out the positive laws of parasitic genera- 
tion, to proceed from the simple to the compound, 
that is to say, on one side the parasite, on the 
other, the individual, plant, or animal, on which 
it can live. 

However that may be, our studies on the itch 
in animals have increased the number of facts 
on which this great law rests, namely, that the 
parasites, and acari in particular^ live and are 
multiplied only on individuals pathologically 
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troubled in their health. We have thus trans- 
mitted to six sheep of different ages, but all in 
a perfect state of health, some hundreds of acari, 
male and female, isolated and in pairs, without 
being able to give them the itch ; at the end of 
some days these died successively, after having 
vainly endeavoured to support life. 

But these same sheep, subjected for some 
months to a debilitating regime which rendered 
them chlorotic, and as if struck by a cachexia, 
become predisposed to the parasitical generation, 
intra and extra, to such a degree that entozoa 
were found in the parenchyma of their internal 
organs, and a single female acarus, fecundated, 
produced the itch, and even eggs deposited on 
their skin developed the disease with frightful 
rapidity. 

The influence of good pasturage and good 
care, on the production of the itch, or its dis- 
appearance, among flocks, is such, that the Ger- 
mans have thought that the itch arose spon- 
taneously. 

The skin of sheep frequently exposed to the 
rains of Autumn or of Spring, badly fed, shut 
up in the midst of the warm and suflbcating 
atmosphere of the sheep-folds, frequently be- 
come the seat of a particular disorganization. 
The epidermis softens and swells, and altera- 
tions take place here such as we see produced 
every day in animal and vegetable substances 
when decomposed, which develope the prin- 
ciples necessary to the animation of germs, and 
give birth to acari. 

But it is wcU understood that the sheep, as 
well as other animals, also plants, fruits, and 
organic substances carry germs ready to become 
animated, if the pathological conditions exist ne- 
cessary to call them into life. "We here find 
a mode of generation not at all similar to that 
which has presided at the original creation of 
these parasites. Germs of parasitic generation 
are found in the air, in water, in food ; animals 
absorb them every instant ; tiie skin itself con- 
ceals them, without the health being in the 
least injured by them ; but if a pathogenic con- 
dition favourable to their organization appears, 
these parasitic germs, being direct products of an 
animated being, will give rise to a living being, 
endowed, after successive metamorphoses, wiOi 
sexuality, and capable of reproduction. 

But M. Devergio will say : "If things hap- 
pen in this way, our difference is more in words 
than ideas ; substitute, if you insist on it, the 
word parasitic for spontaneous, and then my 
doctrine rests complete, since, by your confession, 
animals carry on their germs of acari ready to 
come to life ; the same may be the case with 
men, who, in certain given circumstances, 
will see the acarus of which he possesses the 
germs. 

M. Devergie might be right; but unfortu- 
nately factd are opposed to his theory. Para- 



sites are developed on animals both by direct 
contagion, and by the animation of the germs, 
but only when they are in certain given patho- 
logical conditions ; and it is exactly the contrary 
with men, from whom the acarus demands positive 
conditions to live and develope itself to so great a 
degree that it prospers on individuals in perfect 
health; so that, according to the special laws 
that preside at its development, if it couM be 
produced by animation of germs hid on the 
skin, it would be on healthy, and not debilitated 
individuals that it would appear ; and as we have 
not yet scientifically proved the parasitic ge- 
neration of the acarus on the healthy or sick 
man, without the direct transmission of the 
insect itself, wo cannot say that in him, 
as well as in animals, the itch can arise with- 
out direct contagion. This exception to the 
general law is repugnant to our spirit of gene- 
ralization. It would seem to us more philo- 
sophical to see the acarus of man subjected to 
the law of parasitic generation. Perhaps we 
shall one day discover the positive reasons which 
make it an exception to the usual law. But we 
ought for the present to rest within the domain 
of facts ; and when the pathological predisposi- 
tion, which is indispensable for the animals that 
the acarus may attack, is no longer necessary for 
man to make a provisional exception in its 
favour, until studies, methodically instituted, 
permit us to say decidedly whether the parasitic 
generation which produces the acarus is or is 
not subject to the general laws of parasitoge- 
nesis. 

M. Devergie, then, is wrong in supposing 
that the acarus arises from want of cleanliness, 
privations, from the abuse of alcoholic liquors, 
from exhaustion ; in a word, from aU the cala- 
mities that ignorance and misery produce. Too 
many persons live daily in Paris in these cir- 
cumstances without having the itch, and our 
chiffoniers are striking examples of it. As a 
last analysis, M. Devergie has not demonstrated 
the parasitic generation by satisfactory facts, and 
still less the spontaneous generation of the acari 
of the itch in man. 

I have finished the task that I had imposed 
on myself. I have undertaken it for the pur- 
pose of substituting a philosophical doubt for a 
spontaneous faith in a theory which is seducing 
but dangerous. If M. Devergie understands my 
intention, I shall be happy to have discussed his 
opinion with the impartiality which every scien- 
tific question demands. 
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EXTRACTS FROM BRITISH AND FO- 
REIGN JOURNALS. 

Nature and Pathological Anatomy of (Edematom 

Laryngeal Angina, 

Its essential character is an infiltration of the 
eellular tissw of the arytenoid-epiglott^al folds. 
This rarely is found in a simple condition, inde- 
pendent of all local phlegmasia; but usually 
traces its origin to some acute, subacute, or 
chronic inflammation of the throat, lai-jTix, or 
neighbouring parts. For the most part, too, 
besides tlie local i)hlegma8ia, a spasmodic con- 
dition of the glottis is also present. M. Sestier 
considers the term adema gloffidiSf by which the 
affection has been usujdly designated, a faulty 
one, the upper orifice of the lar}'nx being much 
oftener the seat of the effusion than the corda 
rocales. In going over published cases, he has, 
too, found considerable embaniLssment produced 
by different authors designating various parts of 
tho larynx as the glottis. The effusion is, how- 
ever, not always confined to the arytenoid-epi- 
glotteiil folds, and is frequently found under the 
epiglottis, the interior of the larj-nx and the 
fiiuces, extending in rare instances even to the 
trachea and bronchi. Each of these localities is 
passed in detailed review by HI. Sestier. 

Usually, both arytenoid-epiglotteal folds are 
affected, and to the same extent, but occasionally 
only one side is so. More or less obstruction or 
deformity of the upper orifice of the larynx re- 
sults; but tliis is by no means always found, 
after death, to be proportionate to the amount 
of difficulty of respiration ; and that because the j 
tumefaction may have in part subsided, while j 
much of the difficulty during life may have been j 
due to spasm. The effusion has been found to ; 
be serous in seven-ninths of the eases, and san- 
guinolent or purulent in two- ninths. 

In tho eighty-one cases in which the condition 
of the epiglottis has been recorded, it has been 
infiltrated in seventy-four, aciiuiring sometimes 
a very considerable size ; and, as its tumefaction 
is almost alwaj-s in direct relation to that of the 
arytenoid-epiglottcal folds, its exploration may 
prove very useful in diagnosis and prognosis. 
Intra-laryngeal infiltration liiis been found in 
fiftj'-two of the seventy- two cases in which the 
incision of the larynx has been noted, it being 
sometimes general, and at others only partial — 
the cordiB rocales usually being implicated, and a 
narrowing, or even obliteration of the glottis, 
resulting. As the obstruction of the cordo! is a 
fixed one, there is not merely an impediment to 
inspiration, as in the vahTilar obstniction offered 
by the ar}'tenoid-cpiglotteal folds, but likewise 
of expiration ; and the danger is proportionally 
increased by there being now tsvo obstructions, 
and the more complete character this one as- 
sumes. ^(Edcma of the fauces is pretty frequentiy 



met with, but is often only partial : it is of im- 
l)ortanc'e as announcing the probability of intn- 
laryngcal infiltration, especially in patienti 
suffering from anasarca. Among 132 patieBtB» 
oedema of tho trachea has been met with bat u 
times, and of tho bronchi but cfnce. 

Symptoms and Course of the DtMeMe.^^lMtcm' 
fifths of the cases some degree of pain, or of tbe 
feeling of a moveable foreign body at tbe top 
of the larynx, was early comiplaizied oL Tbe 
voice is noted as altered, being at fintfeiUe 
and hoarse, and becoming at last nearly or qnle 
extinct. Tho respiration is always embaziwid, ij 
suffocative paroxysms occurring at intemk. 
Tho inspiratory movements are especiaUj la- 
boured ; but when the interior of the larpx is 
also affected, expiration may be equally difflcnlt 
The cough is short and stifled, and is preceded 
by the sensation of a foreign body in the laiynx. 
By auscultation we find the pulmonary mumrar 
is much enfeebled, and masked by the ahnomul 
souffles and rales heard in the region of the 
lar^Tix. Deglutition is usually difScnlt, and 
sometimes impossible. On inspection, cedcmaof 
the u\'ula and of tho velum palati will often 1% \ 
observed, the epiglottis being also much swelled, 
and sometimes rolled back on itsdf. The^- 
thognomic indication of the disease is obtained by 
passing the forefinger to the seat of the efibsion ; 
but altiiough most valuable information may be 
thus obtained, it often happens, from the in- 
flamed state of tho throat, or tho spasmodic re- 
sistance of the muscles, the attempt even cannot 
be made; or if the finger is passed down, its 
contact is too transient to obtain the desired in- 
formation. In many cases it is not mentioned 
whether such passage had been attempted ; bat 
in forty- foar at least it was performed with sac- 1 
cess. The patient usually remains seated on bis 
bed, his face being of a leaden pallor, his lips ; 
Wolaceous, and hijs expression exquisitely anx- 
F(iver is absent, or present in Tariable de- 
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grees. Sleep is difficult or impossible. In re- 
lation to the invasion of the disease, it is to be 
borne in mind, it often comes on during other 
affections, and is not imfrequcntly preceded by 
cedema of the fauces. In some cases it comes on 
quite graduiilly, but in others almost suddenly. 
In thirty out of thirty-five in which the time was 
noted, it came on in the evening or at night 
The dyspna\i, which is the dominant character- 
istic of the disease, is sometimes continuous, but 
in about three-fifths of the cases it occurred in 
paroxysms of varying violence, which were 
especially induced by the horizontal posture, 
attempts to swallow or speak, coughing, emotions, ■ 
and the evasion of sleep at night In the inter- 
vals tho larynx never regains its normal condi- 
tions. The duration of the disease is very 
variable, firom some minutes to several weeks — 
the mean duration being about four days, in cases 
dying without operation. The form of the dis- 
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ease following gattoral inflammatioii is remark- 
able for the rapidity of its termination, as is that 
connected with anasarca. The cases connected 
with laryngitis are often of slower progress. The 
fatal termination sometimes occurs during or just 
after a paroxysm, and at others during a de- 
ceptive cahn, it being not seldom sudden and 
unexpected. Of fifty-one deaths, thirty-five oc- 
curred between 10 P.M. and 10 a.m., and sixteen 
between 10 a.m. and 10 p.m. 

Treatment. — This requires to be resorted to 
with promptitude, and where it has been so, 
rapid cures have sometimes resulted. Insi- 
dious remissions are, however, especially to be 
guarded against. No one remedial agent can 
be relied upon, but a variety must be employed 
simultaneously or in quick succession. As a 
general rule, the more direct the infiltration can 
be attacked the better, general therapeutical 
agents being employed chiefly as preparatory 
and adjuvatory to this. 

In die indirect or medical treatment of these 
caW hhod-Utting is an important agent. But 
even^in cases in which it is distinctly indicated 
it is albne insufficient, and the attempt to van- 
quish the disease by its reiterated employment 
£eu1s, and bnly exhausts the powers of the pa- 
tient. A lar§e blister applied over the front of 
the neck shoiud hardly be ever omitted, it being 
«fl important an agent here as fr«e vomiting in 
croup. When the patient can swallow, and is 
not in too prostrate a condition, emetics are often 
of service ; and purgatives, especially croton oil, 
have proved of great sen|ce. Mercurials, too, 
are well spoken of. It i^^^owever, from direct 
or surgical means our chief hopes are to be de- 
rived ; and passing by the application of alum 
and nitrate of silver, each of which appears to 
have been useful in a few cases,^ we come to 
scarification of the infiltrated parts\ when acces- 
sible. Of seventeen cases in w^idi this was 
resorted to, twelve recovered, and two were 
ameliorated, other means being also employed 
in most of them. In twenty-three instances in 
which incisions, combined with pressure, were 
made experimentally after death, the fluid wa^ 
easily discharged in ten, with difficulty in six, 
while in seven none flowed out. The scarifi- 
cations are more likely to prove useful the 
nearer the oedema approaches the passive condi- 
tion, less likely when it is dependent upon in- 
flammation of the larynx or throati especially if 
this last is violent. They are particularly indi- 
cated in the angina coining on in individuals 
already much debilitated, in which state other 
means have so little field for employment. Un- 
fortunately, they are inapplicable to the intra- 
laryngeal form, which is so fatal. M. Sestier 
describes the mode of scarifying pursued by 
Lisfranc and Buck ; and he proposes two new 
instruments for facilitating the operation. One 
of these consists in a myrtle-leaf scarificator 



cutting at each edge, and the other combines a 
scarificator and flattened forceps, by means of 
which scarification and compression of the parts 
are simultaneously accomplished. He gives re- 
presentations of these instruments as tiiey are 
made by Charri^re. 

When, in spite of all means employed, the 
disease, as is usually the case, gets progressively 
worse, time should be endeavoured to be gained 
by having recourse to hronchotomy. This has 
succeeded in two-fifths (twenty out of fifty) 
of the cases in which it has been resorted to, 
while the recoveries of cases in which it has not 
been had recourse to have amounted to less than 
a quarter; while, however, it succeeded in 
little less than two-thirds of the cases occurring 
in healthy individuals, it saved little more than 
one-sixth of those already suffering from disease. 
— Medico- Ckirurgical Review, 

Pathological Development of Gas in the Blood, 

A woman, twenty-one years of age, was ad- 
mitted into the Katherine Hospital, at Stuttgardt, 
on the 29th of July, 1851, with symptoms of a 
** gastric fever," of medium intensity, and with 
some catarrhal affection. At the commencement 
of the second week the cough was well, the fever 
trifliug, and with a tendency to an intermittent 
type. Sulphate of quinine was ordered. Three 
days later, on the 10th of August, the patient 
was suddenly seized with a convulsive affection, 
without perfect loss of consciousness ; the con- 
vulsion lasted about fifteen minutes, and was fol- 
lowed by shivering, heat, and sweating. About 
an hour afterwards there was bilious vomiting, 
and a lumbricus was thrown up. The next 
three days and nights she was tranquil. On the 
morning of the 12th of August, when visited by 
the physician, she expressed herself as feeling 
comfortable ; she had eaten her breakfast with 
some appetite ; she was rather giddy when she 
went to stool, but otherwise had no head symp- 
toms ; the tongue was cleaner than the day be- 
fore ; the respiration was perfectly easy ; the 
face was a little flushed; the pulse quick (100), 
full, and weak. A quarter of an hour later the 
physician was sent for by the nurse ; on his ar- 
rival the patient was dead. It appears that the 
adjoining patients saw her suddenly move in the 
bed, then become convulsed (apparently like 
opisthotonos), gasp for breath, sigh, and sink 
down in bed ; all this occurred in about two mi- 
nutes; she was seen the moment after, but was 
without sign of life. 

The body was opened thirty hours after death, 
in very hot weather. There was no sign of 
commencing putrefciction. The brain was quite 
normal ; there was no air in the vessels of the 
pia mater ; there was no fluid in the pleursB ; the 
lungs were emphysematous, with some lobular 
collapse ; there was no trace of decomposition. 
In the pericardium there was a little serum. 
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When the heart was laid bare, a remarkable glo- 
bular distentioii and bulging of the right auricle 
and ventricle were observed ; when the operator 
rather hastily cut into the ventricle, to all ap- 
pearance a gas issued out, with a hissing noise, 
as in pneumothorax, and the ventricle collapsed. 
The ventricle and auricle being fully opened, 
was found to contain a moderate quantity of co- 
agulated blood in which were no air-bubbles; 
the endocardium was stained deeply red. The 
left ventricle showed no distention with gas, 
like the right side, but there were some 
little bubbles of gas in the partly coagulated 
blood. The heart was healthy; in none of the 
vessels was there any appearance of air. A 
little frothy blood exuded from the liver on 
section, but the blood from the other organs was 
not frothy. The spleen was enlarged and soft. 
In the ilium there were numerous nodules ftx)m 
infiltration of the solitary glands; Peyer's 
patches were not much infiltrated, but were 
rather swollen, and had many dark points. 
There were many lumbrici in the intestines; 
the mesenteric glands were generally normal ; 
three or four, corresponding to the lower part 
of the ilium, were swollen, and had a dark 
colour. Kidneys, uterus, and ovaries, were 
normal. 

Dr. Cless believes the case to have been one 
of mild typhus abdominalis (typhoid fever). 
He remarks that sudden death, with apparently 
slight symptoms, is not excessively uncommon 
in this disease, and, after death, noting may be 
found except the usual indications of t}7)hus 
abdominalis. But in more than 1,200 exa- 
minations of bodies, in various diseases, he 
never saw such a collection of air in the heart. 
This air could scarcely be a product of decompo- 
sition, as there was no evidence of such taking 
place in any other part of the body, and as local 
decomposition in the heart alone is a thing un- 
known in the records of post mortem exami- 
nations. 

A year after this case, a second exactly si- 
milar one occurred in the same hospital : — 

A girl, fourteen years of age, was admitted 
on the 16th July, with typhus abdominalis 
(typhoid fever) ; the bronchitic complication 
was severe. Seventeen days after her admis- 
sion, she appeared extremely well. When vi- 
sited on the morning of the 2nd of August, she 
was found to have slept well, and to have no 
trace of breathlessness or other noticeable symp- 
tom. At 7 A.M. she coughed a little, as usual, 
and put out her hand to take the spitting cup ; 
suddenly, she breathed with groat difficulty, 
became livid in the face, stretched out her arms 
and fingers spasmodically, and fell back dead. 
All this did not occupy more than from one to 
two minutes. On section, twenty-six hours 
after death, in moderately warm weather, there 
was no trace of decomposition. Besides the 



customary appearances of typhoid fever (infil- 
tration of Peyer's patches, enlargement of the 
spleen), there was air in the large veins of the 
neck, in the right auricle and ventricle, and in 
the blood exuding from the liver ; and the 
blood on the right side of the heart also con- 
tained air. In the veins of the pia mater there 
was also air, but Dr. Cless attaches no impor- 
tance to this common phenomena. The blood 
throughout the whole body was fiuid. — Medico- 
Chirurgical Review, 

Chorea in a Woman 83 Years of Age. 

The following very remarkable case has lately 
been brought before the "Soci^te des Hopitaux," 
by. M. Eoger, one of the physicians of the 
Hopital dcs Enfans Malades, in Paris. 

Upon the 1 oth of May last, he was desired to 

visit Madam , aged 83 years and 2 months, 

who, three or four days previously, had perceived 
that the movements of the right arm were exag- 
gerated, and not entirely under her controL She 
had for a long time enjoyed good health, and, 
considering her advanced age, was a remarkably 
strong woman. She was conscious of no prediis- 
posing cause for the present attack, either moral 
or physical. M. Roger found the right arm and 
leg affected with decided chorea. Wlien the arm 
was extended by the patient, it was either thrust 
more forward or suddenly drawn back by invo- 
luntary contraction. All its movements were 
irregular and incomplete. The right leg, when 
lying quietly on the bed, would be drawn up by 
a sudden contraction, or thrust out in different 
directions, as it were, at random. A command 
from the physician, or an effort of will on the 
part of the patient, could arrest these movements, 
to recommence, however, almost immediately. 
She was able, with attention and taking time, to 
feed herself ; the functions of digestion, &c., were 
healthily performed. In two or three days, the 
symptoms became considerably aggravated ; the 
movements of the arm and leg were incessant, 
entirely confined, however, to the right side. 
Walking became impossible ; sleep was greatly 
interfered with, and she was no longer able to 
feed herself. She continued in this state for 
about a fortnight, then she began gradually to 
improve, and upon the 15th of June, she was 
quite recovered. The treatment was simple, con- 
sisting of oxyde of zinc and belladonna— of the 
former, from 25 centigrammes to a gramme 
(15 gr.), of the latter, from 5 to 10 centigrammes. 
(^ to J a grain). Externally I made applica- 
tions of chloroform and water, which calmeHl the 
pains, and quieted the agitated movements of the 
limbs. — Bulletin Qiniral de ITierapeutique, Nov, 
15, 1854. 
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Pleurisy: Empyema; Paracenteeis performed three 
Times; Hydropneumothorax ; Cantda retained; 
Iodine Injections every Day for six Months ; 
Cure, 

M. Trousseau presented before the SociM des 
1 1 Hdpitatix a young patient, the history of whose 
case he thus briefly relates : — 

Upon the 13th of January, 1853, Edm. Berlize, 
six years of age, was seized with pleuritis, and 
treated by M. Flcury ; the case did not progress 
favourably, notwithstanding the most active 
treatment ; and towards the end of the month, 
M. Chomel was called in consultation. The two 
physicians were now convinced of the existence 
of a thoracic effusion, which occupied the whole 
of the right side ; there was considerable fever 
and dyspnooa. Diuretics and counter-irritants 
were employed with energy ; but from day to 
day the cflusion made progress ; and towards the 
end of March, general anasarca came on, accom- 
panied by distressing dyspnoea, and I was 
called in consultation. Wo agreed that para- 
centesis of the chest gave the only prospect of a 
favourable result ; so we immediately performed 
it, and drew off about two litres, three and a-half 
pints, nearly, of creamy, inodorous pus. Great 
relief followed; but fifteen days later, the eii^sion 
occupied again the whole of the right pleural 
cavity ; and by the middle of June, the heart and 
liver were displaced, the gravest results threat- 
ened, and the operation being judged necessary 
a second time, was performed, and followed by 
the same immediate relief. This time, the pus 
had an odour of rotten eggs. In the beginning 
of July, the eflftision returned, but there was a 
tympanitic resonance on the right side under the 
clavicle. Succussion gave rise to the hypocratic 
gargouillement, there was evidently an hydro- 
pneumothorax. We resolved to wait. But upon 
the 15th of August, the symptoms had increased 
to such intensity, that we decided to make a third 
puncture ; but this time to allow the canula to 
remain, for the purpose of making trial of iodine 
injections. We drew off again about two litres 
of horribly foetid pus, mixed with some bubbles 
of gas ; we introduced into the wound a small 
conical canula, guarded with a button at its 
extremity, and closed by a metallic stopper ; each 
morning we withdrew the stopper ; first, allow- 
ing the escape of the pus, then throwing in an 
injection, containing 10 grammes (two drachms) 
of tincture of iodine, 40 grammes of water, and 
from 20 to 30 centigrammes of iodide of potas- 
sium. During six months, the quantity of pus 
varied from 3 to 9 ounces daily. In general it 
was not foetid. Occasionally the pus stopped 
entirely, then fever supervened, and the air which 
came from the orifice of the canula was of a horri- 
ble odour. About the end of six months, that is, 
in February, 1854, we perceived that the iodine 
injections penetrated into the bronchi^ and even 



into the mouth of the child ; we then changed 
the iodine injections for chlorinated water, and 
afterwards for aromatic wine. Each montli we 
saw the quantity of fluid diminish, the chest 
contract, and the vertebral column incline to the 
right side, the strength and appetite improving 
at the same time. We ordered him a generous 
diet, and wine of quinine, with fish oil occasion- 
ally. Finally, in July, 1854, eleven months 
since the canula had been fixed in the opening, 
and eighteen months since the commencement of 
the disease, we perceived that no more fluid 
flowed from the wound. In the beginning of Sep- 
tember, the secretion seemed altogether to have 
ceased, and the introduction of a stylet proved 
that the fistulous opening no longer existed ; we 
then withdrew the caniUa. The health of the 
child is now perfectly established. Respiration 
extends over the whole of the right side. The 
contractions of the chest, and the curvature of the 
spinal column, so visible six months ago, dimi- 
nish daily. Here, then, is a purulent effusion 
which required three punctures, which was 
accompanied by a pulmonary perforation, for 
which more than two hundred iodine injections, 
and almost as many chlorinated and aromatic 
injections were used, and above all, in which a 
perfect cure has been obtained, of which you 
may now satisfy yourselves. I wish, in conclu- 
sion, to call the attention of the Society to the 
extraordinary quantity of the purulent secretion, 
which we cannot estimate at less than two hun- 
dred grammes each day, during almost two 
hundred days, that is to say, the enormous 
weight of 40*000 grammes, or 40 kilogrammes, 
(39 quarts, 78 pounds). We may conclude, that 
nourishing and sustaining diet was necessary to 
withstand this prodigious waste. — Bulletin Qi- 
niral de Thirapeutique, Ibth of November , 1854. 



SUMMARY. 

Simulation of Strangulated Hernia hy an Acute 
Hydrocele of the Cord, — Few questions are of 
more practical importance than the diagnosis of 
hernia ; we need, therefore, make no apology for 
the narration of the following case : — 

In the evening of November 9 th ult., a lad, 
named Samuel Hood, aged 15, was admitted, 
under the care of Mr. Curling, for what was 
supposed to be a strangulated hernia. He had 
been seen previously by a surgeon, who had told 
him that such was the case, and, after failing in 
his attempts at the taxis, had sent him to the 
hospital. It appeared that, on the morning of 
the same day, he had been at his usual work as 
an engineer, and having felt rather suddenly a 
severe pain in the belly, extending towards the 
right groin, had examined the part with his 
hand, and discovered a small swelling in the 
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latter region. The pain increasing, he returned of the inguinal canal ; it was, however, quite 

home, and during the afternoon vomiting oc- distinct from the hydrocele, and could be easily 

currcd twice. The bowels had not been open returned. 

since the preceding day. There was the history, *..!.,. i. j- i. i.i. u a. 
that, at the age of thrie years, he had been nip- /f t^^ ^^^ f .^^^f ' ^IT^ ^J 
tured on the side now aflfected, but, after weariig ^"^^T'"' ^^ l""!^^ been aUbut absorbed 
a truss for about two years, the bowel had ceased ^"^ *^« ^y«*- A truss was ordered, 
to come down, and he had never since had trou- i^q i^ave taken the above particulars from 
ble with it. His countenance was extremely the notes of Mr. Chatterton, the dresser of the 
anxious, the whole abdomen tender, and tiio patient, 
pulse small and weak. He complained of con- 
stant nausea. On examining the groin, an oval Hemarh. — Taking into consideration the fact, 
tumour, about the size of a pullet's egg, was that a hernial protrusion subsequently showed 
foimd, extending from Poupart's ligament into itself, it occurs as possible that there had been 
the scrotum. It was very tense and tender to one in the first instance, coincident with the 
the touch, but received no impulse from the inflamma tion of the hydrocele sac, and that the 
cough. A warm bath was ordered, and a mes- acute symptoms present were due in part to both, 
senger was despatched for Mr. Curling. At Supposing that the hernia had been reduced be- 
seven, p.m. Mr. Curling saw the patient. The fore his admission, either by the lad himself or 
more suspicious of the. general symptoms had the sui^eon whom he had consulted, the condi- 
been mitigated by the warm bath, and the ten- tion present is more easy to be understood than 
demess of the belly had quite disappeared. The it would otherwise be. The inflammation of 
tumour, however, remained just as it was. On the hydrocele might also have been much aggra- 
carefrd examination, the tumour was observed vated by the forcible handling it had been sub- 
to be almost entirely in the scrotum, having only jected to. It must be admitted, however, as 
a very narrow neck of communication with the very possible, that the acute inflammation of a 
inguinal canal : it was quite transparent, and serous cyst in such near connexion with the 
transmitted light readily ; the testicle was sepa- peritonieum as the sac of a hydrocele of the cord, 
rate, the tumour being at a little distance below might alone be competent to the production of 
it in the scrotum. The pain was localized to the condition noted. Whichever explanation be 
the tumour, and did not extend to the abdomen, preferred, the case is of much practical interest. 
From this conjimction of conditions, the conclu- and will show the advantage of careful diagnosis, 
sion arrived at was, that the tumour was an — Medical Times and Gazette, 
encysted hydiwde, and the foUowing treatment PoisomnffmthlTyoscyamusmffer.-BT.ScKLmi 
was accordingly adopted :- ^^^ ^ J^ ^^^^ ^^ ^^-^ accidentally 

• Six leeches to the part, and afterwards a bag of a considerable portion of the roots of this 
of ice, were applied ; a pill, containing two plant, which they had supposed to be edible, 
grains of calomel and one of opium, was ordered They were soon seized with symptoms of 
to be taken immediately. poisoning, varying in severity according to the 

The pain was greatly relieved by the leeches, f-^itities taken. Those who had taken a mo- 
but in the night the4 was a sUght return of derate dose presented aU the characte«ofmanu»; 
vomiting. On the foUowing moiiing he was th<«e who had taken rather more bec^e ap^ 
in every respect much better, ^d had had several P^^^«' f^^^f *^ T^^°l P*^ *»*[^<»^«^ 
hours' sleep The tumour ^arcely appeared to f ^"7^ Bymptoms ; last y, t^ose who had par- 
be half its former bulk, and the tindoraess had taken largely of the root s^eredftom tetanic 
much diminished. Urine not having been passed ^""Ptoms amikr to the effects of strychnine, 
for eighteen hours, it was deemed neces^ry to The quantities taken were not statod.-^o«n«i/ 
introduce the catheter; but some difficulty, on '^ *'''""** ^«»'«<"*- 
account of spasm, having been encountered, the 

instrument was withdrawn, and immediately — ■ =:= =^ 

afterwards urine followed. A purgative was 

ventured on in the evening. On Nov. 11, the , „„^„ „•„ ™. _ „ .. 

bowels acted freely. There was still some 8;ell- ^^^LIN : PUBUSHED BY W. B. KELLY, 

ing about the cord. OnNov. 13, itwasthoueht -^r r. r. 

that the tumour was mcreasing m size, and the 
application of the tincture of iodine over it was 
( accordingly ordered. On Nov. 16, he was LONDON: S. mOHLEY, 82, FL«»MtRBT. 

I iallowed to leave his bed, wearing a suspensory 
^mdage. A few days later, during an exami- EDINBURGH: MACLACHLAN AND STEWART. 

nation in the erect posture, there was found to 

be a small hernial protrusion in the upper part January i, 1856. 
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WHITWORTH MEDICAL AND BARD- 
WICKE FEVER HOSPITAL. 

Clinical Observations an the Treatmmt of Dropsy 
connected with ^* Bright s Disease of the Kidmy^* 
hf Iodide ofPotaseium; its Mode of Action; 
Analogy in Action with Mercury: Advan- 
tages of Iodide of Potassium over Mercury ; 
QargUfor Mercurial Sore Mouth ; Treatment 
of cukmatous Scrotum. 

DY DOCTOR CORRIGAN, 

PHYSICIAN IN OBDINABT TO THE QUEEN IN IRELAND, ETC. 

Ik a paper on the treatment of albuminuria 
by the administration of preparations of iron, 
published in the Dublin Quarterly Journal, Dr. 
Lees has obseryed, that although modem re- 
searches have thrown much light upon the 
pathology and diagnosis of diseases of the kid- 
neys, particularly of those forms designated as 
Bright's diseases, ''yet we must admit that 
corresponding improvements in treatment have 
not appeared to keep pace with our knowledge 
of their pathology." It is with the object 
of offering a contribution to improvement in 
the treatment of some forms of albumi- 
nuria and the dropsy connected with it, that I 
desire to draw attention to the use of iodide of 
potassium. Dr. Lees has, in the paper above 
quoted from, shown the great benefit in treat- 
ment that may be expected in many instances 
from the use of preparations of iron, of which he 
appears to f refer the ammonio-tartrate. I would 
add to the list of remedies the iodide of potas- 
sium. I believe that in many cases its exhibi- 
tion will remove, steadily and certainly, the 
dropsy that accompanies albuminuria, and will 
veory much improve the quality of the urine, so 



that it will be found, in the treatment of cases 
of Bright's diseases, one of our most valuable 
medicines. What may be the extent of its 
action upon the structural change going on in 
the kidney, I would not at present venture to 
pronounce a positive opinion ; but judging from 
its effect upon the urine, and from analogy as to 
its power in arresting, and even removing, 
interstitial depositions in other organs, I think 
it would not be rash to infer that it has the 
power, not only of arresting, but to a great ex- 
tent removing, the peculiar interstitial deposi- 
tion that is found in the kidney in some forms of 
Bright's kidney. I have already, in former 
numbers of this journal, and at meetings of the 
Pathological Society {vide Dublin Hospital Ga- 
zbtte), Dec. 1854, brought forward cases in 
support of a view that I have long advocated, 
that there are two essentially distinct diseases of 
the kidney, designated as Bright's disease, and 
described as only differing in being two stages of 
the one disease — ^the first stage being described 
as enlargement, the second as contraction. That 
the kidney, like the liver, may at first enlarge, 
or be hypertrophied, and that it may afterwards 
contract, I would not venture to deny; but 
this is quite different from its being laid down, 
as it generally is, that the contraction is in every 
case the second stage of the enlargement, and 
that to this contraction the first stage, or that of 
enlargement, must progress. It is to this I would 
object, and not to occupy too much time in patho- 
logy, in a lecture devoted principally to treat- 
ment, I would at once say, that I believe the 
two diseased states of the kidney, of which there 
are illustrations before us, have no necessary 
connexion with one another. 
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The first is a kidney much enlarged in size, 
pale yellow in its substance and on its surface, 
smooth and brittle in its textui'e, and with its 
capsule loosely attached and readily peeling off, 
attaining its size and deriving its appearance 
from the interstitial deposition, as far as we 
know, of a mixture of fat and morbid fibrine. 

The second is that form of pathological alte- 
ration that I would designate as cirrhosis, in 
which the organ, from the contracted action set 
up in its cellular matrix, goes on diminishing in 
size until at last its vascular and secretory tubes 
are contracted so as to be completely choked 
up. It is not probable that in the latter form of 
disease we can effect much by treatment j but 
reasoning from analogy, there seems no good 
reason that we should not be able in cases of the 
former to remove again and again the consequent 
dropsy, and even to arrest and also to effect the 
absorption of the interstitial deposition which con- 
stitutes the morbid change in the kidney. I have 
•aid from analogy, for we know that in instances 
of the corresponding interstitial deposition of 
pale yellow fibrine and oil in the liver, consti- 
tuting this large yellow liver, it is possible not 
only to remove repeatedly the consequent dropsy, 
but even to reduce the liver to its healthy size, 
where the enlargement had been very consider- 
able. The dropsy, in most cases of enlarged liver, 
is not so much dependent upon any mechanical 
obstruction, as upon extended irritation, just as 
we see effusion into the tunica vaginalis the result 
of low testitis ; hence it is, that we are able to re- 
move so effectually the dropsy attendant on the 
large yellow liver, and that this is the nature of the 
dropsy accompanying this state of the liver is fur- 
ther proved by the fact, that the enlarged yellow 
liver will continue for many years without any di- 
minution of its size; but nevertheless, without any 
return of the dropsy. It was a consideration of 
this analogy of the large yellow kidney being, like 
a similar change in the liver, a peculiar patholo- 
gical state, and not merely the first of the stage 
of the one disease, and of the dropsy not being 
dependent, as in cirrhosis of the liver and kidney, 
upon gradually accumulating contraction, that 
led mo to employ iodide of potassium in its treat- 
ment. We all know the very active power of 
this agent in acting upon the ftinction of secre- 
tion in removing the interstitial depositions in 
periostitis and effusion into joints, and I was led 
to hope it might, from those qualities, be found 
useful in one form of Bright' s disease. In the 
first case in which I ever employed it, there was 
not only the usual dropsy and anaemic condition 
dependent upon Bright' s disease, but the peri- 
osteum of the tibiahad become thickened, and efiu- 
sion took place into the knee joints. It was mainly 
for this latter affection I first prescribed it, 
and its good effect was remarkable not only upon 
the joints and periosteum, but upon the general 
anasarca. That the iodide of potassium would 
not only cure for the time being, but would 



prevent a relapse of the disease, would be too 
much to say of any medicine. It does not 
diminish our trust in mercury, that secondary 
symptoms will return even after the system has 
been apparentiy fully saturated with the anti- 
dote. It will, I hope, be sufficient to recommend 
iodide of potassium to notice, as a remedy for 
albuminuria and its consequent dropsy, to say 
that in some cases it seems to effect a cure, and 
that in many cases it will be found to remove 
again and again the secondary dropsy. I have 
already observed, that it was not mere empiricism 
but reflection upon the power of iodide of potas- 
sium over the function of secretion and absorption 
that led me to its employment. The above 
observations, it is scarcely necessary to say, have 
reference to the treatment of the disease only in 
its sub-acute or chronic form. 

I shall now relate some of the cases noted by 
Mr. Currin, Clinical Clerk. 

Case I. — Francis J. Hedley, formerly a soldier, 
eet. 38 years, admitted into No. 2 Ward, Whit-, 
worth Hospital, August 28th, 1854. 

On admission he presented a very anaemic ap- 
pearance, his lower extremities and entire body 
enormously (edematous, and there was consider- 
able effusion into the peritoneum ; the scrotum 
also was very much distended, almost to burst- 
ing ; the surface of the body was dry, the upper 
extremities were emaciated and free fiim anasarca. 

He complained of dyspnoea, great debility, 
increased action of the heart, and a liability to 
cateh cold on the slightest exposure; he suffered 
also from constant dull pains in the lumbar re- 
gions, which extended down into the testicles 
and groin. At the period of his admission the 
appetite was good; he was, however, occasionally 
subject to nausea and slight retehing in the 
mornings. He complained much that he never 
of late enjoyed natural, refreshing sleep; it has 
been uncertain and disturbed by dreams. He was 
inclined to be very drowsy and stupid; the bowels 
were constipated, and required a very brisk purge 
to give a free motion. Pulse small and weak, 
eighty per minute. He passed about two and 
a-half pints of pale-coloured urine per day, which, 
when shaken, frothed up like beer. On testing 
it with heat and nitric acid it was found to be 
very albuminous, fully a third of the fluid tested 
being converted into a mass of albumen; its 
sp. gr. was 1.0 10. 

He states that, up to the period of his illness, 
he had led an intemperate life, had served se- 
veral years in India, and had been exposed to 
great hardships there. He was attacked in April, 
1 852, at Bimgoon, with dysentery, from which he 
slowly recovered; after this he was^ subject to 
repeated attacks of diarrhoBa up to the month of 
January, 1853, when, for the first time, he per- 
ceived his feet and ankles to swell. About this 
time his urine was diminished in quantity, of a 
blood red colour, and he experienced a frequency I 
and some pain in voiding it; since then the swell- | 



CONNECTED WITH 



** bright' 8 DISEASE OP THE KIDNEY." 



371 



ing has slowly adTanced, extending up the legs 
and thighs, and finally reaching the ahdomen, 
which latter became greatly distended. His 
general health became impaired, and he was 
dismissed from the service. From the first ap- 
pearance of the anasarca up to the time of his 
admission, he has never been free from it; it has 
gradually progressed until it has arrived at its 
present state, the legs and thighs being now 
nearly twice their natural size, and presenting a 
white, glistening appearance. 

From the time he became ill up to the present, 
he has been under various modes of treatment. 

Treatment. — August 29th. — Ordered potassae 
sup. tart. 5 ss., statim sumend. 

August 30th. — Eepetatur pulvis. 

August 31 St. — He states, that he has derived 
much benefit from the powders ; they not only 
gave him free stools, but also acted as a diuretic. 

Eepetatur pulvis. 

September 3rd. — Bowels constipated to day, and 
he is suffering a good deal from flatus. Ordered : 

ft. Spt. terebinthin©, 5y- 
Olei ricini, 5yj- M. 
Ft. haustus, statim sumend. 

September 4th. — ^Much better. 

Rep. pulvis supertart. 

The cream of tartar was continued with good 
effect for a few days longer. 

September 7th. — Ordered : ft. Misturse lodidi 
Potassii 5i. ter in die ; 5 grs. of iodide and 5 grs. 
of bicarbonate of potass. Each oz. of this mix- 
ture contains a tcaspooonful of confection of 
jalap, pro re nata. He was also ordered, Lotionis 
nitratis argenti Jij. (gr. x. ad 5i.) to paint with 
a camel-hair brush over the distended scrotum. 

This treatment was continued for a fortnight, 
when the swelling was foimd much reduced; the 
scrotum had contracted to its natural dimensions. 

September 22nd. — His general health much 
improved ; urine still very albuminous, sp. gr. 
1*012. He was allowed generous diet, mutton 
chop for dinner, &c. The same treatment to be 
continued, only that 3 grs. additional of iodide of 
potassium were ordered to each ounce of the 
mixture. 

He continued taking the iodide regularly, and 
the confection of jalap every night, or when 
necessary, up to the 10th October, when the 
anasarca was found to have almost disappeared, 
with the exception of a slight pitting about the 
ankles ; the ascites has entirely disappeared ; he 
now rests well ; he does not suffer much from the 
lumbar pains, nor from dyspeptic symptoms ; he 
says he is quite well and wishes to be allowed to 
get up. Ordered to continue the iodide, and to 
have a tepid bath twice per week. 

October 12th. — Much improved, and a great 
deal stronger ; tlu) anasarca now only perceptible 
about the ankles towards evening, after walking 
about during the day ; no appearance of it whilst 



he continues in bed. The urine, on being tested, 
was found to be only a little hazy, and did not 
form a jelly as before ; its sp. gr. has risen to 
1018. 

Hep. mist. iod. potassii. 

October 20th. — He has continued to improve 
rapidly; the appearance of health is return- 
ing to his countx3nance, and he has lost the 
anaemic condition which he had on admission. 
The albumen is now scarcely perceptible in 
the mine, and the sp. gr. is as high as 1-025; 
once within the last few days it was found 
as high as 1*028; the sp. gr. of late has been 
variable, but still of a natural standard. 

October 25th. — No appearance of any anasarca 
now. The urine continues free from albumen, 
and of a high sp. gr. To-day it was tested for 
iodine with starch and nitric acid, which threw 
down a dark blue precipitate. 

October 3l8t. — He has continued well. The 
condition of urine same as on the 25th inst. He 
was discharged to-day. 

Case II. — John Claffey, set. 39, labourer, ad- 
mitted into hospital, October 3rd, 1854. 

On admission, he presented a pale appearance, 
the lower extremities were very ccdematous, 
being swollen to nearly twice their natural 
thickness; he laboured under ascites also and 
tjedcma of the scrotum. 

Ho complained of debility, languor, and drow- 
siness, with a dull pain in the head ; he states, 
that he spends very restless nights, and his sleep 
is disturbed by unpleasant di'cams; at present 
he does not suffer from lumbar pains, he is more 
free from pain now than he was some months 
ago ; he has wasted greatly in flesh ; ho does not 
suffer much sickness, slight nausea only being 
present in the morning; bowels costive, urine 
scanty, high-coloured and frothy, slightly albu- 
minous, sp. gr. 1*012. 

He states that the disease set in very insi- 
diously, ten months ago; he became dull and 
heavy, his back was painful ; in the course of a 
few weeks, the flow of urine became very scanty 
and of a dark red colour ; he experienced pain 
and frequency in micturition ; he soon after 
began to feel pains in the loins, which shot down 
the thighs nearly to the knees, but not into the 
testicles. In consequence of his increasing weak- 
ness he was obliged to give up work long before 
any swelling set in ; he was occasionally subject 
to diarrhoea since he took ill ; at other times the 
bowels were very costive. He says he had been 
temperate during the last eight or ten years. 
The feet and ankles first swelled about two 
months before admission, and in a short time 
after the abdomen also swelled. 

Treatment — The same treatment was adopted 
in this as in Hedley's case ; the progress towards 
cure, however, in tihis has been more rapid than 
in the former case. 

October 25th. — The anasarca has now almost 
disappeared; there is still a little fluid in the 
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peritoneal sac, the urine scarcely becomes at all 
turbid by the action of the heat and nitric acid ; 
sp. gr. 1 '022. Iodine was present in the urine 
in this case also. He was discharged on the 
3rd December, firee from all swelling. 

Case III. — Patrick Dermott, aot. 60, labourer, 
Co. Louth, admitted into No. 2 Ward, Whitworth 
Hospital, June 7th, 1854. 

He does not present a very unhealthy aspect ; 
his countenance is a little pale; he does not 
suffer much constitutional disturbance ; he com- 
plains of languor, increasing debUity, and unfit- 
ness for labour ; also Of dull, obscure pains, or 
rather a feeling of weakness in the back. His most 
urgent sjrmptoms, and those of which he com- 
plains most, are anasarca, and weakness of the 
lower extremities, and cedema of the scrotum. 
He is much depressed in spirits, as he feels 
strongly impressed with the idea that he labours 
under an incurable disease, some member of his 
family (his wife) having died of this affection. 

He states, that the disease set in rather in- 
sidiously, and he cannot well trace it to its com- 
mencement; it has been of considerable duration, 
and he has been several times under medical 
treatment without, as he thinks, getting much 
better. 

The urine was albuminous, and of low sp. 
gr. 1009. 

On admission, he was well purged for a few 
days, and then ordered fifteen drops of muriated 
tincture of iron three times daily ; elaterium in 
one-sixth of a grain doses was ordered to him as 
a purge. This treatment was continued without 
any improvement in the urine, or relief from the 
anasarca up to the 20th June, when he was put 
on digitalis, and brisk cathartics. This was con- 
tinued up to the 28 th June, still without any 
marked benefit. He was then (28th June) 
ordered 5 gr. doses of iodide of potassium three 
times per day, and confect. of jalap when ne- 
cessary. 

July 1st. — He is much improved to day, the 
oedema has entirely left the scrotum, and there 
is scarcely any appearance of anasarca anywhere, 
except a slight pitting towards evening about 
the. ankles. Urine still continues albuminous, 
though to a much less extent; sp. gr. 1*012. 
He was allowed to walk about a little every day, 
and to have a warm bath occasionally, and directed 
to continue taking the iodide of potassium as 
before. 

July 14th. — Anasarca now entirely gone; he 
is able to walk about all day without any return 
of it in the evening ; general health much im- 
proved. Urine still a little hazy; sp. gr. 1*015. 

July 1 7th. — There has been no return of the 
anasarca since last report ; the urine is scarcely 
discoloured now by the action of heat and nitric 
acid; sp. gr. 1*018. He states, that he feels 
himself now quite well, and wishes to return home. 

He was discharged to day from hospital 

Case IV. — Eliza Rooney, aet. 24, servant. 



admitted into Whitworth Hospital, July 18th, 
1854. 

On admission, she presented a very unhealthy 
appearance; her countenance was pale and blood- 
less, face somewhat swollen ; she was labouring 
under anasarca of the entire body and lower 
extremities, also ascites to a considerable degree ; 
cedema of late has been becoming very extensive, 
extending all over the chest. She was suffering 
frx)m an uneasy sensation, or rather a feeling of 
weakness in the back, a considerable amount of 
stomachic derangement, great thirst, and an un- 
controllable diarrhoBa; there was also a good 
deal of fever present, headache, and drowsiness, 
skin hot and dry, pulse small and weak, 120 
per minute. 

The urine on being examined was found to be 
of a pale colour, highly albuminous and of low 
specific gravity, 1*008. She passed a natural 
quantity, nearly three pints daily. 

She states that a considerable time ago she 
perceived her feet and ankles to swell towards 
evening ; a short time previous to their swelling 
she experienced pains in the loins. About a 
month after the swelling first appeared, her 
general health became impaired, nausea and 
sickness of stomach set in ; she continued thus 
getting worse, when lately an increase of swell- 
ing and an exhausting diarrhoea forced her to 
apply for relief. 

Treatment. — July 18th. On admission, her 
most urgent symptoms were first treated with 
the usu(d remedies ; with considerable difficulty 
the diarrhoea was checked, and for some time 
after admission she was subject to repeated 
feverish attacks. 

July 30th. She was ordered : 

I^. Tinct. ferri mur. guttas xv. ter in die 
in cyatho aquse vinoso. 

She was continued on the iron treatment (the 
muriated tincture 'being latterly changed to the 
tartrate of iron) for about three weeks, without 
any marked benefit?; the ascites and anasarca, 
however, were a little diminished, but the urine 
remained as before. 

Aug. 20th. — Ordered : 

I^. Mist, digitalis diuret. ix, 

St. Si. ter in die. 
R. Fotassii sup. tart. S ss. 

Nocte sumend. 

She continued taking the digitalis every day, 
and the cr. tartar every second day for about 
ten days, with slight improvement in the dropsy, 
but little or none in the urine, which still con- 
tinued very albuminous, and of a very low sp. 
gr. 1*009. 

September 2nd. — Ordered : 

I^. Mist. iod. potassii, J x. 
St. Si* quater in die.. 
Hep. potassae sup. tart et babeol 
bd. tepid, p. r. n. 
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This treatment was persevered in for a month 
with marked benefit, when the following was 
her condition : — 

October Ist. — Ascites entirely removed; the 
anasarca has disappeared, except from about the 
ankles, where there is still some pitting on pres- 
sure ; general health much improved ; urine 
still albuminous, but not to such an extent as 
formerly; sp. gr. 1-012. She was ordered to 
continue the same treatment as before. 

October 12th. — ^Much improved, there is now 
no appearance of swelling in the mornings; 
towards evening, and after walking about during 
the day, there is slight oedema of the ankles ; 
general health good ; urine only a little hazy, 
by the action of heat and nitric aeid ; sp. gr. 
1-015. 

Ordered to continue the iodide of potassium. 

October 19th. — Her condition is much the 
same as when last report was taken. She was 
discharged to-day in consequence of quarrelling 
with another patient. 

The third case narrated above, Patrick Der- 
mott, has again come under our observation. 
He was discharged, as Mr. Currin's note states, 
quite well, on the 1 7th last July, and returned 
to the country. On the 3rd November, ho 
applied again for admission to the hospital in the 
following state : — He does not present such an 
unhealthy appearance as when formerly admitted ; 
his countenance is more florid, but the face is 
considerably swollen, with a good deal of puffiness 
under the jaws, and the abdomen much distended; 
the lower extremities are very anasarcous. He 
does not, however, suffer from pain in any part, 
nor from frequency of micturition, and he says, 
that if it were not for the dropsical swelling, he 
would be quite well. He passes about two and 
a-half pints of urine per day ; it is pale straw 
colour, containing albumen in large quantity, 
and with a sp. gr. of 1*013. He says that frx)m 
the date of his discharge, 1 7th July, up to five 
days previous to admission, he remained quite free 
from any anasarca, and he attributes his present 
attack to having walked a considerable distance 
about five days before, after which he felt him- 
self very ill, and the legs and scrotum quickly 
afterwards became anasarcous. He was ordered 
cream of tartar as a purgative in two drachm 
doses, to have the scrotum painted over with 
solution of nitrate of silver, 10 grs. in Ji., and 
afterwards 10 grs. of iodide of potassium ter in 
die. Under this treatment he continued to im- 
prove rapidly. 

Dec. 23rd. — He is now quite free from all 
oedema, his general health good, sleep natural, 
and he says he is quite well. The urine, how- 
ever, still contains some albumen, but its sp. gr. 
is 1 025. 

We shall keep him in hospital for some little 
time longer, to have him under observation. 



Mercury and iodide of potassium appear to have 
many points of resemblance in their properties 
acting mainly on the function of secretion and 
nutrition, and in their determination towards 
the salivary glands ; but iodide of potassium has 
some superior advantages. It does not wreck the 
constitution like mercury, nor expose the patient 
to serious injury from exposure to cold ; and the 
sponginoss of gum and secretion of saliva caused 
by it never occasion the amount of injury resulting 
occasionally from the action of mercury on the 
mouth. In Bright's disease the action of mercury 
on the mouth is peculiarly to be dreaded ; of aU 
mercurial mouths, that occurring in Bright's 
disease is the most unpleasant and the most 
intractable. The breath acquires a peculiarly 
characteristic and ofiensive odour, and the 
ulceration is very difficult to heal. One 
of the most usefrd gargles in this unmanage- 
able sore month will be the repeated use of a 
v&ry iceak solution of nitrate of silver, half a 
grain to the ounce. In this strength the patient 
is not pained by it, and can use it very fre- 
quentiy without inconvenience, and it exercises 
a very astringent action on the mucous mem- 
brane. 

It is scarcely necessary to observe, that in all 
the cases the iodine was readily detected in the 
urine by the usual tests of nitric acid and starch. 
Of tho dose and mode of administration of the 
iodide of potassium I have only to observe, that 
the usual dose given is five grains ter in die, 
with five grains of bicarbonate of potass in com- 
bination, which appears to have the power of 
preventing the iodide from irritating the stomach 
or causing diarrhoea. In some cases we occasion- 
ally increase the dose to ten grains, similarly 
guarded, twice or thrice a day, and the medicine 
requires occasionally to be continued for seyeral 
weeks. 

The enlargement of the scrotum is often 
a troublesome complication, the flaccidity of 
the skin remaining after the cfiusion has 
disappeared. For this affection, a lotion of 
nitrate of silver, ten grains to the ounce, will be 
found most useful. It is to be washed over the 
scrotum with a camel's hair pencil every day 
until the scrotum becomes brown and the cuticle 
thickened. The stimulation effects contraction of 
whole skin. There remains one question more 
suggesting itself. Can wo distinguish those 
cases beforehand of Bright's kidney, in which 
we may predict that iodide of potassium will be 
useful ? I cannot as yet answer this question. 
It will next engage my attention ; but in tho 
mean time this uncertainty is of no practical 
disadvantage. K we fail in our treatment, from 
using it in a form in which it docs not cure, we 
have done no injury to the constitution, which 
we could not say of mercury had we employed 
it as our remedial agent. 
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CANCER OP TITE PEKITONEXJM AND STOMACH. 



MEATH HOSPITAL. 

Case of Cancer of the Peritoneum and Stomachy 
tcith Observations. 

BY DR. LEES, 

PHYSICIAN TO THE HOSPITAL. 

Reported by Mb. Henry Ussher. 

Eliza Kelly, a cook, oet. 50, unmarried, was 
admitted to the Meath Hospital, complaining of 
vomiting after food. She was greatly emaciated, 
and stated that she had always enjoyed good 
health till twelve months ago, when she was 
taken ill with pain in the stomach, and right 
hypochondrium, great thirst, flatulence, vomiting, 
and confined bowels, but of which she was cured 
in a -few days. She continued in good health 
till two months ago, when she began to vomit 
some time after food; at first it only occurred 
once a week, but latterly has been more frequent, 
so that now it occurs every day; the matters 
vomited are occasionally of a dark colour, re- 
sembling coffee-grounds. About this time she 
discovered a swelling in her epigastrium, which 
has been increasing gradually. On admission, 
her skin was of a dirty yellow colour, the tongue 
clean and moist, but covered with apthous 
ulcerations; there was a large, hard tumour, 
extending from the right hypochondrium into the 
left, having a strong pulsation, and being tender 
on pressure. She sleeps well, but has nightly 
perspirations, bowels generally costive, urine 
scanty, loaded with lithates. She was merely 
treated with palliatives, and sunk gradually in a 
few days. On examination after death, some 
very turbid fluid was found in the peritoneum, a 
small abscess was seated in the epigastrium, ap- 
parently on the tmterior surface of the liver, but 
separated from it by a thick cyst, being really 
seated between the layers of the falciform liga- 
ment. The great omentum was very vascular, 
covered with innumerable miliary granulations, 
under the serous membrane, and mixed with a 
quantity of fat, but corrugated up, so as to form 
the hard tumour felt during life. The intestines 
and mesentery were also vascular, and covered 
with cancerous granulations. On opening the 
stomach a large scirrhous mass extended along the 
lesser curvature round the pylorus, and in the 
commencement of the duodenum there existed 
ulceration, which communicated with the abscess 
in the epigastrium. 

Cancer may occur as a primary affection of the 
peritoneum, that is, independent of any other 
lesion, but this is very seldom met with, and 
when it assumes the granular form, is often very 
diflScult of detection, as it may be only indicated 
by the presence of ascites. It may idso assume 
the appearance of hard white patehes, like 
pieces of wax, or it may form large encephaloid 
or scirrhous tumours, though this form generally 
commences in the cellular tissue behind the 



peritoneum, constituting the retro-peritoneal can- 
cer of Lobstein, which chiefly occupies the glands 
of the lumbar region, or other portions of the ab- 
sorbent system, often reaching a very large size, 
and for a long period may not cause any pain 
or disturbance of the system; but eventually 
they cause much distress by their mechanical 
action interfering with the functions of the 
organs in their vicinity, and though generally 
easily recognized, yet in some cases they occasion 
some difficulty in their diagnosis, as occurred iu 
a case admitted some time ago to the Meath 
Hospital, of a man set. 46, who was sent into the 
hospital by a very well informed physician, who 
supposed him to be affected with an aneurism of 
the abdominal aorta, as he had a tumour in the 
epigastrium with a strong diastolic pulsation and 
murmur, but which was found on dissection to 
be caused by a mass of cancerous glands which 
envploped the aorta, and thus had an eccentric 
pulsation communicated to them on all sides, so 
as to simulate the diastolic pulsation of an 
aneurism. Rokitalisky states, that "the most 
common form of carcinoma in the peritoneum 
is the areolar, which appears as a hard, crystalline, 
transparent, and discrete cancerous follicle, 
resembling tubercle, and of the size of a hemp or 
millet seed ; in the acute variety, it is generally 
thickly sown over a large extent, and even 
spreads over the entire peritoneum, or it occurs as 
a layer of areolar cancerous tissue, varying in 
thickness, or as a circumscribed, round, lobulated 
aggregation." Another variety of cancer which 
we meet with in the peritoneum, is that termed 
colloid, which consists of a semi-transparent, 
jelly-like substance contained in cells, and which 
may form a distinct solitary tumour, or may 
infiltrate the tissue of the part, and present the 
aspect of a tremulous jelly, simulating ascites, 
remarkable examples of which have been exhi- 
bited at the Pathological Society by Drs. Banks 
and Corrigan. 

In most of these cases, however, cancer of the 
peritoneum is a secondary affection caused by 
the extension of some cancerous growth from 
the liver, kidney, uterus, ovary, or pancreas, 
which, though originally generated external to it, 
yet perforates it, and penetrating into its cavity, 
finally involves it in its metamorphosis, or it may 
occur (as in the case I have detailed) secondary 
to carcinoma of the stomach, and may then be 
regarded as the result of a cancerous cachexia. 
The condition of the omentum in this case is also 
worth remarking, as some of the senior students 
were at a loss to account for the presence of such 
a large pulsating tumour in the upper regions of 
the abdomen; it was thought at first that it 
might be an abscess of the liver, and the profuse 
nightly perspirations appeared to countenance 
this idea ; but a more accurate examination of 
the tumour, its shape, its great hardness, and the 
fact of there being resonance on percussion 
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between its upper surface and the margin of the 
ribs, satisfied me that the tumour which we felt 
was caused by some morbid growth independent 
of the liver, and due to the deposition of either 
cancerous or tubercular formation in the omen- 
tum. The age of the patient, the history of the 
case, but above all, the absence of any evidence 
of kibercular disease in the lungs, led me to 
make the diagnosis of cancer. The scat of the 
abscess, between the folds of the falciform liga- 
ment, and resting on the anterior surface of the 
liver, led us to think, on opening the cavity of 
the abdomen, that we really had met with an 
abscess of the liver, and were the physical signs 
of an abscess in that situation better marked 
during life, might have justified us in looking 
for matter; but its communication with the 
duodenum through the ulceration of that intcs* 
tine would probably have caused a fistulous 
communication through the external opening, if 
one had been made, and thus have given rise to 
a very unexpected and unusual complication of 
carcinoma. 



Case of Congenital Malformation of the 
Hand, with Remarks. 

BY A. BEAUFORT BRABAZON, 

senior demonstrator of anatomy, trinity college 

medical school. 

Congenital malformations, affecting either the 
trunk or extremities, must always be matters of 
practical interest to the surgeon, for there are no 
cases in which operative measures are so eagerly 
sought after and almost demanded, both by the 
parents of the afflicted individuals, and by the 
indi\dduals themselves, when arrived at a suf- 
ficient age to understand the ** stigma," which 
unfortunately and unjustly is affixed to defor- 
mity. Many a naturally vigorous intellect has 
become dull and obtuse, and many a naturally 
fine disposition been rendered absolutely mis- 
anthropical, by continually brooding over un- 
sightly malformations, which, particularly among 
the lower classes, render these unfortunates 
objects of contempt and ridicule ; but which, by 
timely surgical interference, might have been 
altogether or in great measure removed. 

I was lately requested to visit a child, aged 
twelve months, a little girl, to see if anything 
could be done to remedy a deformity of the hand, 
or as the child's father expressed it, " webbed 
fingers." Before seeing the child, I expected to 
find nothing more than a persistence of the 
interdigital membrane, which is often found 
between the fingers after birth, to an unusual 
extent, and I anticipated an easy cure by its 
removal or division ; however, on seeing the 
child, I was greatly disappointed at finding a 
much more difficult and unusual condition of 
parts. The left hand presented considerable 
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deformity, resembling the paddle of a seal, rather 
than the hand of a human being ; on the palmar 
surface, there was no trace of interdigital depres- 
sion, and scarcely any on the dorsal aspect, the 
power of opposing the thumb to the fingers did 
not exist, and the movement of the fingers were 
performed en tnasw, and were limited to flexion 
and extension. The thumb and index finger 
were connected by a structure much denser than 
the ordinary interdigital membrane ; the index 
and middle fingers were closely connected up to 
the carpal extremity of the second phalanx ; the 
second phalanges were inseparably connected, 
and there was but one ungual phalanx, and one 
nail for both fingers ; the middle finger and the 
ring finger were also inseparably and immove- 
ably connected, but the nails wore distinct, and 
the little finger was closely connected to the ring 
finger, but the nail was distinct, and there was 
slight motion permitted between them. The 
parents of the child stated, that at birth the 
index and ring finger were inseparably united, 
but that the other fingers were connected by 
merely a thin transparent membrane ; since then 
the fingers "grew together" in the manner in 
which I found them. When the child was three 
months old, they brought her to a surgeon, who 
declined to undertake operative measures until 
she was twelve months old. It was evident, 
that any attempt at separation of the middle 
finger from the index or ring finger, would be 
worse than useless, owing to the closeness of 
their union and to the immediate proximity of 
the phalangeal articulation ; and in this opinion 
Mr. Adams, whom I consulted upon the subject, 
concurred; the permanent separation of the little 
finger from the ring finger also seemed hopeless, 
but there was every probability of giving perfect 
freedom to the movements of the thumb, so in- 
dispensably necessary to the utility of the hand. 
This object I attained by completely excising 
the connecting structure, which I found to be 
not merely thin membrane, but strong semi-car- 
tilaginous structure. The parents were so well 
pleased by the result of the operation, that they 
insisted upon my attempting the separation of 
the little from the ring finger, which I did 
greatly against my own inclination, as I did not 
anticipate a very favourable result ; I found the 
connecting medium here to be almost semi-car- 
tilaginous, and the part took a long time to 
cicatrize ; the result, however, was more favour- 
able than I at first expected. 

In the following particulars this case may 
perhaps be considered worth attention. 

1. Congenital malformations of the upper 
extremity, as contrasted with the lower, arc 
comparatively rare, and have not attracted the 
notice of surgical writers, as much as those of 
the lower extremity. 

2. The case presents an example, I think 
unique, of the presence in the same members of 



the three forms of congenital anchylosis descrihed 
by Chelius, viz., membranous, cartilaginoaSy 
and osseous. 

3. The cause of the malformation is interest- 
ing, as it appears to be partly owing to arrest of 
development in the complete formation of th^ 
extremity in utero. The fingers are normally 
developed separately ; in this case, the index and 
middle finger, appear to have been developed in 
part collectively, as indicated by the existence of 
only one tmgi^ phalanx, and one nail for both 
fingers. 

4. Congenital malformation of the hand fol- 
lows the law of other congenital malformations, 
representing the natural condition of the limb 
in lower animals, the persistence of the inter- 
digital membrane producing an accurate resem- 
blance to the limb of the cheiroptera. 

5. It does not appear to l>e advisable, in this 
variety of congenital malformation, to defer ope- 
rative measures until after the period of primary 
dentition, as recommended in other instances by 
Sir A. Cooper and many surgeons, for the con- 
necting membrane appears to degenerate into a 
fibro-cartilaginous structure, connecting the fin- 
gers more closely and inseparably as the child 
grows older. 

In all such cases, I need scarcely mention the 
paramount importance of securing the indepen- 
dent movement of the thumb; by so doing, 
although we cannot always completely remove 
deformity, we can at least render the limb a 
" useful member of society." 

PATHOLOGICAL SOCIETY MEETING. 

December 9th j 1854. 

Dr. ADAMS ts the Chair. 

Tuhercuktr Perforation of the Intestine, 

Dr. Lees exhibited a specimen of intestinal 
perforation, which was found in a male subject, 
(cBt. 60), brought for dissection to the School of 
Medicine, Peter-street, and he was indebted to 
Mr. Evan Thomas Evans for being able to bring 
it before the Society. On opening the abdomen, 
the intestines and solid viscera were found 
agglutinated together, owing to chronic perito- 
neal tuberculosis, but, superadded to this, were 
traces of recent peritonitis, particularly evident 
in the ilio-ca;cal region, and in the pelvis, the 
cause of which was discovered to be a perforation 
in the lower third of the ileum. On opening 
this intestine, several ragged oval-shaped ulcers 
were foimd occupying the seat of Peyer's glands, 
their margins were rounded and indurated, their 
base formed, either by the submucous cellular 
tissue condensed, or by the granidated texture of 



the parietes of the dilated follicles. One of these 
ulcers extended in the direction of the intesti- 
nal circumference, and in the centre was a large 
perforation the size of a fourpence, as if the 
piece had been cut out ; the mesenteric glands 
were enlarged and full of tubercular matter, 
some in a cheesy, others in a concrete state. The 
recent lymph on the mesentery, and on the 
abdominal parietes, was stained of a dark black 
colour, but which could be scraped off with it, 
and did not extend to the peritoneum. The 
spleen was less than the natural size. There 
were also extensive tubercular depositions in the 
lungs, many in a state of calcareous concretion, 
but no cavities, though the left lung was 
softened and so firmly adherent to the costal 
pleura, that it tore upon attempting to remove 
lit. Dr. Lees considered the specimen valuable, 
as illustrating an uncommon termination of a 
very common disease ; for although death from 
tuberculosis of the lungs, with diarrhoea, is a 
subject of daily occurrence, yet no specimen of 
perforation of the intestine during the course of 
that disease had ever (as far as he was aware) 
been exhibited at the Pathological Society. He 
observed, that perforation of the intestine during 
the course of acute follicular enteritis, was not 
an unfrequent occurrence ; but the ulcer in this 
disease differed from that of the one he exhi- 
bited, by its position, as its large diameter is , 
always parallel to the longitudinal axis of the 
intestine, the typhous ulcer scarcely ever forming 
a zone, but in this specimen the ulcer had 
enlarged in the direction of the intestinal cir- 
cumference, having a sinuous margin formed of 
mucous membrane, without any trace of inflam- 
mation. With regard to the peculiar dark 
appearance of the lymph effiised on the surface 
of the peritoneum, he had asked Mr. Thomas 
Hayden to examine it for him, and he was fur- 
nished by him with this account of it : — 

*' I have examined the black matter found on 
the peritoneal surface of the subject affected with 
tubercular peritonitis ; this matter consisted of 
hlood glolulee in immense numbers, with pigmen- 
tary granules deposited on their exterior. The 
pigment appeared also in isolated masses." 

^' It appears to me, that blood was efiused into 
the peritoneal sac, either by exudation, or as a 
consequence of perforation of the intestine ; that I 
the gases which also entered through the intes- 
tinal perforation acted on the blood, so as to im- 
part a black colour to it, as in ordinary intestinal 
hodmorrhage, and that this blood, so altered in 
colour, became diffused over the entire peritoneal 
surface already coated with lymph. ^Dus, how- 
ever, I offer merely as a conjectore." 
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hydrocele in the female, case ot, . 197 

congenital malfunnati<m of the 

bladder, case of, with remarks, . . 290 
lithotomy, additional remarks on. 



with a calculus meter and sound for the diild, 340 

dislocation between first and second 

phalanges of little finger, . . .72 

* cases of chronic laryngitis, . 106 

serocystic tumours, . .189 

tumour on vagina, case of, . 359 



Fracture, comminuted, of the arm, at superior third ; 
union with deformity ; amputation at shoulder, 
by C. Shinkwin, M.R.C.a, . .42 

of the sixth cervical vertebra, with disloca- 
tion forwards of the prominens and whole cervi- 
cal column, by Dillon Kelly, M.R.C.S.I., . 102 

of leg, compound, with gangrene, case ofi 65 

untmited, of humerus, treated by insertion of 

ivory pegs, . . . .20 

ununited, of femur, treated constitutionaUy, 20 

use of starched bandage in, . 223, 242 

new immoveable apparatus for, . .191 



Frazer, Wm., Dr., vegetable poisons, recognition of, 

by microscope, .... 245 

on the nature and causes of green 

vomiting, ..... 273 

GaU ducts and bladder, closure of^ . . 232 

stones, on the cure ot^ . . .128 

Gallic acid, researches on its production, . . 79 

Galway County Infirmary : 

Cases of ruptured jejunum intestine, the result of 
external violence, with observations, by Croker 
King, M.D., F.R.C.S.I., . . . 292 

Dislocation of the lower jaw in a direction up- 
wards and backwards, case of^ with observatioiu, 
by Croker King, M.D., . . .327 

Gangrene of the lung, inhalation of tuix>entine, . 110 
Glottis, oedema of, laryngotomy, . . .17 

Glycerine, its medical uses, . . 108, 109 

Gordon, Dr., fever, its different complications, lec- 
tures on : • 

■ No. 1. Jaundice, . . . 164 

No. 2. Hepatic complications, . 193 

No. 3. Splenic complications, . 853 



on the internal administration of chloro- 



10 



form in fever, ..... 

closure of gall bUdder and obliteration 

of ducts — Farre's tubercle, . . .232 
epilepsy, case of, laryngotomy, scrofu- 
lous tubercle in brain, . . . .62 
malignant timiour of right lung oblite- 
rating subclavian vein ; gangrene of arm, . 94 

rupture of chordAS tendineas, case of^ .123 

internal strangulation, case of^ .139 

phthisis, gastric symptoms in, fatty con- 



dition of heart and liver, extensive ulceration of 

intestines, . . . . .153 

Gout, its treatment, . . .219 

its pathology and treatment in Edinbui^ and 

London, ..... 847 

Hiemorrhage, unusually persistent case ol^ . .801 

cases of, treated by ergot of rye, 284, 289 

Hair, microscopic differences in various races, . 77 
Hamilton, Mr., lectures on diseases of anna and rectom : 
Na I. Abscess at the anna, 22 
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Hamilton, Mr., lectares on diseases of anus and rectum : 

No. 2. Fistula in ano, . . 68 

No. 8. Fissure of the anas, . .98 

clinical lectares on the after-conse- 

qaences of amputation, . . .210 

clinical remarks on the use of the 

starch bandage in some complicated cases of 
fracture, ..... 242 

cases of strangulated hernia, with 

clinical remarks, .... 305 

case of strangulated hernia, with 

observations, ..... 339 

disease of knee-joint at an early 

stage, . . . . .14 

exostosis of the finger, case of, . 62 

calcareous bodies expectorated from 

the lang, ..... 138 

Ilanna y, Doctor, tetanus treated by chloroform, . 216 
Hanging, attempted suicide by, . . . 257 

Healy, Dr., niptured membrana tympani, case of, . 41 
Hepatic complications of fever, . . . 193 

Hepatico-renal circulation, . . . 170 

Heniia, femoral strangulated, ending in artificial 

anus, . . . . . 344 

strangulated, case of, with remarks, 306, 339 

its radical cure by iodine injection, . 253 

Hooping cough, its pathology and treatment, . 218 

Hughes, James S., M.D., attempted suicide by hang- 
ing, case of, . . . . . 257 

lectures on erysipelas, 49, 90, 116 

laceration of urethra in 

perineo, lecture on, .... 5 
Hutton, Edward, M.D., abscess in brain, following 

caries of temporal bone, . . .105 
dislocation of cervical verte- 
bra, case o^ . . . . . 154 

popliteal aneurism, case o^ 

treated first by compression and afterwards by 
ligature of the femoral and external iliac ar- 
rc>nc9a • • • • • 

scrofulous disease of testis, 

case of, . . . > .63 

ununited fracture of humerus. 
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treated successfully by the insertion of ivory 
jjogs, case of, . . . . .20 
Hydrocele in the female, case of^ . . .197 
treatment of, by lunar caustic, . .168 

simulating strangulated hernia, . . 367 

Hydrocyanic acid, new mode of detecting, after death, 76 
Hydrophobia, case of, ... . 239 
Ih']>enpsthesia psychica, .... 239 
Ilyoscyamus niger, poisoning with, . . 368 
IIy|>ertropliy of the left foot, by B. Simpson, M.D., 309 
of index and middle fingers of left hand, 

case of, ..... 260 

Hysteria in the male, case of^ . . . 336 

Indigo in the mine, .... 352 

Inga. A new astringent, . . . .159 

Innanit^', chloroform in, . . . .42 

chloroform in prolonged fasting in, .191 

use of sedatives in, . . . 190 

Lettsomian lectures on, review of^ .275 

Intermittent fever, salt as a remedy in, . 96, 254 

remarkable case of, by Dr. Kidd, 60 

Intestines, plastic inflammation of, . . . 186 

obstruction ofi simulating strangulated 

hernia, ..... 131 

distinctive marks of ruptured and perfo- 
rated, ..... 222 

internal strangulation of, case of, by Dr. 

Gordon, ..... 139 

Iodic acid, its action on the alkaloids, . ..815 

Iodine, on its presence in chemical reagents, . 79 

means of rendering it solaUe in water, 79 

in cholera, ..... 266 

injection ot, in ovarian dropsy, 269 



Iodine, injections of^ in ascites, 
lodo- tannic syrup and solution. 
Ipecacuanha, saccharized extract of, 
Iris, congenital absence of, . 
Iron, alum, 

perchloride of^ injection into arteries, 

as an haemostatic. 



on a double salt of, 
syrup of carbonate of. 
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Jameson, W., M.D., popliteal aneurism, case ot, cored 

by compression, . . . .72 

internal obstruction, simulating 

strangulated hernia, case of, . . .131 

Jaundice, case o^ peritoritis from perforation of gall 

bladder, . . . . .183 

as a complication of fever, . . 1 64 

Jaw, dislocation of^ upwards and backwards, case of, 327 
Jejunum, rupture of, ... . 292 

JeK VIS-STREET HOSPITAL: 

Laceration of the urethra in the perineal region, 
with clinical observations, by James S. Hughes, 
M.D., F.R.C.S.I., .... 5 
Erysipelas, its modes of invasion, clinical history, 
pathology and treatment, lectures on, by James 
S. Hughes, M.D., F.R,C.S.I., . . 49, 90, 116 

Attempted suicide by hanging, case of^ with obser- 
vations, by James S. Hughes, M.D., . . 257 
Joint, knee, needles perforating, . . 301 

disease of, at an early stage, . . 14 

Joints, remarks on diseases of, . . .202 

Kelly, Dillon, M.RC.S.L, fracture of sixth cervical 

vertebra, case of, with dislocation forwards, . 102 

calculi in kidney, case ofi 

with abscess^ opening externally, . .147 

cerebro- spinal arachnitis, 

case of, ..... 214 

Kidd, 6. H., l^I.D., intermittent fever, remarkable 

case of, . . . .60 

— ' extracts from case book of Coombe 

Hospital, . . . . .89 

Kidney, calculi of, with external abscesses, . .147 

clinical lectures on diseases of, . 65, 120, 209 

moveable, . . . . . 206 

calculus impacted in ureter of^ . . 358 

two forms of Bright's disease of, essentially 

distinct, ..... 846 

King, Croker, M.D., cases of ruptured jejunum, 292 

dislocation of lower jaw, up- 
wards and backwards, . . .827 

Kirkpa trick, Dr., scrofulous tumour of brain, case of, 129 
Klssiugen springs, obser\'ation9 on the, by Dr. Bart(m, 356 
Knee-joint, needles perforating, . . . 801 

disease of, at an early stage, .14 

Kreasote, observations on, . . . .78 

Labour, it« cau^s, ..... 286 
Laryngeal angina, nature and treatment of^ . 864 

Laryngitis, use of nitrate of silver in, . . 814 

Law, Dr.-^ phthisis and fatty degeneration of liver, . 95 
Lead colic, treated by iodide of potassium, ■ . 825 

poisoning, iodide of potassium in, . .258 

Leeches, on the artificial production of, . . 96 

to preserve, . . . 109, 285 

Lees, Dr., epigastric neuralgia, case of, . .2 



diseases of the kidney, lectures on, 55, 120, 209 

fever ; peculiar eruption ; pleuropneumonia, 82 

strumous disease of brain, with acute 

pericarditis, . . ' . . . 145 

jaundice, peritonitis from perforation of 

gall-bladder, ..... 188 
anaemia, case of, cardiac and venous mur- 
murs, tumour in lumbar region, . . 24 1 

cases of haemorrhage treated with eigot of 

lye, ...... Jiov 

abdominal aneurism, diagnosis of^ .887 

— — cancer of the peritoneum and stomach, 
case oi^ . ... 874 
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ligamentous tabstanoes disofaaiged firom inteBtinea, . 88 
lithotomy, cases o^ with remarks, 177, 840 

obsarvatioiis on, 



liver and spleen, on the functions of the, 

fat^, 

hydatid disease of^ 

cirrhosis of, at an early age, . 

M^Clintock, Dr. H., spasmodic tic in new-bom 

infants, 
McDonnell, Dr. Robert, anchylosis of hip joint, 
M'Dowel, B. G., M.D., arteritis after ftnner, foUowed 

by gangroie, .... 

belladonna, poisonons effects ot^ 

diseases of nervous system, clinical 



reports on. 



internal administration of chloro- 



form in delirium tremens, 
prolapsus of the 



rectum, treated 



by application of nitric add, 

purpura hemorriiagica, case of, 

stricture of oesophagus, case of, 

ureter, calculus in, case of. 
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172 
289 
289 
14 
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27 

184 
151 

86 
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841 

44 
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129 
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Malformation, congenital, of bladder, 

of fingers, congenital, 

of foot, 

of pulmonary valve, 

of iris, 

Ma3me, Dr., scrofulous tumours of the brain, 

spontaneous varicose aneurism, 

transposition of viscera, case of. 

Maxillary bone, excision of tumour firom upper, 
Mkath Hosfral : 

Epigastric neuralgia, case of, by Dr. Lees, 
Wounds of the trachea and larynx, cases of^ by 

Josiah Smyly, F.K.C.S.I., 
Clinical lectures on diseases of the kidneys, by Dr. 

Ruptured urethra, perineal abscess, and urinary 
fistula, cases of^ l^ Maurice H. CoUia, M.B. 68 

Fever ; peculiar form of eruption, pleuro-pneumo- 
nia, case of, by Dr. Lees, . .82 

Clinical lectures on diseases of the kidne3r8 (cerebral 
and paralytic complications occurring in the 
course of Bright's disease), by Dr. Lees, 120 

Case of strumous disease of the brain and its mem- 
branes, with acute pericarditis, by Dr. Lees, . 145 

Jaundice ; peritonitis from perforation of the gall- 
bladder, by Dr. Lees, . .183 

Case of albuminuria without dropsy ; acute inflam- 
mation of serous membranes, supervening shortly 
before death; peculiar deposit in intestines, 
by Dr. Lees, ..... 209 

Case of anemia, cardiac and venous murmurs; 
visible pulsation of arteries ; diarrhoea ; tumour 
in the lumbar region ; by Dr. Lees, .241 

Cases of hsemorrhage from the bowels, lungs, and 
nose, in which the ergot of rye was successfully 
used, by Dr. Lees, .... 289 

Observations on the diagnosis of aneurism of the 
abdominal aorta, by Dr. Lees, . . 887 

Case of cancer of the jieritoneum and stomadi, by 
Dr. Lees, ..... 874 

Rupture of membrana tympani, case of^ by W. 

Healy, M.B., . .41 

Menstruation and fecundation, theory of, . . 1 72 

causes of non, 286 

Mercer's Hospftal : 

Popliteal aneurism, case of^ cured by compression, 

by W. Jameson, M.D. .72 

Intestinal obstruction, simidating strangulated 

hernia, case of, by W. Jameson, M.D. . 131 

Mercurial ointment, its preparation, 819 

Musenna tree, bark of^ . 112 

Nails, development of confervoid growths on, 176 

Nerve fibres, on the terminations of the, 178 

Nervous system, diseases of^ cases, with remarks, 86 



Nervoos irritatiofi, its tnnsmissioo, . 
Neuralgia, epigastric, cases of^ 

firom herpes coster, in the (dd, 

use of cod-liver oil in. 
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. 176 
2 

. 285 
. 285 

Nitrate of silver, etherial solution oi; . 820 
Nitric add, application ol^ to prolapse of the rectum, 122 
O'Brien, Dr. T., oxygen gas in cholera, 14, 122 
ODonovan, R. W., Esq., {dastic inflammation of in- 
testine, case oi, , . . . 
(Esophagus, extraction of foreign bodies from, 
OTerrall, Dr., clinical lecture on abdominal tympany, 
on abdominal tumours, 



resonant on percnssiofi, 

stricture of pylorus, marked by symp- 



toms resembling Qeus, diagnostic marks of^ 
lead odic, case ol^ cured by iodide ci 



186 

203 

8 

83 

113 



potasmum, ..... 325 
Orbital tumours, cases o^ by Ifr. Shinkwin, 104 

Ophthalmic hospital of London, remarks on local 

remedies used at, ... . 252 

Opiate inhalations. Dr. Lombard on, .200 

Ovarian dropsy, treatment of| by iodine injections, . 269 
Ovariotomy, .... 269,270 

Oxygen gas in cholera, .14, 122 

Pancreatic duct, ligature of^ .176 

Paralysis, hysterical. Professor Todd on, 140 

Pathological Societt Mbbtdios: 
January 7, 1854. — ^Bfr. Hamilton on disease of 
the knee joint at an early stage ; Dr. Banks on 
a case of great enlargement of the spleen, and 
cirrhosis of the liver, in a boy of fourteen years 
of age ; Profiessor R. W. Smith on a tumour of 
the nedc, . .14 

January 14, 1854. — Dr. R. McDonnell on anchy- 
losis of the hip-joint ; Dr. Lyons on the micro- 
scopic appearances of a tumour of the neck ; Dr. 
R. Adams on Key's dislocation of the thumb ; 
Professor R. W. Smith on syphilitic disease of 
the cranium, . . .27 

January 21, 1854. — Dr. Mayne on spontaneous 
varicose aneurism ; Dr. R. M^Dowel on stricture 
of the cesophagus; Dr. Banon on ulcerated 
tumour of the neck proving fatal from luemor- 
rfaage, ..... 27, 44 

January 28, 1854. — ^Mr. Hamilton on cartilaginous 
exostosis of the fingor ; Dr. Gordon on scrofu- 
lous tumour of the brain ; Dr. Brady on disease 
of the heart ; Dr. Hutton on scrofulous disease 
of the testis ; Professor R. W. Smith on chronic 
rheumatic arthritis of the hip-joint ; Dr. Fleming 
on dislocation between the first and second 
phalanges of the little finger, . 62, 74 

February 4. — Dr. Corrigan on tubercular peri- 
tonitis, . . . .74 
February 11, 1854. — Dr. Gordon on malignant 
tumour in the apex of the right lung; Dr. Law 
on phthisis and fatty degeneration of the liver ; 
Dr. Hutton on abscess in the brain, connected 
with caries of the temporal bone, 94, 105 
February 18, 1854. — Dr. Fleming on chronic la- 
ryngitis and laryngotomy; Dr. M^Dowel on 
atrophy of the eye and softening of the optic 
nerve and commissure, . .195 
February 25, 1854. — Dr. Beattie on cancer uteri, 
producing retention of urine and fisital pericar- 
ditis; Dr. Gordon on rupture of the chordss 
toidines, .... 105, 123 
March 1 1. — Dr. Lees on cancer of the stomach ; 
Dr. Thomas Brady on endocarditis and patency 
of mitral orifice, .... 123 
March 18, 1854. — Mr. Hamilton on calcareous 
bodies expectorated fh>m the lungs ; Dr. Lees 
on sdrrhus of the pancreas, and ulceration of 
the gall-bladder ; Ehr. Gordon on internal stran- 
gulation ; on phthisis, gastric symptoms in ; and 
fatty degeneration of Sm heart and liver, 188, 163 
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Pathological Society Meetings, coniinmed: 

Blarch 25th, 1854. — Dr. Hatton on didocadon of 
the cervical vertebne ; Dr. Lees on stmmoas du- 
ease of the brain and pericarditis ; Dr. Beattie 
on polypus uteri, . . . .153 

April 1, 1854. — Dr. Thomas Brady on degenera- 
tion of the muscular tissue of the heart, 167 

April 8, 1854.— Dr. Banks on pulmonic emphy- 
sema, with cardiac disease; Dr. M*f>owd[ on 
congenital deficiency of one lobe of the cerebel- 
lum ; Dr. Fleming on sero-cystic tumours, 167, 189 

November 25, 1854. — Dr. Mayne on transposition 
of the Viscera ; Dr. Corrigan on two forms of 
Bright's disease of the kidney, essentially dis- 
tinct in their pathology and progress; Dr. Law 
on tubercular disease of the kidney ; Dr. Hamil- 
ton on strangulated abdominal hernia, . 345 

December 2, 1854. — Dr. M*Dowel on calculus in 
the areter; Dr. Fleming on tumour in the 
va^na, ..... 359 

December 9, 1854. — Dr. Lees on Tubercular Per- 
foration of the Intestine, . . . 376 
Phar>iix, cases of abscess behind, . .81 
Phthisis, therapeutics of, . . . .189 

h«mopt3rsis in, . . . . 192 

use of iodine in, . . . 814 

use of cod-liver oil in, . . . 816 

i^neumonia, on the absence of chlorides in the urine in, 107 
treatment of^ by digitalis, 167 

of the insane, on, . . . 159 

Pneumothorax, cured by iodine injections, . .367 

Poisoning by belladonna, .... 151 

by hyosdamus niger, . . . 368 

by chloroform, taken internally, . . 125 

curara, ..... 171 

by muriate of antimony, . . 221 

lead, treated by iodide of potaasinm, . 253 

slow, by copper preparations, by Doctor 

Corrigan, ..... 229 

case of compound, by atropia and opium, 

by Dr. Corrigan, .... 325 

Poisons, vegetable, reoognitioQ o^ by microscope, . 245 
Potash, to prepare pure caustic, . .76 

Pregnancy, extra-uterine, case of, . . 272 

Prescriptions, on the chemistry of, . .111 

Prolapsus ani, treated by strychnine, . 30 

Prospectus, ..... 1 

Prurigo formicana, its treatment, .221 

Ptyalism, nervous, case of^ . . .84 

Purpura hiemorrhagica, case of| with remarks, 841 

Quinine, adulteration of, . . 109, 315 

new salts of, . . . 109 

calcareous sulphate o^ . . .221 

Rectum, disease o^ with remarks, .85 

prolapsus of, treated successfully by applying 

nitric acid, ..... 122 
Retinitis, from undue lactation, . 127 

Rheumatism, acute, with pericarditis, &e., caae Uy . 53 

use of alkalies in acntc^ .811 

pericarditis in, . . . 812 

— treatment in New York, .818 

Richmond Hospital: 

United firacture of the humerus, case oty saocess- 
fully treated by the insertion of ivory pegs, by 
Edward Hutton, M.D., . .20 

Lectures on diseases of the anus and rectum, by 
John Hamilton, Esq. : — 
No. 1. Abscess at the anus, .22 

No. 2. Fistula in ano, .68 

No. 3. Fissure of the anus, .98 

Diseases of the rectum, eases c^ with remariu, by 

Christopher Fleming, M.D., . . : 35 

Cases of abscess behind the phaiynz, by Christo- 
pher Fleming, M.D., . . .81 
Cases of lithotomy, with remarics, bj Christopher 
Fleming, M.D., . .177 
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Case of hydrocele in the female, with rsmazks, by 
C. Fleming, M.D., . 

Clinical lecture on the after-consequances of ampu- 
tation, by John Hamilton, Esq., 

A few dinical remarks on the use of the starched 
bandage in some complicated cases of fracture, 
by John Hamilton, Esq., 

Congenital h3rpertrophy of the index and middle 
fingers of the left hand, by R. Adams, Esq., 

Case of congenital malformation of the bladder, with 
remarks,_by Christopher Fleming, M.D., 

Cases of strangulated hernia, with clinical remarks, 
by John Hamilton, Esq., 

Case of popliteal aneuiism, treated first by com- 
pression, afterwards by ligature of the femoral 
and external iliac arteries, by Edward Hutton, 

JU«Xi/«a • • • • • • 

Case of strangulated abdominal hernia, with a few 
clinical remarks, by John Hamilton, Esq., 

Additional remarks on lithotomy, calculus meter 
and sound for the child, by Christopher Fleming, 

Rotunda Ltino-di Hospital : 

Spasmodic tic (?) in new-bom infimta, two cases 
of, by A. M'CUntock, M.D. . 
Scarlatina, anomalous case of, . 

Shannon, P., M.D., local ansssthesia in onychia maligna, 829 
Shinkwin, Thos. C., M.R.C.S., comminuted fracture 
of arm, case of^ union with deformity, amputation 
at shoulder, .... 
orbital tumour, cases of^ . 
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210 



342 
260 



290 



305 
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389 



340 



12 
196 



3koulder joint, amputation at, 

Sigmoid flexure, function of, 

Simpson, B., Dr., on hypertrophy of the foot, 

Small-pox, to prevent pitting in, 

Sndth, R. W., Profl, syphilitic disease of cnuiinm, on, 

chronic arthritis of hip, on, . 

ununited fractore, case of^ treated oonstitn- 
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42 

104 

42 

286 

309 

107 

27 

74 

20 

27 

2 
161 

102 



tionally, 

tumour of the neck, case o^ . . 15, 

Smyly, Joeiah, Esq., wounds of trachea and laiynx, 

cases of, .... . 

Spine, cases of, injuries to, by Dr. Wilmot, 

fracture o^ with dislocation, case, by Mr. D. 

Kelly, ..... 

dislocation of at cervical vertebm, case o^ by 

Dr. Hutton, ..... 154 
Spirit rapping, disdoenres respecting, 224 

Splenic comi^cations of fbver, 368 

Stevens^ Hospttal: 
Stricture and fistula in perineo, case of^ complicated 
with calculus in the urethra, by Samuel 6. Wil- 
mot, M.D., . .19 
Case of compoond tndtan of the leg, soperventioo 
of gangrene, with clinical observations, by Samuel 
G. Wilmot, M.D., .... 
Case of popliteal aneurism cured by numnal com- 
pression, by W. CoUes, Esq., . 
Cases of injury of the spine, with obeervatkms, by 

Samuel 6. WQmot, M.D., 
Case of circnmscribed traumatic aneurism of the 
ulnar artery, treatment by compression of tbo 
brachial artery, by & G. Wihnot, M.D., 
Stethoscope, double self-«djusting. 
Stomach, hypertrophy of submucous tissue and 
cancer <^ . . . . . 

rotatory motion o^ 
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808 



Strabismus from paralysis, treatment of^ 

Stricture and fistula in perineo, com^cated with 
calculus in urethra, .... 

of pylorus, masked by symptoms resem- 
bling ileus, diagnostic marks, . 

Stiydmine, test for, .... 

St. Yugbnt's HoaPiTAL: 
Abdominal tympany, cUnical lecture on, by Dr. 
OTerrall, ..... 
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urinary fistula, by Dr. M. H. Collis, 

— operation of opening its membranous part, 

— stricture of, treated by internal lateral in 



cision. 



stricture of, rules for treating. 



Urine, on a new and simple method of determining 
the amount of urea in, by Edmund Davy, M.B., 

influence of arseniuretted hydrogen on, 

— — torulA in, .... 

development of vibriones in, . 

absence of the chlorides in, during pneumonia, 

case of chylous, 

indigo in, . 

Urticaria, chronic, treated by quinine, 

Uterine diseases, on the use and abuse of potassa 
fusain, .... 

Uterus, on the treatment of displacements of, by 
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St. Yincemt's Hospital, continued: 

Abdominal tumours, resonant on percussion, clinical 

lecture on, by Dr. O'Ferrall, 
Stricture of the pyloric orifice of the stomach, 

masked by 83rmptoms resembling ileu%, diagnostic 

marks, and case, in illustration, by Dr. OTerrall, 
Lead colic cured by iodide of potassium, case of, 

with remarks, by Dr. OTerrall, 
Subclavian vein, operation on. 
Sugar, its secretion and elimination on the animal 

economy, .... 
on its existence in the liver of bybemating 

animals, ..... 174 

Sulphuric acid, to test lead in, . .119 

in cholera, . . . 268 

Symes, Dr. G., chloroform in tetanus, . .13 

Sjrmpathetic nerve, efiects of section of| . .169 

S^nphllis, treatment of, in Parisian hospitals, . 249 

Tsnifuge medidnis, on new, . . 198, 217 

Tannin, solution of, in glycerine. 
Teeth, on the pathology of the, 

anodyne cement for. 
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